CITY of ALBUQUERQUE
TWENTY-FIRST COUNCIL

COUNCIL BILL NO. R-14-45 ENACTMENT NO.

SPONSORED BY: Diane G. Gibson
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RESOLUTION
APPROVING A GRANT APPLICATION TO THE DEPARTMENT OF HOUSING
AND URBAN DEVELOPMENT FOR A 2014 CONTINUUM OF CARE GRANT;
AND PROVIDING AN APPROPRIATION TO THE DEPARTMENT OF FAMILY
AND COMMUNITY SERVICES.

WHEREAS, THE U.S. Department of Housing and Urban Development
(HUD) has announced its Fiscal Year 2014 competition for grants as part of the
Continuum of Care program, HUD’s comprehensive and coordinated approach
to addressing and resolving homelessness; 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

WHEREAS, the City of Albuquerque and the New Mexico Coalition to End
Homelessness have identified two priorities that must be addressed in the
city: (1) to provide transitional housing for families and individuals; and (2) to
provide permanent supportive housing for persons and families with
disabilities; and

WHEREAS, the HUD Continuum of Care program provides critical
resources to provide: (1) supportive transitional housing for homeless
persons and families through the Supportive Housing Program; and (2)
transitional housing and supportive services for homeless disabled persons
and families through the Shelter Plus Care Program.

BE IT RESOLVED BY THE COUNCIL, THE GOVERNING BODY OF THE CITY OF
ALBUQUERQUE:
Section 1. That the attached application for a Continuum of Care program

in the amount of Two Million, Seven Hundred Thirty-four Thousand, One
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Hundred Twenty-four Dollars ($2,734,124) in Federal Funds for the period of
May 1, 2014 to April 30, 2015 is hereby made part of this resolution and is
approved, and its final submission and filing with the U.S. Department of
Housing and Urban Development is in all respects approved.

Section 2. That, in the event this grant is awarded, funds in the amount of
Two Million, Seven Hundred Thirty-four Thousand, One Hundred Twenty-four
Dollars ($2,734,124), of which $5,134 is for indirect costs, are hereby
appropriated to the Department of Family Community Services in the
Operating Grant Fund, Fund 265 for FY2015.



CITY OF ALBUQUERQUE
Albuquerque, New Mexico

Office of the Mayor
Mayor Richard J. Berry
INTER-OFFICE MEMORANDUM / February 11, 2014
TO: Ken Sanchez, President, City Council
FROM: Richard J. Berry, Mayor &

SUBJECT: Resolution Approving a Grant Application to the U.S. Department of Housing and
Utban Development for the 2014 Continuum of Care Grant and Providing an
Appropriation to the Department of Family and Community Services

This resolution approves a grant application to the Department of Housing and Utban
Development and appropriates $2,734,124 in Federal funds from the Continuum of Care Grant to
the Department of Family and Community Services. Indirect costs of $5,134 will be covered by the
grant. The grant will provide critical resources for transitional housing for homeless families and
individuals, as well as providing day care and suppottive services for homeless families with children
through the Supportive Housing Program. It also provides the resoutces for permanent, affordable
housing for disabled homeless persons and families through the Shelter Plus Care Program. The
funding will be awarded to sub-grantees expetienced in serving the various homeless sub-
populations. The break down of the awatds is as follows:

Shelter Plus Care

Albuquerque HealthCare for the Homeless ~ $548,746.52

St. Martin’s Hospitality Center $548,746.52
Transitional Living Services $369,927.92
Hogares $ 70,052.74
Supportive Housing Program

Barrett Foundation $115,582.61
Catholic Charities $217,418.61
St. Martin’s Hospitality Center $234,349.61
S.A.F.E. House $268,398.07
Crossroads for Women $ 45,216.00
Cuidando Los Ninos $219,991.05
City Administration $ 95,694.35
Total Award Amount $2,734,124

This 1s forwarded to City Council for approval.



Legislation Title: Resolution Approving a Grant Application to the U.S. Department
of Housing and Urban Development for the 2014 Continuum of Care Grant and
Providing an Appropriation to the Department of Family and Community Setvices

Recommended: Approved as to Legal Form:
/7
2. bty )M%/
Robert J. Perry Date . David Tourek
Chief Administrative Officer City Attorney
Recommended:

b CA ’9)'3)“4

Douglas H. C lin, Director  Date
Dept. of Family & Community Services




FISCAL IMPACT ANALYSIS

TITLE: Grant Application with the US Department of Housing and Urban R: O:
Development for the Continuum of Care Grant for FY14/15 FUND: 265 265

DEPT: FAMILY & COMMUNITY SERVICES

[] No measurable fiscal impact is anticipated, i.e., no impact on fund balance over and above existing
appropriations.
X1 (If Applicable) The estimated fiscal impact (defined as impact over and above existing appropriations) of

this legislation is as follows:

Fiscal Years
2014 Total
Base Salary/Wages 43,513
Fringe Benefits at 50.670% - - 22,048
Subtotal Personnel - - 65,560
Operating Expenses - 2,663,430
Property - -
Indirect Costs 11.80% - - 5,134
Total Expenses $ - $ - $2,734,124

[ ] Estimated revenues not affected
[x ] Estimated revenue impact
Amount of Grant - - 2,734,124
City Cash Match
City Inkind Match
City IDOH - -
Total Revenue $ - $ - $2,734,124
These estimates do not include any adjustment for inflation.
* Range if not easily quantifiable.

Number of Positions created 1

COMMENTS: The City receives 3.5% for administrative costs from the Supportive Housing and Shelter Plus Care Grants. This will cover a
portion of staff costs, city indirect costs of $5,134.48 and a contract with NM Coalition to End Homelessness for $25,000.00. The Shelter Plus
Care Grant and the Supportive Housing Program Grant runs May 1, 2014 through April 30, 2015.

COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:
The grant will allow the City of Albuquerque, through the use of existing providers, to continue to offer 360 transitional housing units to homeless
persons and families, 250 disabled homeless persons with permanent affordable housing, and 100 homeless families.

PR FMRFD PPROVED:
EQL}J’\)C 9\ 2‘)3\)%

Fl ALYST DIRECTOR (date)

REVIEWED BYy

CUTIVE BUDGET ANALYST CITY ECONOMIST




Cover Analysis

1. Whatis it?

The Continuum of Care is a comprehensive coordinated approach to address and
resoive homelessness facilitated by the Department of Family and Community Services
and the U.S. Department of Housing and Urban Development (HUD).

2. What will this piece of legislation do?

This legislation will serve two purposes, first, it will approve the grant application
submitted to HUD, and secondly, it will appropriate $2,734,124 to the Department of
Family and Community Services.

3. Why is the project needed?

This grant will allow the City of Albuquerque, through the use of existing organizations
to continue to provide 360 homeless persons with transitional housing, 250 disabled
homeless persons with permanent affordable housing, and 100 homeless families with
supportive service and daycare.

4. How much will it cost and what is the funding source?
The grant will come from the Supportive Housing and Shelter Plus Care programs
administered by HUD. The funds are passed through monies to sub-grantees. The

grant does allow for the City to charge HUD for administrative costs (3.5% of SHP funds
and 3.5% of SPC funds). Indirect costs of $5,134 will be covered by the grant.

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

No.



Applicant: City of Albuquerque 140042297
Project: Transitional Living Services - Rental Assistance 067213

Before Starting the Project Application

HUD strongly encourages ALL project applicants to review the following information BEFORE
beginning the application.

Things to Remember

- Download and review the detailed instructions along with other resources available online at

www.hudhre.info/esnaps to help successfully complete the application.

- Program policy questions and problems related to completing the application in e-snaps may

be directed to HUD through the HUD HRE Virtual Help Desk, which is accessible online at

www.hudhre.info/helpdesk.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number,

and an active registration in the Central Contractor Registration (CCR), in order to apply for

gjnging under the Continuum of Care (CoC) competition. For more information see the FY2012
oC NOFA.

- To ensure that applications are considered for funding, all sections of the FY2012 CoC NOFA

and the FY2012 General Section NOFA should be read carefully, and all requirements and

criteria met.

- Before completing the project application, all project applicants must complete or update (as

applicable) the applicant profile in e-shaps.

- Carefully complete the application and ensure that it meets the requirements of the FY2012

NOFA and the interim CoC Program regulations, effective August 30, 2012. Questions from

previous competitions may have been changed or removed, or new questions may have been

added, and information previously submitted may or may not be relevant.

- For legacy S+C projects requesting renewal funding, the number of units requested for each

unit size in the project must be consistent with the number of units indicated on the CoC's HUD-

approved FY2012 Grant Inventory Worksheet (GIW).

- For legacy SHP projects requesting renewal funding, the total budget request must be

consistent with the annual renewal demand (ARD) listed on the HUD-approved FY2012 GIW. if

the ARD is reduced through the CoC's reallocation process, the budget request must be

reflected accordingly.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to the CoC

Program and application requirements set forth in the FY2012 NOFA.

HEARTH Renewal Project Application Page 1 01/14/2013




Applicant: City of Albuquerque 140042297
Project: Transitional Living Services - Rental Assistance 067213

1A. Application Type

Instructions:
1. Type of Submission: This field is populated and cannot be changed.

2. Type of Application: This field is populated with the type of project application opened and
cannot be changed.

3. Date Received: No action needed. This field is populated with the date on which the
application is submitted. The date populated cannot be edited.

4. Applicant Identifier: Leave this field blank.
5a. Federal Entity Identifier: Leave this field blank.
5b. Federal Award ldentifier: (required) This field will be blank for all renewals applications. The
correct expiring grant number must be entered and exactly match the grant number entered on
the HUD-approved Grant Inventory Worksheet. The number may have either 15 or 11 digits and
begins with the initials of your state or territory. Here are three examples of what your grant
number might look like: NY0999B2T001104, MS0999C1T001003, CA01C900151.
6. Date Received by State: Leave this field blank.
7. State Application Identifier: Leave this field blank.

Additional Resources:

Application Detailed instructions (on left menu)
http://esnaps.hudhre.info

1. Type of Submission:

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

3. Date Received: 01/03/2013
4. Applicant ldentifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier: NM0015C6B001104

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

| HEARTH Renewal Project Application Page 2 01/14/2013




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

1B. Legal Applicant

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit"” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

8. Applicant
a. Legal Name: City of Albuquerque
b. Employer/Taxpayer Identification Number 85-6000102

(EIN/TIN):
c. Organizational DUNS: 615720401 5;
4
d. Address
Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalilio
State: New Mexico
Country: United States
Zip / Postal Code: 87102

e. Organizational Unit (optional)
Department Name: Family and Community Services
Division Name: Community Development

f. Name and contact information of person to
be

contacted on matters involving this
application

| Renewal Project Application FY2013 Page 3 01/14/2014




Applicant: City of Albuquerque
Project: Rental Assistance - TLS

140042297
092724

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:
Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

Email:

Ms.
Heidilizi

Jordan
Community Outreach Coordinator
City of Albuquerque

(505) 768-2844

(505) 768-3204
hljordan@cabqg.gov

Renewal Project Application FY2013

Page 4 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

1C. Application Details

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are any
discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-

menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

9. Type of Applicant: C. City or Township Government
If "Other" please specify:

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

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:

r Renewal Project Application FY2013 Page 5 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return

to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

15. Descriptive Title of Applicant's Project: Rental Assistance - TLS

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: 05/01/2014

Renewal Project Application FY2013 Page 6 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

b. End Date: 04/30/2015

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Renewal Project Application FY2013 Page 7 [ 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant's organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State 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:

| Renewal Project Application FY2013 Page 8 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VIL.A.1.b) and in the e-shaps Project
Applicant Profile.

Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile. A copy of the govermning body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

All forms, 1A — 1F must be completed in full before the project applicant will have access to the
Project Application in e-shaps

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. | 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: Doug
Middle Name:
Last Name: Chaplin
Suffix:
Title:

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

Renewal Project Application FY2013 Page 9 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

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

Email: dchaplin@cabqg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 01/14/2014

| Renewal Project Application FY2013 Page 10 01/14/2014




Applicant: City of Albuquerque 140042297

Project: Rental Assistance - TLS 092724
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.
6 t
Total Expected Sub-Awards: $328;323~

Organization Type Sub-
Award
Amount

Transitional Living Services M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $328,323

Higher Education)

Renewal Project Application FY2013 Page 11 01/14/2014




Applicant: City of Albuguerque 140042297
Project: Rental Assistance - TLS 092724

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient's behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization's DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Transitional Living Services

r Renewal Project Application FY2013 Page 12 01/14/2014




Applicant: City of Albuquerque
Project: Rental Assistance - TLS

140042297
092724

b. Organization Type:

If "Other" specify:

c. Employer or Tax Identification Number:

M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

85-0264256

* d. Organizational DUNS: 081467326| PL

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:

5601 Domingo Road NE

Albuquerque
New Mexico
87108

NM-001

No

Yes

$328,323

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

Ms.
Barbara

Church

Executive Director

Renewal Project Application FY2013
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - TLS 092724

E-mail Address: bchurch@tls-nm.org
Confirm E-mail Address: bchurch@tls-nm.org
Phone Number: 505-268-5295
Extension:
Fax Number:

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

Renewal Project Application FY2013 Page 14 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

3A. Project Detail

Instructions:

The selections made on this form will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose. The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

Project Name: This is pre-populated from the "Project” form and cannot be edited.

Project Status: The default selection is "Standard", indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2013 competition. The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-snaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application. For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: NMO0015L6B001205
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: NM-500 - Albuquerque CoC
2b. CoC Applicant Name: City of Albuquerque

Renewal Project Application FY2013 | Page 15 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

3. Project Name: Rental Assistance - TLS

4. Project Status: Standard

5. Component Type: PH

6. Is Energy Star used at one or more of the Yes
proposed properties?

7. Does this project use one or more No
properties that have been conveyed through
the Title V process?

L Renewal Project Application FY2013 Page 16 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

3B. Project Description

Instructions:

Renewal Project Application FY2013 Page 17 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
them. If “Yes” is selected, select the relevant checkbox(es) to identify the project's population
focus.

PH PROJECTS ONLY

Does the project follow a "Housing First" model: This is a required field for PH projects only.
Select “Yes” if the project currently follows a housing first approach that allows the homeless to
enter without barriers such as income, sobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. If PSH is selected, a follow
up field will appear with the following pre-populated, "Unlimited Assistance”. If RRH is selected,
a follow-up field will appear in which the applicant will need to "

Indicate the maximum length of assistance”. RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only. TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months.

PH AND TH PROJECTS ONLY:

If applicable, indicate the type of rental assistance: This is a required field. If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - TLS 092724

For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8)); This is a required field. “Yes” should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW
process.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

The Rental Assistance TLS Project will provide permanent supportive housing
to single individuals with mental iliness households with children where the
head of household has a 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 entitiements, 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 re-
assessment, health care, job placement/job training services, substance abuse
treatment, mental health services, life skills training, and income support
services. TLS will partner with each other and with agencies such as Goodwill
Industries, CLNkids, University of New Mexico, First Nations, First Choice
Community Health Care, MATS Detox, Albuquerque Heading Home, the SOAR
initiative and other agencies to provide these services.

The project will serve 45 households at any point in time, with approximately 35
single adults and 10 families with children. 85% 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. 75% of adults in the program will
have increased or maintained their income by the end of the program year.

2. Does your project participate ina CoC Yes

Coordinated Assessment System?

3. Does your project have a specific Yes
population focus?

-
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3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental lliness x
Families HIV/AIDS
Other
(Click "Save' to update)

Other:

5. Does the project follow a "Housing First" Yes
model?

6. Does the PH project provide PSH or RRH? PSH

6a. Indicate the maximum length of Unlimited assistance
assistance:

7a. If applicable, indicate the type of rental TRA
assistance:

7b. Describe the method for determining the type, amount, and duration of
rental assistance that participants can receive.

This is a permanent supportive housing grant and thus there is no limit on the
length of rental assistance participants can receive. Participants have significant
disabilities and need long-term rental assistance to maintain housing stability.
Participants contribute 30% of their income towards the rent.

7c. For SHP projects renewing under the CoC No
Program for the first time, is the project
budget being revised to rental assistance
from leasing? (This change must have been
listed on the final HUD-approved GIW. See 24
CFR 578.49(b)(8))
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4A. Supportive Services for Participants

Instructions:
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ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.™ If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient" to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).

- Access: Select the most common method of access for participants. If more than one mode
is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to
?articipants. If two frequencies are equally common, choose the interval with the highest
Tequency.

Applicants may leave dropdown menus as "—select—" when services are not applicable.

To what extent are most community amenities available to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1a. Are the proposed project policies and Yes

practices consistent with the laws related to
providing education services to individuals
and families?

1b. Does the proposed project have a
designated staff person to ensure that the
children are enrolled in school and receive
educational services, as appropriate?

Yes

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be
provided.

Click 'Save' to update.

Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Monthly
Assistance with Moving Costs
Case Management Subrecipient Onsite Weekly
Child Care
Education Services
Employment Assistance and Job Non-Partner Bus, rail, ferry As needed
Training
Food Partner Bus, rail, ferry As needed
Housing Search and Counseling Subrecipient Onsite As needed
Services
Legal Services Non-Partner Bus, rail, ferry As needed
Life Skills Training Subrecipient Onsite Quarterly
Mental Health Services Subrecipient Onsite Weekly
Outpatient Health Services Non-Partner Bus, rail, ferry As needed
Outreach Services
Substance Abuse Treatment Subrecipient Onsite Weekly
Services
Transportation Subrecipient Onsite Weekly
Utility Deposits

3. How accessible are most community amenities to project participants?

Most Community Amenities

or recreation facilities.

Schools, libraries, houses of worship, grocery
stores, laundromats, doctors, dentists, parks

Access

Very accessible: No transportation barriers,
easily within reach of all participants.
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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 listed, select the icon.
Total Units: 45
Total Beds: 55
Total Dedicated CH Beds: 0
Total Non-Dedicated CH Beds: 10
Housing Type Units Beds CH Beds Non-CH Beds
Scattered-site apartments (... 45 55 0 10
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4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. in this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

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

a. Units: 45
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b. Beds:

c. How many of the total beds entered in "b.
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?

3. Address:
Street 1:
Street 2:

City:
State:
ZIP Code:

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

55

5601 Domingo Road NE
Albuquerque
New Mexico

87108

350012 ALBUQUERQUE
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4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu.

If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’'s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition” cite
the applicable law in the text box provided. For “Other” provide an explanation in the text box.

If “Yes” was selected:

Indicate the number of clients served from 1/1/2012 — 12/31/2012: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2012 — 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
‘unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a humber that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes
data to HMIS at least annually?

2a. Indicate the number of clients served 103

from 1/1/2012 - 12/31/2012

2b. Of the clients served from 1/1/2012 - 103
12/31/2012, indicate the number reported in

the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values' or ‘unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter "0".
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Data Quality

Null or Missing
Values (%)

Don't Know or
Refused (%)

0%

0%

Social Security Number

0%

16%

Ethnicity

0%

0%

Race

0%

0%

Gender

0%

0%

Veteran Status

0%

0%

Disabling Condition

0%

0%

Residence Prior to Prog. Entry

0%

0%

Zip Code of Last Permanent Address

0%

0%
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S5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
gith aé least One Adult and One Child, Adult Households without Children, or Households with
nly Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Aduit Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Aduit and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Households

Households with at
Least One Aduit
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households

10

35

0

45
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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
Disabled Adults over age 24 8 29 37
Non-disabled Adults over age 24 0 0
Disabled Adults ages 18-24 2 8
Non-disabled Adults ages 18-24 0 0
:\:companied Disabled Children under age 0 0
Accompanied Non-disabled Children under 10 0 10
age 18
Unaccompanied Disabled Children under 0 0
age 18
Unaccompanied Non-disabied Chiidren 0 0
under age 18
Total Number of Adults over age 24 29 37
Total Number of Aduits ages 18-24 6 8
Total Number of Children ut_lder age 18 10 10
Total Persons 20 35 55

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:

ALL PROJECTS EXCEPT HMIS

*This form can only be completed once form “SA. Project Participants — Households” has been

completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity

according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on the form according to household types.

Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person

under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”

button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a

number greater than 0 is entered into the column “Persons not represented by listed

subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

-Chronic
ally

Characteristics Homeles
sNon- | s
Veterans

Veterans

Chronic

ally

Homeles

Chronic

| Substan

ce
Abuse

Persons
with
HNéAID

Severely
Merllltlally

Victims
of
Domesti
c

Violence

Physical
Disabilit
y

Develop
mental
Disabilit

y

Persons
not
represen

ted b

list
subpopu

lations

Disabled Adults over age 24

0

Non-disabled Adults over age 24

Disabled Adults ages 18-24

Non-disabled Adults ages 18-24

o|jlo|jlo|w

Disabled Chiidren under age 18

Non-disabled Children under age 18 0

0
0
0
0

o|lo|o| O

o|lojo|o

ojnv]| o]

o|lo|o} o

o|lo|ojo

0
0
0
0

0
0
0

0

0

-
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| Total Persons |3|o|o|o|o|1o|oLo|o|1o]

Click Save to automatically calculate totals

Persons in Households without Children

 Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
_ally | ally | ally |Substan|Persons|Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homeles ce Mentally | Domesti | Disabilit| mental | ted by
s Non- | )= s Abuse | HIV/AID il c y Disabilit | listed
Veterans | Veterans | Veterans ] Violence y subpopu
_ e R lations
Disabled Adults over age 24 7 0 1 0 0 29 0 0 0 0
Non-disabled Adults over age 24 ] 0 0 0 0 0 0 0 0
Disabled Adults ages 18-24 0 0 0 0 0 0 0 0 0
Non-disabled Adults ages 18-24 0 0 0 0 0 0 0 0 0
Total Persons 7 0 1 0 0 35 0 0 0 0
Click Save to automatically calculate totals
Persons in Households with Only Children
8 Non- Persons
Chronic | Chrenic | Chronic | Chronic Victims not
~ally | ally | afly |Substan|Persons|Severely of Physical | Develop |represen
Characteristics Homelas | Homeles | Homeles ce with | Mentally | Domesti | Disabilit| mental | ted b
sNon-| s | Abuse | HIV/AID ([} c y Disabilit| liste
Veterans | Veterans | Veterans S Violence y subpopu
i lations
Accompanied Disabled Children under
age 18
Accompanied Non-disabled Children
under age 18
Unaccompanied Disabled Children under
age 18
Unaccompanied Non-disabled Children
under age 18
Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:
There are no unlisted subpopulations above.
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters
- Directly from safe havens
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens
- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD
approval REQUIRED)

- Persons fleeing domestic violence
Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

If "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.
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40% Directly from the street or other locations not meant for human habitation.
40% Directly from emergency shelters.

Directly from safe havens.

20% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR
If "Persons at imminent risk..." is greater than 0 percent, identify the

project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.

Renewal Project Application FY2013 Page 34 01/14/2014




Applicant: City of Albuquerque
Project: Rental Assistance - TLS

140042297
092724

6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT SSO and HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your

facility, or clients who have exited your units and moved into another permanent housing

situation

Income Measure: This is a required field where at least one option must be chosen by the

project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18. Earned
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from

the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-shaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure

|

Target (#)

|

Universe (#)

Target (%)

a. Persons remaining in permanent housing as of the end of the
operating year or exiting to permanent housing (subsidized or
unsubsidized) during the operating year.

85

100

85%

2. Choose one income-related performance measure from below, and

specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).
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| Income Measure Target (#) I Universe (#) | Target (%) |

a. Persons age 18 and older who maintained or increased their 53 70 76%
total income

(from all sources) as of the end of the operating year or
program exit.

OR

b. Persons age 18 through 61 who maintained or increased their 0%
earned income

as of the end of the operating year or program exit.
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the reallocation responses
in the CoC Application.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information conceming indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project

applications must identify the eligible cost budget for which funding is being requested. The

choices available will depend on the component and project type selected at the beginning of

this project application. The following eligible costs may be listed: leased units, leased

structures, short-term/medium-term rental assistance, long-term rental assistance, supportive

2$rgic;as,&>perations, and HMIS. Indicate only those activities listed on the final HUD-approved
013 GIW.

If you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description™ to review the
type of project selected. For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.” See the FY2013 CoC Program NOFA for additional guidance.

Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?
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3. Are the requested renewal funds reduced
from the previous award as a result of
reallocation?

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

5. Select a grant term:

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures
Long-term Rental Assistance
Supportive Services
Operations

HMIS

No

No

1 Year
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7E. Long-term Rental Assistance Budget

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: $361,140
Total Units: 45
Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA NM - Albuquerque, NM MSA (3500199999) 45 $361,140
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Long-term Rental Assistance Budget Detail

Instructions:

Type of Rental Assistance: This field cannot be edited and populates from the selection made
on Form 3B. Project applicants must go back to Form 3B if the type of rental assistance is
incorrect.

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the
FY2013 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents: In the FY 2013 CoC Program Competition, eligible renewal projects requesting
rental assistance will now be permitted to request a per-unit amount less than the Fair Market
Rent (FMRY). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question. The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field

Size of units: These options are system generated. Unit size is defined by the number of distinct
bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the HUD-approved FY2013 GIW.

FMR: These fields are populated with the FY2013 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.htmi

HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.49(b)(2) of the CoC Program
interim rule. (If the applicants select “No” above, this column will not be available for edit)

12 Months: These fields are populated with the value 12 to calculate the annual rent request.
Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months. . If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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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 x $380 $380( x 12 $0
0 Bedroom x $507 $507 | x 12 $0
1 Bedroom 35| x $637 $637| x 12 $267,540
2 Bedrooms 10| x $780 $780( x 12 $93,600
3 Bedrooms x $1,129 $1,129| x 12 $0
4 Bedrooms b $1,381 $1,381] x 12 $0
5 Bedrooms X $1,588 $1,588 x 12 $0
6 Bedrooms x $1,795 $1,795]| x 12 $0
7 Bedrooms X $2,002 $2,002| x 12 $0
8 Bedrooms X $2,210 $2,210( x 12 $0
9 Bedrooms x $2,417 $2,417| x 12 $0
Total Units and Annual Assistance 45 $361,140
Requested
Grant Term 1 Year
Total Request for Grant Term $361,140
Click the 'Save’ button to automatically calculate totals.
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71. Sources of Match/Leverage
The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $95,836
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $95,836
Summary for Leverage
Total Value of Cash Commitments: $671,616
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $671,616
Match/ | Type Source Contributor Date of Value of
Levera Commitment Commitments
ge
Match | Cash Government Medicaid 01/01/2014 $92,482
Levera | Cash Government Medicaid 01/01/2014 $355,156
ge
Levera { Cash Government BHSD 01/01/2014 $228,008
ge
Levera | Cash Private Counseling 01/01/2014 $58,570
ge
Levera | Cash Private Admin 01/01/2014 $29,882
ge
Match [ Cash Government City of 01/10/2014 $3,354
Albuquequ...
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/01/2014
6. Value of Written Commitment: $92,482
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Wiill this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)
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5. Date of Written Commitment: 01/01/2014
6. Value of Written Commitment: $355,156

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government
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4. Name the Source of the Commitment: BHSD
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/01/2014
6. Value of Written Commitment: $228,008

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?
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2. Type of Commitment: Cash
3. Type of Source: Private
4. Name the Source of the Commitment: Counseling
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 01/01/2014
6. Value of Written Commitment: $58,570
Sources of Match/Leverage Detail
Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concermning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Leverage

Cash
Private
Admin

01/01/2014
$29,882

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to

categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

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

5. Date of Written Commitment: 01/10/2014
6. Value of Written Commitment: $3,354
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7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).”

Admin (Up to 10%): Enter the amount funds of requested administration funds. The request
should match the amount identified on the HUD-approved GIW. The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an ineligible
famount is er:jtered, the system will report an error and prevent application submission when the
orm is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to form “71.
Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to form “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term

{Applicant)
1a. Leased Units $0 1 Year $0
1b. Leased Structures $0 1 Year $0
2. Short-term/Medium-term Assistance $0 1 Year $0
3. Long-term Rental Assistance $361,140 1 Year $361,140
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4. Supportive Services $0 1 Year $0
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $361,140
8. Admin $22,205
{Up to 10%)
9. Total Assistance $383,345
plus Admin Requested
10. Cash Match $95,836
11. in-Kind Match $0
12. Total Match $95,836
13. Total Budget $479,181
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8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach muitiple documents.

If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Soio Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
govemnment, or PHA that will administer the rental assistance. Please see the FY 2013 CoC
Program NOFA for more additional information.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of
IPolcaI government, the jurisdiction must certify that it is following its HUD-approved Consolidated

an.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Transitional Livi... 12/19/2013
Documentation

2) Other Attachment No

3) Other Attachment No

Renewal Project Application FY2013 Page 53 01/14/2014




Applicant: City of Albuguerque 140042297
Project: Rental Assistance - TLS 092724

Attachment Details

Document Description: Transitional Living Services-Rental Assistance

Attachment Details

Document Description:

Attachment Details

Document Description:
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8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

it will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Doug Chaplin
Date: 01/14/2014
Title:
Applicant Organization: City of Albuquerque
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PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalities .
(U.S. Code, Title 218, Section 1001).
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9B. Submission Summary
Page Last Updated
1A. Application Type 12/20/2013
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1D. Congressional District(s) 12/19/2013
1E. Compliance 12/19/2013
1F. Declaration 12/19/2013
2A. Subrecipients 12/20/2013
3A. Project Detail 12/19/2013
3B. Description 12/22/2013
4A. Services 12/20/2013
4B. Housing Type 12/22/2013
4C. HMIS Participation 12/19/2013
5A. Households 12/22/2013
5B. Subpopulations 12/22/2013
5C. Outreach 12/22/2013
6A. Standard 12/19/2013
6B. Additional Performance Measures No Input Required
7A. Funding Request 12/19/2013
7E. Long-term Rental Assistance 12/20/2013
71. Match/Leverage 01/09/2014
7J. Summary Budget No Input Required
8A. Attachment(s) 12/19/2013
8B. Certification 12/19/2013
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 067212

Before Starting the Project Application

HUD strongly encourages ALL project applicants to review the following information BEFORE
beginning the application.

Things to Remember
- Download and review the detailed instructions along with other resources available online at
www.hudhre.info/esnaps to help successfully complete the application.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD through the HUD HRE Virtual Help Desk, which is accessible online at
www.hudhre.info/helpdesk.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number,
and an active registration in the Central Contractor Registration (CCR), in order to apply for
ch;mgir&gOL#nder the Continuum of Care (CoC) competition. For more information see the FY2012

0 A.
- To ensure that applications are considered for funding, all sections of the FY2012 CoC NOFA
and the FY2012 General Section NOFA should be read carefuily, and all requirements and
criteria met.
- Before completing the project application, all project applicants must complete or update (as
applicable) the applicant profile in e-snaps.
- Carefully complete the application and ensure that it meets the requirements of the FY2012

NOFA and the interim CoC Program regulations, effective August 30, 2012. Questions from
previous competitions may have been changed or removed, or new questions may have been
added, and information previously submitted may or may not be relevant.

- For legacy S+C projects requesting renewal funding, the number of units requested for each
unit size in the project must be consistent with the number of units indicated on the CoC's HUD-
approved FY2012 Grant Inventory Worksheet (GIW).

- For legacy SHP projects requesting renewal funding, the total budget request must be
consistent with the annual renewal demand (ARD) listed on the HUD-approved FY2012 GIW. If
the ARD is reduced through the CoC's reallocation process, the budget request must be
reflected accordingly.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to the CoC

Program and application requirements set forth in the FY2012 NOFA.

-
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 067212

1A. Application Type

Instructions:
1. Type of Submission: This field is populated and cannot be changed.

2. Type of Application: This field is populated with the type of project application opened and
cannot be changed.

3. Date Received: No action needed. This field is populated with the date on which the
application is submitted. The date populated cannot be edited. :

4. Applicant Identifier: Leave this field blank.
5a. Federal Entity Identifier: Leave this field blank.
5b. Federal Award Identifier: (required) This field will be blank for all renewals applications. The
correct expiring grant number must be entered and exactly match the grant number entered on
the HUD-approved Grant Inventory Worksheet. The number may have either 15 or 11 digits and
begins with the initials of your state or territory. Here are three examples of what your grant
number might look like: NY0999B2T001104, MS0999C1T001003, CA01C900151.
6. Date Received by State: Leave this field blank.
7. State Application Identifier: Leave this field blank.

Additional Resources:

Application Detailed Instructions (on left menu)
http://esnaps.hudhre.info

1. Type of Submission: _
2. Type of Application: Renewal Project Application
If "Revision”, select appropriate letter(s):
If "Other", specify:
3. Date Received: 12/20/2012
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier: NM0014C6B001104
6. Date Received by State:
7. State Application Identifier:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1B. Legal Applicant

Instructions:
The information on this form is pre-populated from the Project Applicant Profile. If there are

any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

"comp{;ate" mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

8. Applicant
a. Legal Name: City of Albuquerque
b. Employer/Taxpayer Identification Number 85-6000102

(EIN/TIN):
c. Organizational DUNS: 615720401 Sg
4
d. Address
Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalillo
State: New Mexico
Country: United States
Zip / Postal Code: 87102

e. Organizational Unit (optional)
Department Name: Family and Community Services
Division Name: Community Development

f. Name and contact information of person to
be

contacted on matters involving this
application
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Prefix: Ms.
First Name: Heidilizi
Middle Name:
Last Name: Jordan
Suffix:
Title: Community Outreach Coordinator
Organizational Affiliation: City of Albuquerque
Telephone Number: (505) 768-2844
Extension:
Fax Number: (505) 768-3204
Email: hljordan@cabq.gov
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1C. Application Details

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are any
discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
"complete” mode before clicking on "Back to FY 2013 Renewal Project Application" from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

9. Type of Applicant: C. City or Township Government
If "Other” please specify:

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

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition ldentification Number:
Title:
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Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return
to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

15. Descriptive Title of Applicant's Project: Rental Assistance - AHCH/SMHC/Hogares

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: 05/01/2014
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b. End Date: 04/30/2015

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State 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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Applicant: City of Albuquerque 140042297
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1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VI.A.1.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile. A copy of the goveming body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

All forms, 1A — 1F must be completed in full before the project applicant will have access to the
Project Application in e-snaps

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. | 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: Doug
Middle Name:
Last Name: Chaplin
Suffix:
Title:

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

Email: dchaplin@cabg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 01/14/2014
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

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: $1,161,496

Organization Type Sub-
Award
Amount
St Martin's Hospitality Center M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $544,451
Higher Education)
Albuguerque Health Care for the | M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $544,451
Homeless Higher Education)
Hogares M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $72,594
Higher Education)
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer |dentification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization's DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
cgléntry (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: St Martin's Hospitality Center
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0338552

* d. Organizational DUNS: 182589663 5;.

e. Physical Address
Street 1: 1201 3rd St. NW
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87102

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $544,451

j- Contact Person

Prefix: Ms.
First Name: Renee
Middle Name:
Last Name: Ruybal
Suffix:

Title: Grant Writer/Development Specialist
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

E-mail Address: rruybal@mail.smhc-nm.org
Confirm E-mail Address: rruybal@mail.smhc-nm.org
Phone Number: 505-242-4399
Extension: 254
Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Albuquerque Health Care for the Homeless

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0368993
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

* d. Organizational DUNS: 623211331 SIS-

e. Physical Address
Street 1: 1217 1st Street NW
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87102

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $544,451

j- Contact Person

Prefix: Ms.
First Name: Anita
Middle Name:
Last Name: Cordova
Suffix:

Title: Associate Director
E-mail Address: AnitaCordova@abghch.org
Confirm E-mail Address: AnitaCordova@abghch.org
Phone Number: 505-766-5197
Extension:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer ldentification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is notin the US,
enter 44-4444444.

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person. Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Hogares

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other” specify:

c. Employer or Tax Identification Number: 85-0212039
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

* d. Organizational DUNS: 073414773 PL

e. Physical Address
Street 1: 1218 Griegos Rd NW
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87107

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

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

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

i. Expected Sub-Award Amount: $72,594

j- Contact Person

Prefix: Ms.
First Name: Nancy Jo
Middle Name:
Last Name: Archer
Suffix:

Title: Executive Director
E-mail Address: narcher@hogaresinc.com
Confirm E-mail Address: narcher@hogaresinc.com
Phone Number: 505-345-8471
Extension:
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Fax Number:

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: Rental Assistance - AHCH/SMHC/Hogares 096321

3A. Project Detail

Instructions:

The selections made on this form will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the iocal competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose. The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

Project Name: This is pre-populated from the "Project" form and cannot be edited.

Project Status: The default selection is "Standard”, indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2013 competition. The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-snaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application. For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: NMO0014L6B001205
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: NM-500 - Albuquerque CoC
2b. CoC Applicant Name: City of Albuquerque
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

3. Project Name: Rental Assistance - AHCH/SMHC/Hogares

4. Project Status: Standard

5. Component Type: PH

6. Is Energy Star used at one or more of the Yes
proposed properties?

7. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

3B. Project Description

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
;hem. If “Yes” is selected, select the relevant checkbox(es) to identify the project’s population
OCUS.

PH PROJECTS ONLY

Does the project follow a "Housing First” model: This is a required field for PH projects only.
Select “Yes” if the project currently follows a housing first approach that allows the homeless to
enter without barriers such as income, sobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. If PSH is selected, a follow
up field will appear with the following pre-populated, "Unlimited Assistance". If RRH is selected,
a follow-up field will appear in which the applicant will need to "

Indicate the maximum length of assistance". RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only. TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months.

PH AND TH PROJECTS ONLY:

If applicable, indicate the type of rental assistance: This is a required field. If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8)); This is a required field. “Yes” should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW
process.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

The Rental Assistance AHCH/SMHC/Hogares Project will provide permanent
supportive housing to single individuals with mental iliness and/or substance
abuse and to households with children where the head of household has a
mental illness and/or substance abuse. 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 three non-profit service
providers to administer the rental assistance program - Albuquerque Health
Care for the Homeless (AHCH), St. Martin's Hospitality Center (SMHC) and
Hogares. AHCH and SMHC will serve adults while Hogares will serve youth age
18-24. Their rental assistance projects will be operated according to Housing
First principles.

All three sub-recipients 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.
The subrecipients will also complete a health screening and an assessment of
personal needs, including needs for housing, eligibility for entitements,
employment history, and job training needs. All three sub-recipeints will provide
case management and behavioral health services to clients. All three 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 agencies
such as Goodwill Industries, CLNkids, University of New Mexico, First Nations,
First Choice Community Health Care, MATS Detox, Albuquerque Heading
Home, the SOAR initiative and other agencies to provide these services.

The project will serve 148 households at any point in time, with approximately
137 single adults and 11 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. 80% of adults in the program will
have increased or maintained their income by the end of the program year.

2. Does your project participate ina CoC Yes
Coordinated Assessment System?
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

3. Does your project have a specific Yes
population focus?

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless x Domestic Violence
Veterans Substance Abuse N
Youth (under 25) Mental lliness X
Families HIV/AIDS

Other

(Click ‘Save’ to update)

Other:

5. Does the project follow a "Housing First" Yes
model?

6. Does the PH project provide PSH or RRH? PSH

6a. Indicate the maximum length of Unlimited assistance
assistance:

7a. If applicable, indicate the type of rental TRA
assistance:

7b. Describe the method for determining the type, amount, and duration of
rental assistance that participants can receive.

This is a permanent supportive housing grant and thus there is no limit on the
length of rental assistance participants can receive. Participants have signficiant
disabilities and need long-term rental assistance to maintain housing stability.
Participants contribute 30% of their income towards the rent.

7c. For SHP projects renewing under the CoC No
Program for the first time, is the project
budget being revised to rental assistance
from leasing? (This change must have been
listed on the final HUD-approved GIW. See 24
CFR 578.49(b)(8))
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Applicant: City of Albuquerque 140042297

Project: Rental Assistance - AHCH/SMHC/Hogares 096321

4A. Supportive Services for Participants

Instructions:
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Applicant: City of Albuquerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).

- Access: Select the most common method of access for participants. If more than one mode
is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to
?articipants. If two frequencies are equally common, choose the interval with the highest
requency.

Applicants may leave dropdown menus as "—select—" when services are not applicable.

To what extent are most community amenities availabie to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

L
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Applicant: City of Albuquerque

Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1a. Are the proposed project policies and Yes

practices consistent with the laws related to
providing education services to individuals
and families?

1b. Does the proposed project have a
designated staff person to ensure that the
children are enrolled in school and receive
educational services, as appropriate?

Yes

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be
provided.

Click 'Save' to update.

Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Quarterly
Assistance with Moving Costs Non-Partner Bus, rail, ferry As needed
Case Management Subrecipient Onsite Weekly
Child Care Non-Partner Bus, rail, ferry As needed
Education Services Non-Partner Bus, rail, ferry As needed
Employment Assistance and Job Non-Partner Bus, rail, ferry As needed
Training
Food Non-Partner Bus, rail, ferry As needed
Housing Search and Counseling Subrecipient Onsite As needed
Services
Legal Services Non-Partner Bus, rail, ferry As needed
Life Skills Training Subrecipient Onsite Quarterly
Mental Health Services Subrecipient Onsite Weekly
Outpatient Health Services Subrecipient Onsite Monthly
Outreach Services
Substance Abuse Treatment Subrecipient Onsite Weekly
Services
Transportation Subrecipient Onsite Weekly
Utility Deposits

3. How accessible are most community amenities to project participants?

Most Community Amenities

Schools, libraries, houses of worship, grocery
stores, laundromats, doctors, dentists, parks

or recreation facilities.

Access

Very accessible: No transportation barriers,
easily within reach of all participants.
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Applicant: City of Albuquerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

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 listed, select the icon.

Total Units: 148
Total Beds: 161
Total Dedicated CH Beds: 0
Total Non-Dedicated CH Beds: 75
Housing Type Units Beds CH Beds Non-CH Beds
Scattered-site apartments (... 148 161 0 75
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unigue detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-shaps/guides/coc-program-competition-resources/

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

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

a. Units: 148
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Applicant: City of Albuquerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

b. Beds:

c. How many of the total beds entered in "b.
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?

3. Address:
Street 1:
Street 2:

City:
State:
ZIP Code:

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

161

75

400 Marquette NW
Albuquerque
New Mexico

87102

350012 ALBUQUERQUE
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4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu.

If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition” cite
the applicable law in the text box provided. For “Other” provide an explanation in the text box.

If “Yes™ was selected:

indicate the number of clients served from 1/1/2012 — 12/31/2012: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2012 — 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with ‘null or missing values' or
'unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes
data to HMIS at least annually?

2a. Indicate the number of clients served 319
from 1/1/2012 - 12/31/2012

2b. Of the clients served from 1/1/2012 - 319
12/31/2012, indicate the number reported in
the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values' or ‘unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter "0".
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Data Quality

Null or Missing

Don't Know or

Name

0%

0%

Social Security Number

0%

25%

Ethnicity

0%

2%

Race

0%

5%

Gender

0%

1%

Veteran Status

0%

1%

Disabling Condition

0%

6%

Residence Prior to Prog. Entry

0%

0%

Zip Code of Last Permanent Address

0%

0%
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5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Households

Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households

kN

137

0

148
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Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Ontly Children
and One Child
Disabled Adults over age 24 9 122 131
Non-disabled Adults over age 24 5 0 5
Disabled Adults ages 18-24 2 15 17
Non-disabled Adults ages 18-24 0
?:companied Disabled Children under age 0
Accompanied Non-disabled Children under 13 13
age 18
Unaccompanied Disabled Children under 0
age 18
Unaccompanied Non-disabled Chiidren 0
under age 18
Total Number of Adults over age 24 14 122 136
Total Number of Adults ages 18-24 2 15 17
Total Number of Children under age 18 13 13
Total Persons 29 137 166

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This form can only be completed once form “5A. Project Participants — Households” has been

completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity

according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on the form according to household types.

Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person

under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”

button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a

number greater than 0 is entered into the column “Persons not represented by listed

subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

: Chronic | Chronic
ally ally
Characteristics Homeles | Homeles

[
Veterans | Veterans

~ Non-
Chronic.
ally
Homeles
[
Veterans
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Persons | Severely
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HIV/AID
]

Victims
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Disabilit
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Develo
mental
Disabilit
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Persons
not
represen
ted by
listed
subpopu
{ations

Disabled Adults over age 24

Disabled Adults ages 18-24

0
Non-disabled Adults over age 24 0
0
0

Non-disabled Adults ages 18-24

Disabled Children under age 18

Non-disabled Children under age 18 0
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[ Total Persons R e e N R [ 0 e
Click Save to automatically calculate totals
Persons in Households without Children
e PONEE T [ Non: Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally | afly | ally |Substan|Persons |Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homeles ce with | Mentally | Domesti | Disabilit | mental | ted b
‘s Non- s | s | Abuse | HIV/AID mn c y Disabilit| liste:
Veterans | Veterans | Veterans S Violence y subpopu
] I _ 2 ST lations
Disabled Aduilts over age 24 70 3 5 50 1 75 1 15 0
Non-disabled Adults over age 24
Disabled Adults ages 18-24 0 0 0 10 0 12 1 0 0
Non-disabled Adults ages 18-24
Total Persons 70 3 5 60 1 87 2 15 0 0
Click Save to automatically calculate totals
Persons in Households with Only Children
J 3= | Nen- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally | ally | ally |Substan|Persons |Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homeles| ce with | Mentally | Domesti | Disabilit | mental | ted by
sNon- | s ] Abuse | HIV/AID L[] c y Disabilit| listed
Veterans | Veterans | Veterans S Violence y subpopu
e | o0 2| ik lations
Accompanied Disabled Children under
age 18
Accompanied Non-disabled Children
under age 18
Unaccompanied Disabled Children under
age 18
Unaccompanied Non-disabled Children
under age 18
Total Persons 0 0 0 0 0 0 0 0
Describe the unlisted subpopulations referred to above:
Some household also include an adult that does not have disability.
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters
- Directly from safe havens
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens
- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD
approval REQUIRED)

- Persons fleeing domestic violence

Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

If "Persons at imminent risk..." is greater than O percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).
Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

-
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40% Directly from the street or other locations not meant for human habitation.
20% Directly from emergency shelters.

Directly from safe havens.

40% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR
If "Persons at imminent risk..." is greater than 0 percent, identify the

project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT SSO and HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your
facility, or clients who have exited your units and moved into another permanent housing
situation

Income Measure: This is a required field where at least one option must be chosen by the
project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18. Earned
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the OneCPD Resource Exchange:

https.//www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure I Target (#) I Universe (#) [ Target (%)

a. Persons remaining in permanent housing as of the end of the 160 200 80%
operating year or exiting to permanent housing (subsidized or
unsubsidized) during the operating year.

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.
Click 'Save' to calculate the target percent (%).
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| Income Measure Target (#) Universe (#) Target (%) |

a. Persons age 18 and older who maintained or increased their 140 175 80%
total income

(from all sources) as of the end of the operating year or
program exit.

OR

b. Persons age 18 through 61 who maintained or increased their 0%
earned income

as of the end of the operating year or program exit.
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the reallocation responses
in the CoC Application.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project

applications must identify the eligible cost budget for which funding is being requested. The

choices available will depend on the component and project type selected at the beginning of

this project application. The following eligible costs may be listed: leased units, leased

structures, short-term/medium-term rental assistance, long-term rental assistance, supportive

geYr%/:)c;as,G ciesrations, and HMIS. Indicate only those activities listed on the final HUD-approved
3 .

if you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.” See the FY2013 CoC Program NOFA for additional guidance.

Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?
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3. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

4. Does this project propose to allocate funds No
according to an indirect cost rate?

5. Select a grant term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units
Leased Structures

Long-term Rental Assistance | X

Supportive Services
Operations
HMIS
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7E. Long-term Rental Assistance Budget

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: $1,139,844
Total Units: 148
Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA NM - Albuquerque, NM MSA (3500199999) 148 $1,139,844
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Long-term Rental Assistance Budget Detail

Instructions:

Type of Rental Assistance: This field cannot be edited and populates from the selection made
on Form 3B. Project applicants must go back to Form 3B if the type of rental assistance is
incorrect.

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the
FY2013 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents: In the FY 2013 CoC Program Competition, eligible renewal projects requesting
rental assistance will now be permitted to request a per-unit amount less than the Fair Market
Rent (FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question. The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field

Size of units: These options are system generated. Unit size is defined by the number of distinct
bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the HUD-approved FY2013 GIW.

FMR: These fields are populated with the FY2013 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.htmi

HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.49(b)(2) of the CoC Program
interim rule. (If the applicants select “No” above, this column will not be available for edit)

12 Months: These fields are populated with the value 12 to calculate the annual rent request.
Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months. . If the

applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“*HUD Paid Rent.".

Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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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 x $380 $380| x 12 $0
0 Bedroom 12{x $507 $507 | x 12 $73,008
1 Bedroom 125| x $637 $637| x 12 $955,500
2 Bedrooms 9] x $780 $780( x 12 $84,240
3 Bedrooms 2| x $1,129 $1,129( x 12 $27,096
4 Bedrooms x $1,381 $1,381| x 12 $0
5 Bedrooms x $1,588 $1,588| x 12 $0
6 Bedrooms x $1,795 $1,795(| x 12 $0
7 Bedrooms x $2,002 $2,002| x 12 $0
8 Bedrooms x $2,210 $2,210( x 12 $0
9 Bedrooms x $2,417 $2,417 | x 12 $0
Total Units and Annual Assistance 148 $1,139,844
Requested
Grant Term 1 Year
Total Request for Grant Term $1,139,844
Click the 'Save’ button to automatically calculate totals.
Renewal Project Application FY2013 Page 48 01/14/2014




Applicant: City of Albuquerque

140042297

Project: Rental Assistance - AHCH/SMHC/Hogares 096321
71. Sources of Match/Leverage
The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $793,622
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $793,622
Summary for Leverage
Total Value of Cash Commitments: $3,139,960
Total Value of In-Kind Commitments: $385,327
Total Value of All Commitments: $3,525,287
Match/ | Type Source Contributor Date of Value of
Levera Commitment Commitments
ge
Levera | Cash Govemment Medicaid 07/01/2013 $103,759
ge
Levera | Cash Government State BHSSD 07/01/2013 $103,382
ge
Levera | In-Kind Private Volunteer/Donatio | 07/01/2013 $101,021
ge ns
Levera | Cash Government Medicaid 07/01/2013 $28,574
ge
Levera | Cash Private Donations 07/01/2013 $118,432
ge
Levera | Cash Private St. Martin's 07/01/2013 $318,960
ge
Levera | Cash Private Donations 07/01/2013 $27,173
ge
Levera | Cash Government City of 07/01/2013 $40,000
ge Albuquerque
Match | Cash Government City of 07/01/2013 $49,764
Albuqureque
Match | Cash Government Medicaid 07/01/2013 $87.423
Match | Cash Government Bernalillo County | 07/01/2013 $17,600
Levera | Cash Government Bernalillo Count 07/01/2013 $64,000
ge
Levera | Cash Private Hogares private f... | 01/07/2013 $40,680
ge
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Match | Cash Government PHS 10/01/2013 $250,000
Match | Cash Government SAMHSA/CSAT 10/01/2013 $128,079
Match | Cash Government DOV-HIV/HR 07/01/2013 $77,203
Match | Cash Government DOH-Tupac 07/01/2013 $17,258
Match | Cash Private Anderson 10/01/2013 $18,167

Foundation

Match | Cash Government Medicaid 10/01/2013 $15,511
Match | Cash Government OptumHealth 07/01/2013 $96,823
Match | Cash Private Various 07/01/2013 $35,794
Levera | Cash Government PHS 04/01/2013 $750,000
ge

Levera | Cash Government SAMHSA/CSAT 04/01/2013 $100,000
ge

Levera | Cash Government RPHCA 04/01/2013 $500,000
ge

Levera | Cash Government DOH-HIV/HR 04/01/2013 $200,000
ge

Levera | Cash Government Clty Dental 04/01/2013 $70,000
ge

Levera | Cash Govemment Clty ArtStreet 04/01/2013 $20,000
ge

Levera | Cash Government Bernalillo County | 04/01/2013 $25,000
ge

Levera | Cash Government OptumHealth 04/01/2013 $100,000
ge

Levera | Cash Government UNMCares 04/01/2013 $100,000
ge

Levera | Cash Government Medicaid 04/01/2013 $300,000
ge

Levera | Cash Private Presbyterian 04/01/2013 $30,000
ge

Levera | Cash Private Misc Donations 04/01/2013 $100,000
ge

Levera | In-Kind Private Various 04/01/2013 $284,306
ge
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $103,759
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. [t is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: State BHSSD
(Be as specific as possible and include the
office or grant program as applicable)
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $103,382

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: In-Kind
3. Type of Source: Private

-
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

4. Name the Source of the Commitment: Volunteer/Donations
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $101,021

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concemning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $28,574

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Donations
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $118,432

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: St. Martin's
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $318,960

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuguerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297

096321

1. Will this commitment be used towards Leverage
Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Private
4. Name the Source of the Commitment: Donations

(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $27,173

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Leverage

Cash
Government
City of Albuquerque

07/01/2013
$40,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to

categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written cbmmitment: Enter the date of the written contribution.

Value of written commitment: Enter the total doliar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: City of Albuqureque
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $49,764

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Renewal Project Application FY2013 Page 60 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $87,423

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

-
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Applicant: City of Albuguerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Match

Cash
Government
Bernalillo County

07/01/2013
$17,600

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to

categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Renewal Project Application FY2013

01/14/2014

i

Page 62




Applicant: City of Albuguerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Bernalillo Count
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $64,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concermning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Hogares private funds
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 01/07/2013
6. Value of Written Commitment: $40,680

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment; Enter the total dollar value of the contribution
The values entered on each detailed Match/l.everage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: PHS
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 10/01/2013
6. Value of Written Commitment: $250,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

-
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Applicant: City of Albuquerque

140042297

Project: Rental Assistance - AHCH/SMHC/Hogares 096321
1. Will this commitment be used towards Match
Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government
4. Name the Source of the Commitment: SAMHSA/CSAT
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 10/01/2013
6. Value of Written Commitment: $128,079
Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: DOV-HIV/HR
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $77,203

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or in-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: DOH-Tupac
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $17,258

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Anderson Foundation
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/01/2013
6. Value of Written Commitment: $18,167

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or in-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will aiso automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/01/2013
6. Value of Written Commitment: $15,511

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automaticaily populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: OptumHealth
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $96,823

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, in-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Various
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $35,794

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim ruie and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: PHS
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $750,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque

140042297

Project: Rental Assistance - AHCH/SMHC/Hogares 096321
1. Will this commitment be used towards Leverage
Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government
4. Name the Source of the Commitment: SAMHSA/CSAT
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $100,000
Sources of Match/Leverage Detail
Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: RPHCA
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $500,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: DOH-HIV/HR
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $200,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be caiculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: City Dental
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $70,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

-
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Applicant: City of Albuguerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Clty ArtStreet
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $20,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuguerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Bernalillo County
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $25,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or in-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

-
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Applicant: City of Albuquerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297

096321

1. Will this commitment be used towards

Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: OptumHealth
(Be as specific as possible and include the

office or grant program as applicabie)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $100,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: UNMCares
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $100,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the iocal HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total doliar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $300,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concering Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind {non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered onh each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Rental Assistance - AHCH/SMHC/Hogares 096321

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Presbyterian
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $30,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible {e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar vaiue of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https.//www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuguerque
Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

1. Will this commitment be used towards Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Misc Donations
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $100,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?
2. Type of Commitment: In-Kind
3. Type of Source: Private
4. Name the Source of the Commitment: Various
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 04/01/2013
6. Value of Written Commitment: $284,306
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Applicant:

Project: Rental Assistance - AHCH/SMHC/Hogares

140042297
096321

City of Albuquerque

7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).™

Admin (Up to 10%): Enter the amount funds of requested administration funds. The request
should match the amount identified on the HUD-approved GIW. The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an ineligible
amount is entered, the system will report an error and prevent application submission when the
form is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to form “71.
Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to form “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses

under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term

(Applicant)
1a. Leased Units $0 1 Year $0
1b. Leased Structures $0 1 Year $0
2, Short-term/Medium-term Assistance $0 1 Year $0
3. Long-term Rental Assistance $1,139,844 1 Year $1,139,844
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4. Supportive Services $0 1 Year $0
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $1,139,844
8. Admin $70,048
(Up to 10%)
9. Total Assistance $1,209,892
plus Admin Requested
10. Cash Match $793,622
11. In-Kind Match $0
12. Total Match $793,622
13. Total Budget $2,003,514
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8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
government, or PHA that will administer the rental assistance. Please see the FY 2013 CoC
Program NOFA for more additional information.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant's application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan. If the Solo Applicantis a State or unit of
IPolcal government, the jurisdiction must certify that it is following its HUD-approved Consolidated
an.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No AHCH-SMHC-Hogares 01/06/2014
Documentation

2) Other Attachment No

3) Other Attachment No
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Attachment Details

Document Description: AHCH-SMHC-Hogares

Attachment Details

Document Description:

Attachment Details

Document Description:
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8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Doug Chaplin
Date: 01/14/2014
Title:
Applicant Organization: City of Albuquerque
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PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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9B. Submission Summary

Page Last Updated
1A. Application Type 12/30/2013
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1D. Congressional District(s) 12/30/2013
1E. Compliance 12/30/2013
1F. Declaration 12/30/2013
2A. Subrecipients 12/31/2013
3A. Project Detail 12/30/2013
3B. Description 01/06/2014
4A. Services 12/30/2013
4B. Housing Type 01/05/2014
4C. HMIS Participation 12/30/2013
5A. Households 12/30/2013
5B. Subpopulations 12/30/2013
5C. Outreach 12/30/2013
6A. Standard 12/30/2013
6B. Additional Performance Measures No Input Required
7A. Funding Request 12/30/2013
7E. Long-term Rental Assistance 01/06/2014
71. Match/Leverage 01/08/2014
7J. Summary Budget No Input Required
8A. Attachment(s) 01/06/2014
8B. Certification Please Complete

Renewal Project Application FY2013 Page 93 01/14/2014




INTERNAL REVENUE SERVICE . DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR .

1100 COMMERCE STREET i
DALLAS. TX 75242-0000 ; '
Employer Identification Number:

Date: 85-0368993
nEc 07 m : Case Nusber: /PG
753279015 Cey
ALBUQUERQUE HEALTH CAKE FOR THE Contact Person: &
HOMELESS INC SHARI FLOWERS 4p
1001 GOLD AVE SW Contact Telephone Number: F/4 8
ALBUQUERQUE. NM 87102-5141 (214) 767-6023 By

Our Lettsr Dated:
December 20, 1989
Addendum Applies:
No'

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your sdvance ruling period.

Your exempt status upder section 50i1{a) of the Internal Revenue Code as an
organization described in section 501(c)(3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 509(a)(1) and 170(b}(1)(A)(vi).

Grantors and contributors may rely on this determination umless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a){1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resuvlted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a)(1} organization.

1f we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records. :

If you have any questions, please contact the person whose name and -
telephone number are shown above.

Sincerely yours,

.25

Gary 0. Booth
District Director

Letter 1050 (DO/CG)



Internal Revenue Service
Department of the Treasury

P. O. Box 2508
Date: April 9, 2005 Cincinnati, OH 45201
Person to Contact:
HOGARES INC ~ Ms. Wallace 31-04021
PO BOX 6485 ' Customer Service Specialist

ALBUQUERQUE NM 87197-6485 852 Toll Free Telephone Number:
8:30 a.m. to 5:30 p.m. ET

877-829-5500

Fax Number:
513-263-3756,

Federal Identification Number:
85-0212039

Dear Sir or Madam

This is in response to your request of March 1, 2005, regarding your organization's tax-
exempt status.

In August 1971 we issued a determination letter that recognized your organization as
exempt from federal income tax. Qur records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely,

Janna K. Skufca, Director, TE/GE
Customer Account Services
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Departmeitt of the Treasury

Internal Revenue Service
P.0O. Box 2508 ) :
Cincinna®i, OH 45201
Date: ‘Person to Contact:
APR 18 2808 . David Slaughtarda1-03114
* Toli Free Telophone Number:
ST MARTINS HOSPITALITY CENTER " 877-829-5500 ’
POBOX 27258 Empioyer identification Numbar:
850338852 - .

ALBUQUERQUE NM §7125-7258

<

Dear 8ir or Madam:

Thls Is in rasponse to your reque:&"c;f.Apri 18, 2008, =garding yourf_zx-exan';pt stams.

Our recards indicats that 1 determination leties was issued in January 1988 that recognized yoU a3 exempt
are curently exempt under section 501 (c)(3) of the (ntemal

from Federal income tax, and reflect that you
' Revenue Code. =

Our records also indicate you ara not a private foundation within the mesning of section 508(a) of the Code
because you are described in section 509(a)(1) and 170()(1)(AY(M).

Donors may deduct conlributions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, of pifts 1o you or for your use are deductible for federal estate and gift tax purposes i they meet the

applicabie provisions of sections 2056, 2108, and 2522 of the Code,

If you-have any questions, piease call us at the telephone number shown in the heading of i
‘Cindy A et

Manager, Exempt Organizafions

letter,

TOTAL. P.@2.




Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 067208

Before Starting the Project Application

HUD strongly encourages ALL project applicants to review the following information BEFORE
beginning the application.

Things to Remember
- Download and review the detailed instructions along with other resources available online at
www.hudhre.info/esnaps to help successfully complete the application.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD through the HUD HRE Virtual Help Desk, which is accessible online at
www.hudhre.info/helpdesk.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number,
and an active registration in the Central Contractor Registration (CCR), in order to apply for
fgngir&gol;:rkier the Continuum of Care (CoC) competition. For more information see the FY2012

o ;

- To ensure that applications are considered for funding, all sections of the FY2012 CoC NOFA
and the FY2012 General Section NOFA should be read carefully, and all requirements and
criteria met.

- Before completing the project application, all project applicants must complete or update (as
applicable) the applicant profile in e-snaps.

- Carefully complete the application and ensure that it meets the requirements of the FY2012
NOFA and the interim CoC Program regulations, effective August 30, 2012. Questions from
previous competitions may have been changed or removed, or new questions may have been
added, and information previously submitted may or may not be relevant.

- For legacy S+C projects requesting renewal funding, the number of units requested for each
unit size in the project must be consistent with the number of units indicated on the CoC's HUD-
approved FY2012 Grant Inventory Worksheet (GIW).

- For legacy SHP projects requesting renewal funding, the total budget request must be
consistent with the annual renewal demand (ARD) listed on the HUD-approved FY2012 GIW. if
the ARD is reduced through the CoC's reallocation process, the budget request must be
reflected accordingly.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to the CoC

Program and application requirements set forth in the FY2012 NOFA.
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 067208

1A. Application Type

Instructions:
1. Type of Submission: This field is populated and cannot be changed.

2. Type of Application: This field is populated with the type of project application opened and
cannot be changed.

3. Date Received: No action needed. This field is populated with the date on which the
application is submitted. The date populated cannot be edited.

4. Applicant Identifier: Leave this field blank.
5a. Federal Entity Identifier: Leave this field blank.
5b. Federal Award Identifier: (required) This field will be blank for all renewals applications. The
correct expiring grant number must be entered and exactly match the grant number entered on
the HUD-approved Grant Inventory Worksheet. The number may have either 15 or 11 digits and
begins with the initials of your state or territory. Here are three examples of what your grant
number might look like: NY0999B2T001104, MS0999C1T001003, CA01C900151.
6. Date Received by State: Leave this field blank.
7. State Application Identifier: Leave this field blank.

Additional Resources:

Application Detailed Instructions (on left menu)
http://eshaps.hudhre.info

1. Type of Submission:

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

3. Date Received: 01/11/2013
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award ldentifier: NM0018B6B001104

6. Date Received by State:
7. State Application Identifier:
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1B. Legal Applicant

Instructions:
The information on this form is pre-populated from the Project Applicant Profile. If there are

any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

"complete” mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

8. Applicant
a. Legal Name: City of Albuquerque
b. Employer/Taxpayer ldentification Number 85-6000102

(EIN/TIN):
c. Organizational DUNS: 615720401 5;
4
d. Address
Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalillo
State: New Mexico
Country: United States
Zip / Postal Code: 87102

e. Organizational Unit (optional)
Department Name: Family and Community Services
Division Name: Community Development

f. Name and contact information of person to
be

contacted on matters involving this
application
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Applicant: City of Albuquerque
Project: Cuidando los Ninos

140042297

092725

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:
Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

Email:

Ms.
Heidilizi

Jordan
Community Outreach Coordinator
City of Albuguerque

(505) 768-2844

(505) 768-3204
hljordan@cabq.gov
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1C. Application Details

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are any
discrepancies, or errors, click on "View Applicant Profile" from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

9. Type of Applicant: C. City or Township Government
If "Other" please specify:

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

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return

to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

15. Descriptive Title of Applicant's Project: Cuidando los Ninos

16. Congressional District(s):

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

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

17. Proposed Project
a. Start Date: 05/01/2014

Renewal Project Application FY2013 Page 6 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

b. End Date: 04/30/2015

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State 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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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VI.A.1.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

All forms, 1A — 1F must be completed in full before the project applicant will have access to the
Project Application in e-snaps

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. | 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: Doug
Middle Name:
Last Name: Chaplin
Suffix:
Title:

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

r Renewal Project Application FY2013 Page 9 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

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

Email: dchaplin@cabqg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 01/14/2014
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Applicant: City of Albuquerque 140042297

Project: Cuidando los Ninos 092725
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: $192,685
Organization Type Sub-
Award
Amount
Cuidando los Ninos N. Nonprofit without 501(c)(3) IRS Status (Other than Institution of $192,685
Higher Education)
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Intemal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
cglamtry (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Cuidando los Ninos

—
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

b. Organization Type: N. Nonprofit without 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0366029

* d. Organizational DUNS: 613246313 P;
U

e. Physical Address
Street 1: P.O. Box 12786
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87195

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $192,685

j- Contact Person

Prefix: Ms.
First Name: Angela
Middle Name:
Last Name: Merkert
Suffix:

Title: Executive Director
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

E-mail Address: angelam@clnkids.org
Confirm E-mail Address: angelam@clnkids.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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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

3A. Project Detail

Instructions:

The selections made on this form will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, aiso known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose. The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

Project Name: This is pre-populated from the "Project” form and cannot be edited.

Project Status: The default selection is "Standard®, indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2013 competition. The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-shaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application. For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: NMO0018L6B001205
(e.g., the "Federal Award ldentifier” indicated on form 1A. Application Type)

2a. CoC Number and Name: NM-500 - Albuquerque CoC
2b. CoC Applicant Name: City of Albuquerque
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Applicant: City of Albuguerque
Project: Cuidando los Ninos

140042297

092725

3. Project Name:
4. Project Status:
5. Component Type:

6. Is Energy Star used at one or more of the
proposed properties?

7. Does this project use one or more
properties that have been conveyed through
the Title V process?

Cuidando los Ninos

Standard

S§SO

Yes

No

i Renewal Project Application FY2013

Page 16

01/14/2014

ll




Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

3B. Project Description

Instructions:
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Applicant: City of Albuguerque 140042297
Project: Cuidando los Ninos 092725

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
}hem. If “Yes™ is selected, select the relevant checkbox(es) to identify the project’s population
‘ocus.

PH PROJECTS ONLY

Does the project follow a "Housing First” model: This is a required field for PH projects only.
Select “Yes” if the project currently follows a housing first approach that allows the homeless to
enter without barriers such as income, sobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. If PSH is selected, a follow
up field will appear with the following pre-popuiated, "Unlimited Assistance". If RRH is selected,
a follow-up field will appear in which the applicant will need to "

Indicate the maximum length of assistance”. RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only. TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months.

PH AND TH PROJECTS ONLY:

If applicable, indicate the type of rental assistance: This is a required field. If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

Describe the method for determining the type, amount, and duration of rental assistance that

participants can receive. If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8)); This is a required field. “Yes" should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW
process.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

This project provides early childhood development services to young children
under age 6 who are homeless and case management to their families. The
family case management includes referrals and information to housing
assistance, entitlement services, employment services, and other supportive
services to assist the families in getting out of homelessness. The goal of all
case management services are to help these families can obtain and maintain
safe, permanent housing.

This project will serve at least 55 families (who will have approximately 77
children under the age of 6) at any point in time, with a goal of serving 88
families throughout the project year. 60% of all those who exit the program
throughout the program year will have permanent housing upon exit. 31% of all
those served throughout the program year will have increased their income.
70% of all children served will receive a developmental assessment.

2. Does your project participate in a CoC Yes
Coordinated Assessment System?

3. Does your project have a specific Yes
population focus?

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental liiness
Families " HIV/AIDS
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Applicant: City of Albuquerque
Project: Cuidando los Ninos

140042297

092725

Other:

4. Do you plan on serving homeless
households with children and youth defined
as homeless under other federal statutes
(Paragraph 3 of the definition of homeless
found at 24 CFR 578.3)? Please note that no
project is permitted to serve this population
unless the CoC has requested and is
approved to do so.

Other
(Click 'Save’ to update)

No
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

4A. Supportive Services for Participants

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).

- Access: Select the most common method of access for participants. If more than one mode
is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to
?articipants. If two frequencies are equally common, choose the interval with the highest
requency.

Applicants may leave dropdown menus as "—select—" when services are not applicable.

To what extent are most community amenities available to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

1a. Are the proposed project policies and Yes
practices consistent with the laws related to
providing education services to individuals
and families?

1b. Does the proposed project have a Yes
designated staff person to ensure that the
children are enrolled in school and receive

educational services, as appropriate?

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click "Save' to update.

Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Monthly
Assistance with Moving Costs Bus, rail, ferry
Case Management Subrecipient Onsite Weekly
Child Care Subrecipient Onsite Daily
Education Services Non-Partner Bus, rail, ferry As needed
Employment Assistance and Job Non-Partner Bus, rail, ferry As needed
Training
Food Non-Partner Bus, rail, ferry As needed
Housing Search and Counseling Non-Partner Bus, rail, ferry As needed
Services
Legal Services Non-Partner Bus, rail, ferry As needed
Life Skills Training Subrecipient Onsite Monthly
Mental Health Services Non-Partner Bus, rail, ferry As needed
Outpatient Health Services Non-Partner Bus, rail, ferry As needed
Outreach Services
Substance Abuse Treatment Non-Partner Bus, rail, ferry As needed
Services
Transportation Subrecipient Program van Daily
Utility Deposits

3. How accessible are most community amenities to project participants?

Most Community Amenities Access
Schools, libraries, houses of worship, grocery Very accessible: No transportation barriers,
stores, laundromats, doctors, dentists, parks easily within reach of all participants.
or recreation facilities.
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

4B. Supportive Services Only

Instructions:
SSO PROJECTS ONLY

Is this project a street outreach project? This is a required field. Select ‘Yes’ or ‘No’ to indicate
whether services are exclusively provided via a day (or drop-in) center, mobile van or unit, and
street walks. Homeless persons served through street outreach projects are often unable or
unwilling to come into a shelter..

Are the project activities, including case management, related to a Housing Goal? This is a
required field if No to question 1. Select ‘Yes’ or ‘No' to indicate whether services from a fixed
location are provided to specifically help homeless persons identify or maintain housing..

Is this project a coordinated assessment project? This is a required field if No to question 2.
Select ‘Yes' or ‘No’ to indicate whether the project is for the development and/or implementation
of a CoC-wide Centralized or Coordinated Assessment. All other projects not represented by
the three categories must select ‘No.’

By answering these three questions and saving the form, unique performance measurement
charts will be available in Section 6 of the project application and are designed specifically for
the type of Supportive Services Only project identified.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Is this project a street outreach project? No

2. Are the project activities, including case Yes
management, related to a Housing Goal?
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu.

If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition” cite
the applicable law in the text box provided. For “Other” provide an explanation in the text box.

If “Yes” was selected:

Indicate the number of clients served from 1/1/2012 — 12/31/2012: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2012 — 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
‘unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes
data to HMIS at least annually?

2a. Indicate the number of clients served 168

from 1/1/2012 - 12/31/2012

2b. Of the clients served from 1/1/2012 - 168
12/31/2012, indicate the number reported in

the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values' or 'unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter "0".
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140042297
092725

Data Quality

Null or Missing
Values (%)

Don't Know or
Refused (%)

0%

0%

Social Security Number

0%

23%

Ethnicity

0%

1%

Race

0%

3%

Gender

0%

0%

Veteran Status

0%

1%

Disabling Condition

0%

0%

Residence Prior to Prog. Entry

0%

0%

Zip Code of Last Permanent Address

0%

2%
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Applicant: City of Albuquerque
Project: Cuidando los Ninos

140042297
092725

SA. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fali
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Aduit and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the OneCPD Resource Exchange:

https.//www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Households

Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households

55

0

0

55
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Applicant: City of Albuquerque

140042297

Project: Cuidando los Ninos 092725
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
Disabled Adults over age 24 25 0 25
Non-disabled Adults over age 24 20 0 20
Disabled Adults ages 18-24 0 5
Non-disabled Adults ages 18-24 0 5
?:companied Disabled Children under age 0 0
Accompanied Non-disabled Children under 77 0 77
age 18
Unaccompanied Disabled Children under 0 0
age 18
Unaccompanied Non-disabled Children 0 0
under age 18
Total Number of Adults over age 24 45 45
Total Number of Adults ages 18-24 10 10
Total Number of Children under age 18 77 77
Total Persons 132 0 132
Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This form can only be completed once form “5A. Project Participants — Households” has been
completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on the form according to household types.

Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics Homeles | Homeles | Homeles

Non-
, Chrronic | Chronic | Chronic | Chronic Victims
- ally ally | ally |Substan|Persons |Severely of

shNon-| s srlis
Vetarans | Veterans | Veterans ] Violence

Physical | Develo,
ce with | Mentally | Domesti | Disabilit | mental
Abuse | HIV/IAID ] c y Disabilit

y

subpopu
lations

Disabled Adults over age 24

12 13 15 0

0

0

Non-disabled Adults over age 24

20

8
0
Disabled Adults ages 18-24 0
0

0 0
0 0
0 0
0 0

Non-disabled Adults ages 18-24

Disabled Children under age 18

Non-disabled Children under age 18 0 : 44

33

I
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[Total Persons |s|o|o|1e|o]19|79|o|o|33|

Click Save to automatically calculate totals

Persons in Households without Children

Non- Persons
Chronlc Chronic Chronic Chronic Victims not
~ally | ally ‘ally | Substan | Persons | Severely of Physical | Develop |represen
Characteristics Homeles Homeles Homeles ce with | Mentally | Domesti | Disabilit| mental | ted by
s Non- Abuse | HIV/AID {[1] c y Disabilit| listed
Veterant Veterans Veterans S Violence y subpcpu
3 lations
Disabled Adults over age 24
Non-disabled Adults over age 24
Disabled Adults ages 18-24
Non-disabled Adults ages 18-24
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households with Only Children
Persons
Chronlc Chronic Chronlc Chronic Victims not
ally ally | ally |[Substan |Persons |Severely of Physical | Develop |represen
Characteristics Homeles Homeles Homeles ce with | Mentally | Domesti | Disabilit| mental | ted by
"sNon-| s Abuse | HIV/AID n c y Disabllit| listed
Veterans Veterans Veterans S Violence y subpopu
o ey lations
Accompanled Disabled Children under
age 18
Accompanied Non-disabled Children
under age 18
Unaccompanied Disabled Children under
age 18
Unaccompanied Non-disabled Children
under age 18
Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some of the children served in this project will not fit into any of the
subpopulations listed here as they will not have any disabilities or be victims of
domestic violence.
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters
- Directly from safe havens
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens
- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD
approval REQUIRED)

- Persons fleeing domestic violence
Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

If "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than O was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.
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33% Directly from the street or other locations not meant for human habitation.
33% Directly from emergency shelters.

Directly from safe havens.

34% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR
If "Persons at imminent risk..." is greater than 0 percent, identify the

project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

instructions:

SSO STREET OUTREACH PROJECTS ONLY

Persons placed into housing (ES, TH, SH, or PH) as a result of the street outreach program
during the operating year: Count every participant who has moved into any shelter or housing
situation after the initial street outreach intervention.

Among persons who entered with an unmet need associated with a condition listed below,
indicate how many received the services for that condition by the time they exited? Consider all
participants that your project might serve over the next 12 months. Fill out each row as each
condition is applicable for the project's population. Leave fields blank in rows for conditions that
are not applicable to the population being served

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from

the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to be placed into housing, the target %

should be "80%."

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.

Housing Measure

Target (#)

Universe (#)

Target (%)

a. Persons exiting to permanent housing (subsidized or
unsubsidized) during the operating year.

60

100

60%

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.
Click 'Save' to calculate the target %

Income Measure |Target {#) I Universe (#) [ Target (%)
a. Persons age 18 and older who increased their total income 20 65 31%
(from all sources) as of the end of the operating year or program exit.
OR
b. Persons age 18 through 61 who increased their earned income 0%
as of the end of the operating year or program exit.
Page 33 01/14/2014
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).
Proposed Measure

Provide developme...
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6B. Additional Performance Measures Detail

Instructions:
For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This name will
populate the list on the parent additional performance measures form.

Universe (#): Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Data Source (e.g., data recorded in HMIS) and method of data collection (e.g., data collected by
the intake worker at entry and case manager at exit) proposed to measure results: (required)
Use the_gi:-xt box provided to provide as much detail concerning the data systems and methods
as possible.

Specific data elements and formula proposed for calculating results: (required) Use the text field
provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: (required) Use the text field provided to describe the appropriateness of the measure
given the nature of the program.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target goal numbers for the proposed
measure.

a. Proposed Measure b. Target (#) c. Universe (#) d. Target (%)

(Calculated)

Provide developmental assessment to children 70 100 70%

2. Data Source (e.g., data recorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure resuits

Site reports, program reports indicated in program files

3. Specific data elements and formula proposed for calculating resuits
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Program specific forms, database

4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

Developmental assessments is part of supportive service through case
management. It is used to assist the appropriate growth of the children that are
served.

Renewal Project Application FY2013 Page 36 01/14/2014 ]




Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. [f yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the reallocation responses
in the CoC Application.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select 'Yes' or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected at the beginning of
this project application. The following eligible costs may be listed: leased units, leased
structures, short-term/medium-term rental assistance, long-term rental assistance, supportive
's:t\a(rélz)ﬁe:;s,éalwrations, and HMIS. Indicate only those activities listed on the final HUD-approved

If you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.” See the FY2013 CoC Program NOFA for additional guidance.

Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?
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3. Are the requested renewal funds reduced Yes

from the previous award as a result of
reallocation?

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

5. Select a grant term:

6. Select the costs for which funding is being
requested:

Leased Structures
Supportive Services
HMIS

No

1 Year
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7F. Supportive Services Budget
Instructions:
Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.
Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.
Quantity AND Description: This is a required field. Enter the quantity in detail (e.g. 1 FTE Case
Manager Salary + benefits, or child care for 15 children) for each supportive service activity for
which funding is being requested. Please note that simply stating “1FTE” is NOT providing
“Quantity AND Detail” and limits HUD's understanding of what is being requested. Failure to
enter adequate ‘Quantity AND Detail’ may result in conditions being placed on an award and a
delay of grant funding.
Annual Assistance Requested: This is a required field. For each grant year, enter the amount
of funds requested for each activity. The amount entered must only be the amount that is
DIRECTLY related to providing supportive services to homeless participants. The request should
match the budget amounts identified on the HUD-approved GIW.
Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.
Grant Term: This field is populated with the value “1 Year” and will be read only.
Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.
Eligible Costs Quantity AND Description Annual Assistance
{max 400 characters) Requested
1. Assessment of Service Needs
2. Assistance with Moving Costs
3. Case Management 1FTE $43,104
4. Child Care 486 $103,957
5. Education Services
6. Employment Assistance
7. Food
8. Housing/Counseling Services
9. Legal Services
10. Life Skills SFTE $15,542
11. Mental Health Services
12. Outpatient Health Services
13. Outreach Services

Renewal Project Application FY2013 Page 39 01/14/2014




Applicant: City of Albuquerque

140042297

Project: Cuidando los Ninos 092725
14. Substance Abuse Treatment Services
15. Transportation 1.62FTE $34,683
16. Utility Deposits
17. Operating Costs
Total Annuat Assistance Requested $197,286
Grant Term 1 Year
Total Request for Grant Term $197,286

Click the 'Save' button to automatically calculate totals.
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71. Sources of Match/Leverage
The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $52,774
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $562,774
Summary for Leverage
Total Value of Cash Commitments: $353,000
Total Value of In-Kind Commitments: $49,063
Total Value of All Commitments: $402,063
Match/ | Type Source Contributor Date of Value of
Levera Commitment Commitments
ge
Match | Cash Private United Way $20,000
Match | Cash Government City of 08/09/2013 $27,050
Albuquerq...
Levera | Cash Government State of NM $25,000
ge CYFD-...
Levera | Cash Govemnment State of NM- 01/06/2013 $70,000
ge Child...
Levera | Cash Government State of NM- 01/06/2014 $12,000
ge Medicaid
Levera | Cash Government City of 08/05/2013 $207,000
ge Albuquerq...
Levera | Cash Government Bernalillo County { 07/08/2013 $25,000
ge
Levera | Cash Government Projected 01/06/2014 $14,000
ge Volunte...
Levera | In-Kind Private Donations 01/06/2014 $35,000
ge
Levera | In-Kind Government Clty of 01/03/2014 $14,063
ge Albuquerg...
Match | Cash Government City of 01/10/2014 $5,724
Albuquera...
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://iwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: United Way
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment: $20,000
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for ail
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the

contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: City of Albuquerque-General Fund
(Be as specific as possible and include the
office or grant program as applicable)
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5. Date of Written Commitment: 08/09/2013
6. Value of Written Commitment: $27,050

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government
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4. Name the Source of the Commitment: State of NM CYFD-Food Program
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment: $25,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: State of NM-Childcare Subsidies
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 01/06/2013
6. Value of Written Commitment: $70,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

—
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1. Will this commitment be used towards

Leverage

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: State of NM-Medicaid
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 01/06/2014
6. Value of Written Commitment: $12,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concemning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar valué of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

Leverage

Cash
Government
City of Albuquerque-Early Head Start

5. Date of Written Commitment: 08/05/2013
6. Value of Written Commitment: $207,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

Leverage

Cash
Government
Bernalillo County

5. Date of Written Commitment: 07/08/2013
6. Value of Written Commitment: $25,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: Projected Volunteer Hours- (1,400hrs@$10/hr)
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/06/2014
6. Value of Written Commitment: $14,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards

Leverage

Match or Leverage?
2. Type of Commitment: [n-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Donations
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 01/06/2014
6. Value of Written Commitment: $35,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-shaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Government

4. Name the Source of the Commitment: Clity of Albuquerque- Building Maintenance
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/03/2014
6. Value of Written Commitment: $14,063

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possibie. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Match

Cash
Government
City of Albuquerque General funds

01/10/2014
$5,724
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7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).™

Admin (Up to 10%): Enter the amount funds of requested administration funds. The request
should match the amount identified on the HUD-approved GIW. The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” if an ineligible
famou_nt is er:jtered, the system will report an error and prevent application submission when the
‘orm is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to form “71.
Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. [f an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, retumn to form “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs

Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term

(Applicant)

1a. Leased U

nits $0 1 Year

$0

1b. Leased Structures $0 1 Year

$0

2. Short-term/Medium-term Assistance $0 1 Year

$0

3. Long-term

Rental Assistance $0 1 Year

$0
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4. Supportive Services $197,286 1 Year $197,286
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $197,286
8. Admin $13,809
(Up to 10%)
9. Total Assistance $211,095
plus Admin Requested
10. Cash Match $62,774
11. In-Kind Match $0
12. Total Match $52,774
13. Total Budget $263,869
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8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
government, or PHA that will administer the rental assistance. Please see the FY 2013 CoC
Program NOFA for more additional information.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant's application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of
:glcal government, the jurisdiction must certify that it is following its HUD-approved Consolidated
an.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type

Required?

Document Description

Date Attached

1) Subrecipient Nonprofit
Documentation

No

Cuidando los Ninos

12/19/2013

2) Other Attachment

No

3) Other Attachment

No
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Attachment Details

Document Description: Cuidando los Ninos
Attachment Details
Document Description:
Attachment Details
Document Description:
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8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial

assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

it will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Doug Chaplin
Date: 01/14/2014
Title:
Applicant Organization: City of Albuquerque
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Applicant: City of Albuquerque 140042297
Project: Cuidando los Ninos 092725

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: City of Albuquerque
Project: Cuidando los Ninos

140042297

092725

9B. Submission Summary

1A

1B.
1C.
1D.
1E.
1F.
2A.
3A.
3B.
4A.
4B.
4C.
5A.
5B.
5C.
6A.

6B
7A

7F.

71

7J.

8A
8B

Page

. Application Type
Legal Applicant
Application Details
Congressional District(s)
Compliance
Declaration
Subrecipients
Project Detail
Description
Services
S§SO
HMIS Participation
Households
Subpopulations
Outreach
Standard
. Additional Performance Measures
. Funding Request
Supp. Srves. Budget
Match/Leverage
Summary Budget
. Attachment(s)

. Certification

Notes:

Last Updated

12/22/2013

12/19/2013
12/18/2013
12/18/2013
12/22/2013
12/18/2013
12/22/2013
12/22/2013
12/18/2013
12/19/2013
12/22/2013
12/22/2013
12/18/2013
12/22/2013
12/18/2013
12/22/2013
01/10/2014

12/19/2013
12/18/2013

71. Match/Leverage list contains 2 incomplete items.

No Input Required
No Input Required

Please Complete

No Input Required
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Internal Revenue Service

Department of the Treasury
P. O. Box 2508
Date: May 19, 2007 Cincinnati, OH 45201
. Person to Contact:
- CUIDANDO LOS NINOS INC ° S. Christensen 29-73409
PO BOX 12786 Customer Service Representative
ALBUQUERQUE NM 87195 Toli Free Telsephone Number:

877-829-5500
Federal Identification Number:

RECEIVED MAY 2 9 2ﬂ27 85-0366029°

Déar Sir or Madam:

This is in response to your request of May 17, 2007, regarding your organization’s tax-
exempt status.

In October 1988 we issued a detennination.letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
section 509(a)(2) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter. :

Sincerely,

ket

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1




o4

Applicant: City of Albugquerque
Project: Transitional Housing

140042297
067210

Before Starting the Project Application

HUD strongly encourages ALL project applicants to review the following information BEFORE
beginning the application.

Things to Remember
- Download and review the detailed instructions along with other resources available online at
www.hudhre.info/esnaps to help successfully complete the application.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD through the HUD HRE Virtual Help Desk, which is accessible online at
www.hudhre.info/helpdesk.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number,
and an active registration in the Central Contractor Registration (CCR), in order to apply for
funding under the Continuum of Care (CoC) competition. For more information see the FY2012
CoC NOFA.

- To ensure that applications are considered for funding, all sections of the FY2012 CoC NOFA
and the FY2012 General Section NOFA should be read carefully, and all requirements and
criteria met.

- Before completing the project application, all project applicants must complete or update (as
applicable) the applicant profile in e-snaps.

- Carefully complete the application and ensure that it meets the requirements of the FY2012

NOFA and the interim CoC Program regulations, effective August 30, 2012. Questions from
previous competitions may have been changed or removed, or new questions may have been
added, and information previously submitted may or may not be relevant.

- For legacy S+C projects requesting renewal funding, the number of units requested for each
unit size in the project must be consistent with the number of units indicated on the CoC's HUD-
approved FY2012 Grant Inventory Worksheet (GIW).

- For legacy SHP projects requesting renewal funding, the total budget request must be
consistent with the annual renewal demand (ARD) listed on the HUD-approved FY2012 GIW. If
the ARD is reduced through the CoC's reallocation process, the budget request must be
reflected accordingly.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to the CoC

Program and application requirements set forth in the FY2012 NOFA.
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Applicant: City of Albuquerque 140042297
Project: Transitional Housing 067210

1A. Application Type

Instructions:
1. Type of Submission: This field is populated and cannot be changed.

2. Type of Application: This field is populated with the type of project application opened and
cannot be changed.

3. Date Received: No action needed. This field is populated with the date on which the
application is submitted. The date populated cannot be edited.

4. Applicant Identifier: Leave this field biank.
5a. Federal Entity Identifier: Leave this field blank.
5b. Federal Award Identifier: (required) This field will be blank for all renewals applications. The
correct expiring grant number must be entered and exactly match the grant number entered on
the HUD-approved Grant Inventory Worksheet. The number may have either 15 or 11 digits and
begins with the initials of your state or territory. Here are three examples of what your grant
number might look like: NY0999B2T001104, MS0999C1T001003, CA0O1C900151.
6. Date Received by State: Leave this field blank.
7. State Application Identifier: Leave this field blank.

Additional Resources:

Application Detailed Instructions (on left menu)
http://esnaps.hudhre.info

1. Type of Submission:

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

3. Date Received: 01/02/2013
4. Applicant Identifier:
5a. Federal Entity Identifier:
Sb. Federal Award Identifier: NMO0017B6B001104

6. Date Received by State:
7. State Application Identifier:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1B. Legal Applicant

Instructions:
The information on this form is pre-populated from the Project Applicant Profile. If there are

any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

"complete” mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

8. Applicant
a. Legal Name: City of Albuquerque
b. Employer/Taxpayer Identification Number 85-6000102

(EIN/TIN):
c. Organizational DUNS: 615720401 PL
us
4
d. Address
Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalillo
State: New Mexico
Country: United States
Zip / Postal Code: 87102

e. Organizational Unit (optional)
Department Name: Family and Community Services
Division Name: Community Development

f. Name and contact information of person to
be

contacted on matters involving this
application
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Prefix: Ms.
First Name: Heidilizi
Middle Name:
Last Name: Jordan
Suffix:
Title: Community Outreach Coordinator
Organizational Affiliation: City of Albuquerque
Telephone Number: (505) 768-2844
Extension:
Fax Number: (505) 768-3204
Email: hljordan@cabg.gov
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1C. Application Details

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are any
discrepancies, or errors, click on "View Applicant Profile" from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-

menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

9. Type of Applicant: C. City or Township Government
If "Other” please specify:

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

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return
to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

15. Descriptive Title of Applicant's Project: Transitional Houisng - City of Albuquerque

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: 05/01/2014
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

b. End Date: 04/30/2015

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State 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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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VI.A.1.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

All forms, 1A — 1F must be completed in full before the project applicant will have access to the
Project Application in e-shaps

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. | 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)

I AGREE: | X

21. Authorized Representative

Prefix: Mr.
First Name: Doug
Middle Name:
Last Name: Chaplin
Suffix:
Title:

Telephone Number: (505) 768-3204
(Format: 123-456-7890)
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726

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

Email: dchaplin@cabg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 01/14/2014
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

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: $732,901

Organization Type Sub-
Award
Amount
St. Martins M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $84,000
Higher Education)
SAFE House M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $268,970
Higher Education)
Crossroads for Women M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $45,787
Higher Education)
Catholic Charities M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $217,990
Higher Education)
Barrett Foundation M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $116,154
Higher Education)
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient's behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Intemnal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: St. Martins

—
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Applicant: City of Albuquerque
Project: Transitional Houisng - City of Albuguerque

140042297

092726

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other

than Institution of Higher Education)

If "Other” specify:
c. Employer or Tax Identification Number: 85-0338552
* d. Organizational DUNS: 182589663 Els. 5215
4
e. Physical Address
Street 1: 1201 Third St. NW
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87102
f. Congressional District(s): NM-001
(for multiple selections hold CTRL key)
g. Is the subrecipient a Faith-Based Yes
Organization?
h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
agency or through a State/local agency?
i. Expected Sub-Award Amount: $84,000
j- Contact Person
Prefix: Ms.
First Name: Renee
Middle Name:
Last Name: Ruybal
Suffix:
Title: Grant Writer/Development Specialist
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

E-mail Address: rruybal@mail.smhc-nm.org
Confirm E-mail Address: rruybal@mail.smhc-nm.org
Phone Number: 505-242-4399
Extension:
Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

if Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444.

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: SAFE House

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0247473
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Applicant: City of Albuquerque
Project: Transitional Houisng - City of Albuquerque

140042297

092726

* d. Organizational DUNS: 602115305 Sls.
4

e. Physical Address

Street 1: 400 EIm
Street 2:

City: Albuquerque
State: New Mexico
Zip Code: 87102

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?
i. Expected Sub-Award Amount: $268,970

j- Contact Person
Prefix:

First Name: Michele
Middle Name:

Last Name: Fuller
Suffix:
Title: Executive Director
E-mail Address: mfuller@safehousenm.org
Confirm E-mail Address: mfuller@safehousenm.org
Phone Number: 505-247-4219
Extension:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444.

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Crossroads for Women

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other” specify:

c. Employer or Tax Identification Number: 85-0448641
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

* d. Organizational DUNS: 625356428 Sls.

e. Physical Address
Street 1: 805 Tijeras Ave. NW
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87102

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $45,787

j- Contact Person

Prefix: Ms.
First Name: KC
Middlie Name:
Last Name: Quirk
Suffix:

Title: Executive Director
E-mail Address: exec.dir@crossroadsabg.org
Confirm E-mail Address: exec.dir@crossroadsabq.org
Phone Number: 505-242-1010
Extension:

r Renewal Project Application FY2013 Page 19 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444.

DUNS Number: This field is required. Enter the organization's DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middie name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Catholic Charities

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0110070

-
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726
* d. Organizational DUNS: 147263594 | PL
us
4
e. Physical Address
Street 1: 3301 Candelaria NE
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87107
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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?
i. Expected Sub-Award Amount: $217,990
j- Contact Person
Prefix: Ms.
First Name: llyssa
Middle Name:
Last Name: Bozza
Suffix:
Title: Housing Director
E-mail Address: bozzai@ccasfnm.org
Confirm E-mail Address: bozzai@ccasfnm.org
Phone Number: 505-724-4635
Extension:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Fax Number:

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

2A. Project Subrecipients Detail

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalif.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)}(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

if Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer ldentification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444.

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optionat).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Barrett Foundation

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 85-0336208
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

* d. Organizational DUNS: 612415927 lI:Is.

e. Physical Address
Street 1: 103000 Constitution Ave. NE
Street 2:
City: Albuquerque
State: New Mexico
Zip Code: 87112

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 Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $116,154

j- Contact Person

Prefix: Mr.
First Name: Michael
Middle Name:
Last Name: Gaylor
Suffix:

Title: Executive Director
E-mail Address: mgaylor@barrettfoundation.org
Confirm E-mail Address: mgaylor@barrettfoundation.org
Phone Number: 505-246-9244
Extension:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726

Fax Number:

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: Transitional Houisng - City of Albuquerque 092726

3A. Project Detail

Instructions:

The selections made on this form will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose. The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

Project Name: This is pre-populated from the "Project” form and cannot be edited.

Project Status: The default selection is "Standard", indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2013 competition. The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-snaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application. For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: NM0017L6B001205
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: NM-500 - Albuquerque CoC
2b. CoC Applicant Name: City of Albuquerque
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

3. Project Name: Transitional Houisng - City of Albuquerque

4. Project Status: Standard

5. Component Type: TH

6. Is Energy Star used at one or more of the Yes
proposed properties?

7. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

3B. Project Description

Instructions:
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
;hem. If “Yes” is selected, select the relevant checkbox(es) to identify the project's population

ocus.

PH PROJECTS ONLY

Does the project follow a "Housing First" model: This is a required field for PH projects only.
Select “Yes” if the project currently follows a housing first approach that allows the homeless to
enter without barriers such as income, sobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. If PSH is selected, a follow
up field will appear with the following pre-populated, "Unlimited Assistance”. If RRH is selected,
a follow-up field will appear in which the applicant will need to "

Indicate the maximum length of assistance". RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only. TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months.

PH AND TH PROJECTS ONLY:

If applicable, indicate the type of rental assistance: This is a required field. If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuguerque 092726

For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8)); This is a required field. “Yes” should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW
process.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

This project provides transitional housing to homeless individuals in recovery
from mental illness and substance abuse, women and their children who are
fleeing domestic violence families with children.

This project has five sub-recipients - Barrett Foundation, Catholic Charities,
Crossroads for Women, SAFE House and St. Martin's Hospitality Center
(SMHC). Barrett Foundation provides scattered-site transitional housing to
single women and women with children using a rapid rehousing model. Catholic
Charities provides scattered-site transitional housing to households with
children using a rapid rehousing model. SAFE House provides scattered-site
transitional housing using a rapid rehousing model to single women and women
with children who are fleeing domestic violence. Crossroads for Women uses
these funds to lease a facility-based transitional housing program for single
women with dual diagnosis who have a history with the criminal justice system.
SMHC uses these funds to lease a facility-based transitional housing program
for single men and women with a dual diagnosis.

All clients are working towards improving their education and job skills or on
securing employment (if they are not already employed). Each sub-recipient
provides case management services to help their clients with services and
encouragement to ensure their clients succeed.

The project serves approximately xx single adults and xx families with children
at any point in time. 80% of all people who exit the program during the program
year will enter permanent housing. 60% of all adults served by the program
during the program year will increase their income.

2. Does your project participate in a CoC Yes
Coordinated Assessment System?

3. Does your project have a specific Yes
population focus?

3a. Please identify the specific population focus. (Select ALL that apply)
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Applicant: City of Albuguerque
Project: Transitional Houisng - City of Albuquerque

140042297

092726

Chronic Homeless

Domestic Violence

Veterans

Substance Abuse

Youth (under 25)

Mental lliness

Families

HIV/AIDS

Other:

4. Do you plan on serving homeless
households with children and youth defined
as homeless under other federal statutes
(Paragraph 3 of the definition of homeless
found at 24 CFR 578.3)? Please note that no
project is permitted to serve this population
unless the CoC has requested and is
approved to do so.

5. Indicate the maximum length of assistance: Up to 24 months

6a. If applicable, indicate the type of rental
assistance:

Other
(Click 'Save’ to update)

No

N/A
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

4A. Supportive Services for Participants

Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A" to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with chiidren or unaccompanied youth should
select “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).

- Access: Select the most common method of access for participants. If more than one mode
is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to
?articipants. If two frequencies are equally common, choose the interval with the highest
Tequency.

Applicants may leave dropdown menus as "—select—" when services are not applicable.

To what extent are most community amenities available to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of warship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

1a. Are the proposed project policies and Yes
practices consistent with the laws related to
providing education services to individuals
and families?

1b. Does the proposed project have a Yes
designated staff person to ensure that the
children are enrolled in school and receive

educational services, as appropriate?

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save’ to update.
Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Monthly
Assistance with Moving Costs
Case Management Subrecipient Onsite Weekly
Child Care Non-Partner Bus, rail, ferry As needed
Education Services Non-Partner Bus, rail, ferry As needed
Employment Assistance and Job Non-Partner Bus, rail, ferry As needed
Training
Food Non-Partner Bus, rail, ferry As needed
Housing Search and Counseling Subrecipient Onsite As needed
Services
Legal Services Non-Partner Bus, rail, ferry As needed
Life Skills Training Non-Partner Bus, rail, ferry As needed
Mental Health Services Non-Partner Bus, rail, ferry As needed
Outpatient Health Services Non-Partner Bus, rail, ferry As needed
Outreach Services
Substance Abuse Treatment Non-Partner Bus, rail, ferry As needed
Services
Transportation Subrecipient Onsite As needed
Utility Deposits
3. How accessible are most community amenities to project participants?
Most Community Amenities Access
Schools, libraries, houses of worship, grocery Somewhat accessible: Minor transportation
stores, laundromats, doctors, dentists, parks barriers, requires effort for participants.
or recreation facilities.
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Applicant: City of Albuguerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

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 listed, select the icon.

Total Units: 83

Total Beds: 177
Total Dedicated CH Beds: 0
Total Non-Dedicated CH Beds: 0

Housing Type Units Beds CH Beds Non-CH Beds
Scattered-site apartments (... 67 148 0 0

Clustered apartments 10 20 0

Clustered apartments 6 9 0
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albugquerque 092726

4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

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

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

a. Units: 67
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Applicant: City of Albuquerque

140042297

Project: Transitional Houisng - City of Albuguerque 092726
b. Beds: 148
c. How many of the total beds entered in "b. 0
Beds" are dedicated to the chronically
homeless?
d. How many of the total beds entered in "b. 0
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?
3. Address:
Street 1: 400 Marquette NW
Street 2:
City: Albuquerque
State: New Mexico
ZIP Code: 87102
4. Select the geographic area(s) associated 350012 ALBUQUERQUE
with the address:
(for multiple selections hold CTRL Key)
4B. Housing Type and Location Detail
Instructions:
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Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. in the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Clustered apartments

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

a. Units: 10
b. Beds: 20

c. How many of the total beds entered in "b. 0
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?
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3. Address:
Street 1: 528 San Pablo SE
Street 2:
City: Albuquerque
State: New Mexico
ZIP Code: 87108
4. Select the geographic area(s) associated 350012 ALBUQUERQUE
with the address:
(for multiple selections hold CTRL Key)
4B. Housing Type and Location Detail
Instructions:
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ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: Thisis a
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-shaps/guides/coc-program-competition-resources/

1. Housing Type: Clustered apartments

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

a. Units: 6
b. Beds: 9

c. How many of the total beds entered in "b. 0
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?
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3. Address:
Street 1: 640 Grove St. SE
Street 2:
City: Albuquerque
State: New Mexico
ZIP Code: 87108
4. Select the geographic area(s) associated 350012 ALBUQUERQUE
with the address:
(for multiple selections hold CTRL Key)
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4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu.

If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition™ cite
the applicable law in the text box provided. For “Other” provide an explanation in the text box.

If “Yes” was selected:

Indicate the number of clients served from 1/1/2012 - 12/31/2012: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2012 — 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
'unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes

data to HMIS at least annually?

2a. Indicate the number of clients served 103

from 1/1/2012 - 12/31/2012

2b. Of the clients served from 1/1/2012 - 103
12/31/2012, indicate the number reported in

the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values’ or 'unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter "0".

-
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Data Quality

Null or Missing
Values (%)

Don'‘t Know or
Refused (%)

Name

0%

0%

Social Security Number

0%

36%

Ethnicity

0%

1%

Race

0%

0%

Gender

0%

0%

Veteran Status

0%

0%

Disabling Condition

0%

3%

Residence Prior to Prog. Entry

1%

0%

Zip Code of Last Permanent Address

1%

0%
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5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Aduit and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Househoids

Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households

55

41

0

96
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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
Disabled Adults over age 24 7 16 23
Non-disabled Adults over age 24 41 16 57
Disabled Adults ages 18-24 7 9 16
Non-disabled Adults ages 18-24
1A:companiod Disabled Children under age 0
Accompanied Non-disabled Children under 81 0 81
age 18
Unaccompanied Disabled Children under 0 0
age 18
Unaccompanied Non-disabled Children 0 0
under age 18
Total Number of _Adults_ over age 24 48 32 80
Total Number of Adults ages 18-24 7 9 16
Total Number of Children under age 18 81 81
Total Persons 136 41 177
Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This form can only be completed once form “5A. Project Participants — Households” has been
completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on the form according to household types.

Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

_ Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally | ally |Substan|Persons |Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homelas ce with | Mentally | Domesti | Disabilit| mental | ted b
s Non- s s Abuse | HIV/AID {1} c y Disabilit | list:
Veterans | Veterans | Veterans S Violence y subpopu
| lations
Disabled Adults over age 24 1 0 0 0 0 1 4 3
Non-disabled Adults over age 24 0 0 0 15 0 0 15 1
Disabled Adults ages 18-24 0 0 0 0 0 4 3
Non-disabled Adults ages 18-24 0 0 0 0 0
Disabled Children under age 18
Non-disabled Children under age 18 0 0 0 0 51 30
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[Total Persons | o o s o s [ o o [ |

Click Save to automatically calculate totals

Persons in Households without Children

Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ‘ally | Substan | Persons | Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homeles ce with | Mentally | Domesti | Disabilit| mental | ted by
sNon- | s s Abuse | HIV/AID ({1} c y Disabilit| listed
Veterans | Veterans | Veterans ] Violence y subpopu
P e lations
Disabled Adults over age 24 4 1 5 0 0 7 5
Non-disabled Adults over age 24 0 0 0 5 0 0 7 5
Disabled Adults ages 18-24 0 ] 0 2 0 0 5 2
Non-disabled Adults ages 18-24 0 0 0 0 0 0 0
Total Persons 4 0 1 12 0 0 19 0 0 12
Click Save to automatically calculate totals
Persons in Households with Only Children
T =  Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally | ally | ally |Substan|Persons |Severely of Physical | Develop |represen
Characteristics Homeles | Homeles | Homeles ce with | Mentally | Domesti | Disabilit | mental | ted by
s Non- s | s | Abuse | HIV/AID ]| c y Disabilit | listed
Veterans | Veterans | Veterans S Violence y st;l:ropu
Bl [ R | v lations
Accompanied Disabled Children under i
age 18
Accompanied Non-disabled Children
under age 18
Unaccompanied Disabled Children under
age 18
Unaccompanied Non-disabled Children
under age 18
Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some of the transitional housing projects funded through this grant serve aduits
(and their children) are who do not have a disability. These adults are
experiencing homelessness because of low educational levels, difficulities
finding employment, difficulty obtaining mainstream benefits and for other
reasons.
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters
- Directly from safe havens
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens
- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD
approval REQUIRED)

- Persons fleeing domestic violence
Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

If "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.
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25% Directly from the street or other locations not meant for human habitation.

75% Directly from emergency shelters.

0% Directly from safe havens.

0% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

0% Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

0% Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

0% Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR
If "Persons at imminent risk..." is greater than 0 percent, identify the

project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT SSO and HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your
facility, or clients who have exited your units and moved into another permanent housing
situation

Income Measure: This is a required field where at least one option must be chosen by the
project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18. Earned
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure | Target (#) | Universe (#) [ Target (%)

a. Persons exiting to permanent housing (subsidized or 71 89 80%
unsubsidized) during the operating year.

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.
Click 'Save' to calculate the target percent (%).
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L Income Measure

Target (#)

Universe (#)

Target (%) I

a. Persons age 18 and older who increased their total income
(from all sources) as of the end of the operating year or
program exit.

50

83

60%

OR

b. Persons age 18 through 61 who increased their earned
income
as of the end of the operating year or program exit.

0%
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes" or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project. This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the reallocation responses
in the CoC Application.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select *Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected at the beginning of
this project application. The following eligible costs may be listed: leased units, leased
structures, short-term/medium-term rental assistance, long-term rental assistance, supportive
servBc1e3s,Go|;\;\¢/arations, and HMIS. Indicate only those activities listed on the final HUD-approved
FY2 :

If you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description™ to review the
type of project selected. For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.” See the FY2013 CoC Program NOFA for additional guidance.

Additional Resources can be found at the OneCPD Resource Exchange:

hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No

have an active restrictive covenant?

2. Was the original project awarded as either No

a Samaritan Bonus or Permanent Housing

Bonus project?

-
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3. Are the requested renewal funds reduced Yes

from the previous award as a result of
reallocation?

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

5. Select a grant term:

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures
Short-Term/Medium-term Rental Assistance
Supportive Services

Operations

HMIS

No

1 Year

X

x
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7B. Leased Units Budget

The following list summarizes the funds being requested for one or more
units leased for operating the projects. To add information to the list,
select the icon. To view or update information already listed, select the
icon.
Total Annual Assistance Requested: $588,273
Grant Term: 1 Year
Total Request for Grant Term: $588,273
Total Units: 67
FMR Area Total Units Requested Totai Annual Budget Total Budget Requested
Requested
NM - Albuquerque,... 67 $588,273 $588,273
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Leased Units Budget Detail

Instructions:

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the
FY2013 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rent for each unit in the FMR Area column in the
chart below. The FMRs are available online at http://www.huduser.org/portal/datasets/fmr.html

Size of Units: These options are system generated. Unit size is defined by the number of distinct
bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested. The number(s) entered must match the FY2013 GIW.

Total Units and Annual Assistance Requested: This is a required field. Enter in the total leased
units amount according to the HUD approved FY2013 GIW.

Grant Term: This field is populated with “1 Year” and will be read only.

Total Request for Grant Term: This field will equal the total leasing amount entered above.
All total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange:

https://iwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Enter the appropriate values in the "Number of Units” AND "Total
Request” fields.

Metropolitan or non-metropolitan NM - Albuguerque, NM MSA (3500199999)
fair market rent area:

Leased Units Annual Budget

Size of Units # of Units Total
(Applicant) Request
(Applicant)

SRO

0 Bedroom

1 Bedroom 12

2 Bedroom 32

3 Bedroom 20

4 Bedroom 3

5 Bedroom

6 Bedroom

7 Bedroom
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8 Bedroom
9 Bedroom

Total Units and Annual 67 $588,273
Assistance Requested

Grant Term 1 Year

Total Request for Grant Term $588,273

Click the 'Save' button to automatically calculate totals.
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7C. Leased Structures Budget

The following list summarizes the funds being requested for one or more
structures leased for operating the projects. To add information to the list,
select the icon. To view or update information already listed, select the

icon.
Total Annual Assistance Request: $125,160
Grant Term: 1 Year
Total Request for Grant Term: $125,160
Total Structures: 2

Structure Name

Maya's Place

Case de Phoenix
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Leased Structure(s) Budget Detail

Instructions:

Complete the following fields related to the funds being requested to lease one or more
structures for operating the project.

Structure Name: This is a required field. Indicate the name of the structure for which funds are
requested.

Address: Only 1 “Street Address...” field is required. Enter the actual street number and name
in the first field. Do not list a PO Box or other mailing address. Use the second field for
apartment or subsection numbers. Complete fields for City, State and Zip Code.

HUD Paid Rent (Annual) This is a required field. Enter the annual leasing amount. The amount
entered cannot exceed the annual rent for comparable structures.

Grant Term: This field is populated with the value “1 Year” and will be read only.
Total Request for Grant Term: This field will equal the total leasing amount entered above.
Al total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
Structure Name: Maya's Place
Street Address 1: 640 Grove St. SE
Street Address 2:
City: Albuquerque
State: New Mexico
Zip Code: 87108

* HUD Paid Rent (Annual): $41,160
Grant Term: 1 Year
Total Request for Grant Term: $41,160

Click the 'Save' button to automatically calculate the Total Assistance
Requested.

Leased Structure(s) Budget Detail
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Instructions:

Complete the following fields related to the funds being requested to lease one or more
structures for operating the project.

Structure Name: This is a required field. Indicate the name of the structure for which funds are
requested.

Address: Only 1 “Street Address...” field is required. Enter the actual street number and name
in the first field. Do not list a PO Box or other mailing address. Use the second field for
apartment or subsection numbers. Complete fields for City, State and Zip Code.

HUD Paid Rent (Annual) This is a required field. Enter the annual leasing amount. The amount
entered cannot exceed the annual rent for comparable structures.

Grant Term: This field is populated with the value “1 Year” and will be read only.
Total Request for Grant Term: This field will equal the total leasing amount entered above.
All total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange:
hitps://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Structure Name: Case de Phoenix

Street Address 1: 528 San Pablo SE
Street Address 2:
City: Albuquerque
State: New Mexico
Zip Code: 87108

* HUD Paid Rent (Annual): $84,000
Grant Term: 1 Year
Total Request for Grant Term: $84,000

Click the 'Save’ button to automatically calculate the Total Assistance
Requested.
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140042297
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71. Sources of Match/Leverage

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

Leverage for the project. To add a Matching/Leverage source to the list,

select the icon. To view or update a Matching/Leverage source aiready

listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $12,141
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $12,141
Summary for Leverage
Total Value of Cash Commitments: $505,449
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $505,449
Match/ | Type Source Contributor Date of Value of
Levera Commitment Commitments
ge
Match | Cash Private Fundraising/Donat. | 12/13/2013 $1,115
Levera | Cash Private Shelter Care 12/30/2013 $231,165
ge Serv...
Match | Cash Private Occupancy 01/07/2014 $4,500
Charges
Levera | Cash Private Occupancy 01/07/2014 $18,500
ge Charges
Levera | Cash Private Donations 01/07/2014 $22,000
ge
Levera | Cash Private SAFE House 01/08/2014 $101,734
ge
Match | Cash Government City of 01/10/2014 $6,526
Albuquerq...
Levera | Cash Govermnment Clty of 07/01/2013 $132,050
ge Albuguerque
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concemning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Fundraising/Donations
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 12/13/2013
6. Value of Written Commitment: $1,115
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Shelter Care Services
(Be as specific as possible and include the
office or grant program as applicable)
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5. Date of Written Commitment: 12/30/2013
6. Value of Written Commitment: $231,165

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concemning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or in-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private
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4. Name the Source of the Commitment: Occupancy Charges
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/07/2014
6. Value of Written Commitment: $4,500

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total doliar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

r Renewal Project Application FY2013 Page 66 01/14/2014




Applicant: City of Albuquerque 140042297
Project: Transitional Houisng - City of Albuquerque 092726

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Occupancy Charges
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/07/2014
6. Value of Written Commitment: $18,500

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of ieasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Private
4. Name the Source of the Commitment: Donations
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 01/07/2014
6. Value of Written Commitment: $22,000
Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

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

5. Date of Written Commitment: 01/08/2014
6. Value of Written Commitment: $101,734

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment; Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

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

5. Date of Written Commitment: 01/10/2014
6. Value of Written Commitment: $6,526

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possiblie so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snhaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government
4. Name the Source of the Commitment: City of Albuquerque
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 07/01/2013
6. Value of Written Commitment: $132,050
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7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).™

Admin (Up to 10%): Enter the amount funds of requested administration funds. The request
should match the amount identified on the HUD-approved GIW. The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an ineligible
amount is er:jtered, the system will report an error and prevent application submission when the
form is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to form “71.
Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to form “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term
(Applicant)
1a. Leased Units $588,273 1 Year $588,273
1b. Leased Structures $125,160 1 Year $125,160
2, Short-term/Medium-term Assistance $0 1 Year $0
3. Long-term Rental Assistance $0 1 Year $0
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4. Supportive Services $0 1 Year $0
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $713,433
8. Admin $48,563
(Up to 10%)
9. Total Assistance $761,996
plus Admin Requested
10. Cash Match $12,141
11. In-Kind Match $0
12. Total Match $12,141
13. Total Budget $774,137
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8A. Attachment(s)

instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
government, or PHA that will administer the rental assistance. Please see the FY 2013 CoC
Program NOFA for more additional information.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant's application for funding is consistent with the
Jurisdiction's HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of
:gcal government, the jurisdiction must certify that it is following its HUD-approved Consolidated

lan.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Transitional Housing 12/19/2013
Documentation

2) Other Attachment No

3) Other Attachment No
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Attachment Details

Document Description: Transitional Housing

Attachment Details

Document Description:

Attachment Details

Document Description:
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8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Doug Chaplin
Date: 01/14/2014
Title:
Applicant Organization: City of Albuquerque

-
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Applicant: City of Albuquerque
092726

Project: Transitional Houisng - City of Albuquerque

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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9B. Submission Summary

Page Last Updated

1A. Application Type 12/22/2013
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1D. Congressional District(s) 12/19/2013
1E. Compliance 12/18/2013
1F. Declaration 12/18/2013
2A. Subrecipients Please Complete
3A. Project Detail 12/22/2013
3B. Description 12/22/2013
4A. Services 12/30/2013
4B. Housing Type Please Complete
4C. HMIS Participation 12/19/2013
5A. Households 12/27/2013
5B. Subpopulations 12/27/2013
5C. Outreach 12/22/2013
6A. Standard 12/30/2013
6B. Additional Performance Measures No Input Required
7A. Funding Request 12/22/2013
7B. Leased Units 12/27/2013
7C. Leased Structures 12/22/2013

71. Match/Leverage 01/14/2014
7J. Summary Budget No Input Required
8A. Attachment(s) 12/19/2013
8B. Certification 12/18/2013

Notes:
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2A. Subrecipients list contains 1 incomplete item.
4B. Housing Type list contains 2 incomplete items.
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internal Revenua Service
_ Department of tha Treasury

p. 0. Box 2508

Date: Apri 3. 2057 Cincinnati, OH 45201

Person to Contatt.
LATADLD CHARITIES John © Crawfors 3108872
5O01 MARBLE NE Cugiomer Service Repraseniative
ALBUQUERGUE NM 871406534 988 Toll Frea Telephone Number:

§77.526-5500
_ Federa! 1dentification Number:
85-5110072
Group Examption Numbser:
1328

Dear Sir of Madany

This 1§ in 7@5poNSE 10 your request of Aprt 3 2007 regariing youl rganizaton tav-exemot sidius

Cur records widitale your srganization s exampt under secton 301 ex3) of the Intemal Revenus Code Your
prgarizalion is woluded in {he group rukng issued 1o the Urited States ¢ arference of Cainclic Bisnops wheh
15 ~ot a private foungation witrin tre meaning ot 5081a; of ihe Oode because 3 6 gagcrbed n 5851018
£0Gia3t and ATOM R EAYL

The Unfedt States Conference of Catnalic Bigheps is isted in Puphcation | 5
1o vour crganaation unger section 170 of the sade .

indivicual exemplion jener-for 1 The grouD
nose benalf the Unded States Confererce
{ 3 copy 7 the group gxemptian eer,

As your organizaton i nchuded in 3 group ruing. there is not an
exsmption letter appiies to il of tne supordinale organizations oh W
of Cathalic Bishiops has aspled for recogration of exemplion i you wan
piease contact youl canlYs! Gryanization.

it you 38 cperaling an aducational organization that nommally argintars a regiiar faculty and CUmKUUT and
pormaily has 8 reguiariy sneolied body of pupils ¢ sfudents © aterdance at the place whers 15 E5uCalang:
aetutied 378 reguisry carried O yOu 218 sagupred o fig Form 5678, Spaypl Carthealeon nf Raca
Nﬁ;wéscnmmaiian i @ Private Schudl Exempt From Egetural tocome Tax Fo

187 day of the 57 monts fodowing the end of the arganization 8 300CUNING penod

i

' 3578 18 gus annuatly by the
1 you have any questions. please cak us al the telephone numDEr SHOwN N iha heading of trus iefter

Sincerely,

": r,,. F

Michale M. Sufiivan, Oper Mg
Accounts Management Operalons !

Rt =
R il ST T T ST

75 Denars may deduct contnbulans
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lnternal Revenue Service

. Department of the Treasury
556 P.O.Box 2508
) Cincinnati, OH 45201

,.
L
l'!

Date: February 1, 2006

' i . Person to Contact:
S AF EHOUSE Roger Meyer

PO BOX 25363 iD# 31-07707

ALBUQUERQUE, NM 87125 Toll Free Telepheone Kumber:
: 877-829-5500
Faderal identification Rumber:
85-0247473

Deer Sir or Madam.

This is in response to the amendment to your organization's Articles of Incorporation filad
with the state on September 23, 2005. We have updated our records to reflect the nams
change as indicated above.

‘n December 1976 we issued a determination letter that recognized you as exempt from
federal income tex. Our records indicate that you are qurrentty exempt under section
501({c)(3) of the Internal Revenue Code. '

Our records indicate that you are also classified 2s a public charity under
sactions 508{a)(1) and 170{b){1Y{A)}wi) of the Internal Revenue Code.

Our records indicate that contributions to you are deductible under section 170 of the
Code, and that you are qualified to receive tax daductible beguests, devises, ransiers of
gifts under section 2055, 2106 or 2522 of the internal Revenue Code.

If yvou have any questions, piease call us at the ielephone number shown in the heading of
this letter.

Sincarely,
r e
) . i ; l"? r;—~.-'-"""""
i{/f’id’g ¢ - ZA,:{%V-A:"‘V'L-/
[ 4

et
Cindy Westcolt
Manager, EO Determinations



frnterrial Revenue Service

-Revenue Code.

T B A i K3 T DLII EOD Jed Y
Dpepartment of the Traasury

P.0. Box 2508
Cincinnaf, OH 45201

R Pers'oti to Contach

- oae:  APR 18 2008 : . DavidSiaug\tarﬂG1-;}3114

Toll Free Talephone Number:
STMARTINS HOSPITALITY CENTER § §77-829-6500 g
PORBOX 27258 Employer ldwﬁﬁeaﬂm.mmun
850338552 .

ALBUQUERQUE NM &7 125-?258

<

Deay 8ir or Madam:
This Is in rasponse to your requeé‘dfmi 18, 2008, regarding your hx-exampt status.

issued in January 1956 that recognized you as exempt

Our records indicabs that 3 dstermination leties was
saction 501{c}(3) of the (ntemal

from Federal ncome tax, anc reflect thal you are cumently exempt under
Our records also indicate you ara not @ piivate foundation within the meaning of section 508(g) of the Code
because you are described in section 509(a)(1) and 17006} (A )YAOD.

Danars may deduct conlributions to you a8 provided in section 170 of the Code. Bequests, legacies, devises,
€ if thay mest the

transfers, or-pifts 10 you or for your usa am deductibla for federa) estate and gift tax purposes
applicable provisions of gactions 2058, 2108, and 2522 of the Code.

If you.have any questions, pleasa call us at the telephone rumber shown in the heading of this letter.

T

. e
Manager. Exempl Organizations

TOTAL P.B2.




Ilnternal Revenue Service
Department of the Treasury

P. 0. Box 2508
Date: March 29, 2007 Cincinnati, OH 45201

: Person to Contact:
BARRETT FOUNDATION INC Ms. Edwards 31-07427
40300 CONSTITUTION AVE NE Customer Service Representative
ALBUQUERQUE NM 87112-5359 Toll Free Talophone Number:
877-828-5500
Federal identification Number:
85-0336208

Dear Sir or Madam.

This is in response to your request of March 29, 2007, regarding your organization's tax-
exempt status.

in February 1986 we issued a determination ietter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Intemal Revenue Code.

Our records indicate that your organization is also classified as a pubbc charity under
sections 508(a)1) and 170{b){1)}A)vi) of the Internal Revenue Code.

Our records indicate that contributions o your organization are deductible under section
170 of the Code, and that you are cualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2105 or 2522 of the Internal Revenue Code.

if you have any questions, please cali us at the telephone number shown in the heading of
this letter.

i st
Michete M. Sullivan, Oper, Maf.
Accounts Management Operations 1



Internal Revenue Service Department of the Treasury
P.0O. Box 2508 ' '
Cincinnati, OH 45201

.Date: FEB 0 3 2007 Person to Contact:

Roger Meyer
ID# 31-07707
CROSSROADS FOR WOMEN Toll Free Telephone Number:
o, ELIZABETH E SIMPSON ' 877-829-5500
805 TIJERAS AVE NW Employer identification Number:
ALBUQUERQUE, NM 87102-3099 85-0448641
Dear Sir or Madam:

This is in response to the amendment fo your organization's Articles of incorporation filed withthe state on
November 16, 2006. We have updated our records 1o reflect the name change from Human Rights Advocacy
Inc. to Crossroads For Women.

Our records indicate thata determination letter was issued in May 1998 that recognized you as exempt from
Federal income tax, and reflect that you are currently exempt under section 501(c)(3) of the internal Revenue
Code.

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Code
because you are described in section 509(a)(1) and 170(b)(1 )(A)Vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2108, and 2522 of the Code.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
Sincerely,
dy Westcott

anager, Exempt Organizations
Determinations
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