
 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember:
  - Only Collaborative Applicants may apply for CoC Planning funds using this application, and
only one CoC Planning application may be submitted during the FY 2018 CoC Program grant
competition.
   - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
 - Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question
 - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
management (SAM) in order to apply for funding under the Continuum of Care (CoC) Program
Competition.  For more information see the FY 2018 CoC Program NOFA.
 - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA, including the General Section Technical Correction, and all
requirements and criteria met.
 - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with the instructions found on each
individual screen
 - Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
 - HUD reserves the right to reduce or reject any new or renewal project that fails to adhere to
24 CFR Part 578 and application requirements set forth in the FY 2018 CoC Program NOFA.
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1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: CoC Planning Project Application

If Revision, select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/13/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier

6. Date Received by State:

7. State Application Identifier:
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Extension:

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:
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Project: AZ BOSCOC Planning  2018 170125
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (state(s)
only):

(for multiple  selections hold CTRL+Key)

Arizona

15. Descriptive Title of Applicant's Project: AZ BOSCOC Planning  2018

16. Congressional District(s):

a. Applicant: AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-005, AZ-004, AZ-003, AZ-002, AZ-001

17. Proposed Project

a. Start Date: 04/01/2019

b. End Date: 03/31/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/13/2018

Applicant: Arizona Department of Housing 86-6004791
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$116,504

(Requested amounts will be automatically entered within applications)
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5. State the name and location (street
address, city and state) of the project or

activity:

AZ BOSCOC Planning  2018 1110 West
Washington Suite 280 Phoenix Arizona

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

Part III Interested Parties

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

Alphabetical list of all persons with a Financial Interest Financial Interest
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reportable financial interest in the
project or activity

 (For individuals, give the last name
first)

Social Security No.
or Employee ID No.

Type of
Participation

in Project/Activity
($)

in Project/Activity
(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/21/2017
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

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

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and

X
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accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

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

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11.    Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above

when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for

public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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2A. Project Detail

1a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

1b. Collaborative Applicant Name: Arizona Department of Housing

2. Project Name: AZ BOSCOC Planning  2018

3. Component Type: CoC Planning Project Application

Applicant: Arizona Department of Housing 86-6004791
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2B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project and how the Collaborative Applicant will use grant funds to
comply with the provisions of 24 CFR 578.7.

The AZBoSCoC request funds to continue to build capacity and enhance the
infrastructure of the CoC.  In 2016/2017 Local Coalitions to End Homelessness
(LCEH) were formed in several counties within the balance of state geographic
area that covers 95,584 square miles and includes 13 of the 15 counties in
Arizona. Currently nine counties have LCEHs that meet regularly and conduct
planning to end homelessness in local communities and provide the structure
for coordinated entry and case conferencing. As a result of past year planning
funding, an additional three LCEHs are in process of being established in the
next 12 months.
The AZBoSCoC in collaboration with the LCEHs established operating
principles for the LCEHs that provide continuity of operation across the state
while also providing flexibility to address local need.  The AZBoSCoC requests
funds to continue to build the capacity of the current LCEH as well as build the
foundation to establish LCEH in additional communities. Making progress in
communities require considerable commitment to education and engagement in
communities with limited resources.  Funds are requested for:
1.  Continued support of the LCEHs to carry out mandated activities.  Funds
provide support for local representatives to attend quarterly meetings with other
members, the HMIS lead agency and collaborative applicant meetings that take
place in Phoenix as a central location for the CoC. These funds also contribute
to the local operation of the LCEH.  Each LCEH enters into a contract that
includes a LCEH operational scope of work with the Arizona Department of
Housing to ensure effective use of funds.
2. Funds to establish LCEH in counties that don't currently participate.  It is the
AZBoSCoC's long term goal to have a functioning LCEH in each county.  Local
representation is critical to ensuring the diverse needs of those who are
homeless are met. Communities are very different in population, geography,
available services.
3. Ongoing development of LCEH level data including system performance
measures  that can be used to support in-depth gap analysis and service
planning to enhance the targeting of services and implementation of strategies
to move households out of homelessness in local communities.
4. Continued work on social media strategies to engage individuals and
communities.  For the 2018 PIT, the LCEH was provided the contact information
of participants of the count who gave their permission.  The purpose of this was
so that resources could be shared and engagement could take place.
Assistance in emergency situations related to weather, fires, and other
situations is another reason to enhance the use of social media. (Many
individuals who are homeless in the AZBoSCoC stay out in the forest or desert).
5.  Continued support through training and staffing of workgroups related to
specific populations in or service strategies.

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

The following activities will take place during the program year. Staffing and
activities are in progress and could be continued within 30 days of funding being
awarded.
1.  Renewal of contracts with current LCEHs.  These contracts are renewed in
July of each year.
2. Outreach and engagement of new potential LCEH's with the goal of
implementing a contract to formalize the LCEH establishment.  Efforts that have
started that will continue in this program year include--countywide gaps analysis
strategic planning in Pinal County with additional emphasis on three areas
Apache Junction and Casa Grande (as the two larger communities in the
county) and the remainder of the county (the more rural areas).  Continue
outreach and engagement in Graham County which is very rural in nature and
has limited community resources.
3. Provide coordination and support related to implementation of LCEH strategic
plans to end homelessness in the local community. Provide support and
assistance including identifying useful resources that all LCEH could use and
benefit (i.e. trainings, document templates, and drafted protocols) that have
been successful in other locations.  Training activities that have been identified
include advanced coordinated entry implementation and By Name List use,
respecting culture and serving special populations effectively, and the use of
collaborative impact to transform community perspective on homelessness.
4. Continued implementation of local community focused data dashboards.
5. Provide overall support to ensure continued alignment with the goal of ending
homelessness throughout the AZBoSCoC.
These activities will take place throughout the program year with some a
continuation from the program year. The Governance Advisory Board will
approve the plan and a status report will be provided at quarterly meetings so
that there is oversight to ensure that work in being completed.

3. How will the requested funds improve or maintain the CoC's ability to
evaluate the outcome of CoC and ESG projects?

The requested funds will improve the COC’s ability to evaluate outcomes in the
following manner:
1.All local communities will have access to standardized data reports and
expertise to draw on related to analysis and interpretation of the data. The data
is the key foundation to informing communities about the issues of
homelessness and making informed decisions about meeting the needs of
individuals and families that are homeless and deploying resources in the most
cost efficient and effective manner.
2.The AZBoSCoC is driven by local community needs and activities that result
in comprehensive, local community approaches to coordinated entry, case
conferencing, and effective use of the By Name List. This is critical because of
the size of the state and the diversity of the communities in the AZBoSCoC.
Communities have vast differences in population, resources, and the types of
individuals and families that are homeless. As an example, there are
communities in several counties that have a concentration of veterans. The
local strategic plans in those areas have resulted in a significant reduction in the
number of veterans that are homeless. Local planning and implementation with
the support the overall AZBoSCoC (COC and ESG) is a critical partnership for
ending homelessness.
3.Contracted support to the process will allow the communities to address local
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needs within an overall structure that supports the AZBoSCoC ability to end
homelessness. Contracted support will enhance the ability of these essentially
volunteer local groups to be able to function professionally, effectively and
efficiently.
4. Training funds are critical to keep LCEH members and sub-recipients
informed about key CoC issues including effective services to DV survivors,
individuals experiencing chronic homelessness, Veterans; the importance of
ongoing assessment to ensure that individuals have equal access; and to
address racial disparities.

4. How will the planning activities continue beyond the expiration of HUD
financial assistance?

Per HEARTH--the collaborative applicant that is a legal entity, may receive
payment of administrative costs related to meeting the requirements described
in paragraphs (1) and (2) of section 402(f).  ADOH supports the AZBoSCoC
with 3.4 leveraged FTE. ADOH is also the HMIS Lead Agency. ADOH has and
will continue to support the AZBoSCoC with Housing Trust Fund monies and be
in compliance with HUD requirements and contract.
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3A. Governance and Operations

1. How often does the CoC conduct meetings
of the full CoC membership?

Quarterly

2. Does the CoC include membership of a
homeless or formerly homeless person?

Yes

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

Participates in CoC meetings:
X

Votes, including electing Coc Board:
X

Sits on CoC Board:
X

None:

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

a. Written agendas of CoC meetings? Yes

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

Yes

c. Process for monitoring outcomes of ESG
recipients?

No

d. CoC policies and procedures? Yes

e. Written process for board selection? Yes

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

Yes

g. Written standards for administering
assistance?

Yes

4. Were there any written complaints received
by the CoC in relation to project review,

project selection, or other items related to 24
CFR 578.7 or 578.9 within the past 12

months?

No
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3B. Committees

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

Name of Group Role of the Group
(max 750 characters)

Meeting
Frequency

Name of Individuals and/or
Organizations Represented

HMIS/Coordinated Entry The committee is responsible for
approving all updates to the HMIS
policies and procedures, revising any
agreements for HMIS that will be
implemented throughout the Continuum.

Weekly ADOH, Achieve, Inc., Mohave County, CBI, OCCAC,
Catholic Charities, Flagstaff Shelter Services, Cenpatico,
Good Neighbor Alliance, DES/ESG manager,
AHCCCS/PATH Manager, and other users

PIT This committee meets as needed during
the development and conduct of the PIT
unsheltered count. Planning starts in
October and concludes in February. This
committee reviews the survey instrument
and implements standardized PIT count
procedures throughout the AZBoSCoC

Monthly City of Flagstaff, Mohave County, Red Cross, Good
Neighbor Alliance, OCCAC, CAHRA, City of Apache
Junction, ACHIEVE, WACOG

LCEH Lead Meeting Purpose includes info sharing, local
coordination, planning, coordination of of
initiatives and training.

Quarterly Yavapai, Pinal, La Paz, Yuma, Mohave, Coconino,
Apache/Navajo, Cochise Representatives and RHBAs,
VA, DES/ESG, Housing Coordinator for AHCCCS
(Arizona Medicaid) and Dept. of Education Homeless
Liaison

DV Workgroup The DV Workgroup is convened by the
Arizona Coalition to End Sexual and
Domestic Violence to improve services.

Quarterly The AZBoSCoC, Department of Economic Security, DV
Providers

Veterans The committee is addressing issues to
improve coordination and collaboration
among Veteran Service Providers, Local
Coalitions to End Homelessness, ADOH
and other stakeholders

Monthly All SSVF Providers, Northern Arizona VA Health Care
System, Phoenix VA Health Care System, AZ Housing
Coalition, U.S. Vets (GPD), AZ Department of Veteran
Services

Applicant: Arizona Department of Housing 86-6004791
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4A. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $29,130

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $29,130

1. Does this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government AZ Department of
...

08/24/2018 $29,130

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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Sources of Match Details

1. Will this commitment be used towards
Match?

Yes

2. Type of commitment: Cash

3. Type of source: Government

4. Name the source of the commitment:
(Be as specific as possible and include the

office or grant program as applicable)

AZ Department of Housing

5. Date of Written Commitment: 08/24/2018

6. Value of Written Commitment: $29,130

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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4B. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,

2020?

Yes

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

No

3. Select a grant term: 1 Year

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

Eligible Costs: Quantity AND Description
 (max 400 characters)

Annual
Assistance
Requested
(Applicant)

  1. Coordination Activities Support for training activities.  Support to coordination activities for Governance
Advisory Board (GAB) and LCEH including quarterly LCEH representative meetings
in Phoenix and annual GAB planning retreat.

$76,518

  2. Project Evaluation Support for data development and dissemination  specific to information for the LCEH
that can be provided to communities. Data will include specific system performance
measures by LCEH community. Data is foundational to developing local strategies to
end homelessness

$15,000

  3. Project Monitoring Activities

  4. Participation in the
  Consolidated Plan

  5. CoC Application Activities Contracted support for LCEH activities, work with subrecipients related to NOFA
application and assist in the development of the consolidated application.

$24,986

  6. Determining Geographical
 Area to Be Served by the CoC

  7. Developing a CoC System

  8. HUD Compliance Activities

Total Costs Requested $116,504

Cash Match $29,130

In-Kind Match $0

Total Match $29,130

Total Budget $145,634

Click the 'Save' button to automatically calculate the Total Assistance

Applicant: Arizona Department of Housing 86-6004791
Project: AZ BOSCOC Planning  2018 170125
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5A. Attachment(s)

Document Type Required? Document Description Date Attached

1. Other Attachment(s) No

2. Other Attachment(s) No

Applicant: Arizona Department of Housing 86-6004791
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Attachment Details

Document Description:

Attachment Details

Document Description:
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5B. 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.

 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
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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.

1-Year Operation Rule.
For applicants receiving assistance for CoC planning:  the project will be operated for the
purpose specified in the application for any year for which such assistance is provided.

D. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall attach an explanation behind this page.

Name of Authorized Certifying Official: Karia Basta

Date: 09/13/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I 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).

X
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6A. Submission Summary

Page Last Updated

1A. SF-424 Application Type No Input Required

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 09/13/2018

1E. SF-424 Compliance 09/08/2018

1F. SF-424 Declaration 09/08/2018

1G. HUD 2880 09/08/2018

1H. HUD 50070 09/08/2018

1I. Cert. Lobbying 09/08/2018

1J. SF-LLL 09/08/2018

2A. Project Detail 09/08/2018
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2B. Description 09/13/2018

3A. Governance and Operations 09/09/2018

3B. Committees 09/12/2018

4A. Match 09/09/2018

4B. Funding Request 09/12/2018

5A. Attachment(s) No Input Required

5B. Certification 09/13/2018
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition.  For more information see FY 2018 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  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.  Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment.  Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.
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1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/04/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
 This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated

on Screen 3A Project Detail. This number
must match the first 6 digits of the grant

number on the HUD approved Grant Inventory
Worksheet (GIW).

AZ0127

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Hope House for Heroes

16. Congressional District(s):

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

AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004

17. Proposed Project

a. Start Date: 01/01/2020

b. End Date: 12/31/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$104,911.00

(Requested amounts will be automatically entered within applications)

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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5. State the name and location (street
address, city and state) of the project or

activity:

Hope House for Heroes 1110 West Washington
Suite 280 Phoenix Arizona

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

Part III Interested Parties

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

Alphabetical list of all persons with a Social Security No. Type of Financial Interest Financial Interest

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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reportable financial interest in the
project or activity

 (For individuals, give the last name
first)

or Employee ID No. Participation in Project/Activity
($)

in Project/Activity
(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

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

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and

X

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is

required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure

shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update.  After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes.  However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application.  After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit.  Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

 If the project is a first-time renewal or selects "Fully Consolidated" on the
Renewal Grants Consolidation screen, the "Submit Without Changes"
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Recipient Performance

1. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. Does the recipient have any unresolved
HUD Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants.  As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation.  This process can consolidate up to 4 renewal grants into 1
consolidated grant.  This means recipients no longer must wait for grant
amendments to consolidate grants.  All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be
part of a renewal grant consolidation in the

FY 2018 CoC Program Competition?
 If “No” click on “Next” or “Save & Next”

below to move to the next screen.

Yes

2. Is this an individual project application or a
fully consolidated project application?

Individual

 Click on “Save & Next” to continue completing the remainder of this
project application as if the consolidation will be denied by HUD and this

individual project application will be assessed for FY 2018 funding.

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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2A. Project Subrecipients

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

information already listed, select the view           option.

Total Expected Sub-Awards: $104,911
Organization Type Type Sub-

Awar
d
Amo
unt

United States
Veterans Initiative,
U.S. VETS Pr...

M. Nonprofit with 501C3 IRS Status M. Nonprofit with 501C3 IRS Status $104,
911
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2A. Project Subrecipients Detail

a. Organization Name: United States Veterans Initiative, U.S. VETS
Prescott

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 95-4382752

* d. Organizational DUNS: 826037363 PLUS 4

e. Physical Address

Street 1: 917 E. Gurley St.

Street 2:

City: Prescott

State: Arizona

Zip Code: 86301

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $104,911

j. Contact Person

Prefix: Ms.

First Name: Skye

Middle Name:

Last Name: Biasetti

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Suffix:

Title: Operations Manager

E-mail Address: sbiasetti@usvetsinc.org

Confirm E-mail Address: sbiasetti@usvetsinc.org

Phone Number: 928-583-7679

Extension:

Fax Number: 928-778-0690

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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3A. Project Detail

1. Project Identification Number (PIN) of
expiring grant:

AZ0127

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

2a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

2b. CoC Collaborative Applicant Name: Arizona Department of Housing

3. Project Name: Hope House for Heroes

4. Project Status: Standard

5. Component Type: PH

5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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3B. Project Description

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

U.S.VETS Permanent Housing is targeted to serve disabled veterans, often
older with chronic health conditions, who are unable to live independently
without significant supports. The Hope House program offers Permanent
Housing to veterans and veteran families. This is scattered site Permanent
Housing for primarily chronically homeless veterans/veteran families.  Four units
are specifically dedicated to households who are chronically homeless.  Many
veterans and their families are homeless due to the shortage of affordable
housing.  To address this shortfall, we offer affordable housing options that
provide a stable environment, medical referrals, therapeutic groups and case
management services.

Hope House for Heroes is targeted to serve homeless veterans, using a
housing first philosophy, to identify and address barriers to self-sustainability
and provide permanent housing for those most vulnerable.   This program uses
a strategic client centered approach in order to meet the individuals/family
needs.  Upon entry each client will work with their case manager to identify
goals and objectives aimed at housing stabilization and self-sustainability.
These goals are outlined in the clients Individual Housing Plan and revisited
regularly to mark progress or update as needed.  This program is an imperative
step towards full self-sustainability for those with barriers to mainstream
permanent housing.

U.S. Vets uses the VI-SPDAT to evaluate and place potential participants in the
right program.  Case Management staff use the tool to track progress with the
individual related to goals and identify services needed. U.S.VETS participates
in the Yavapai County Coordinated Entry and case conferencing process.

2. Does your project have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
X

Domestic Violence

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children
X

HIV/AIDS

Other
(Click 'Save' to update)
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Other:

3. Housing First

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

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X

None of the above

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

3d. Does the project follow a "Housing First"
approach?

Yes
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Project: Hope House for Heroes 160219
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3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section lll.3.b.

 A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
 (2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;
 (3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;
 (4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;
 (5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
 (6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

 A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated.  If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93.  Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lll.A.3.b.  Beds are identified on Screen 4B.

1. Indicate whether the project is "100%
Dedicated", "DedicatedPLUS", or "N/A",

according to the information provided above.

DedicatedPLUS

Applicant: Arizona Department of Housing 86-6004791
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4A. Supportive Services for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs

Case Management Subrecipient Monthly

Child Care

Education Services Partner As needed

Employment Assistance and Job Training Subrecipient As needed

Food Subrecipient As needed

Housing Search and Counseling Services Subrecipient As needed

Legal Services Subrecipient As needed

Life Skills Training Subrecipient As needed

Mental Health Services Partner Monthly

Outpatient Health Services Non-Partner As needed

Outreach Services Subrecipient As needed

Substance Abuse Treatment Services Partner As needed

Transportation Subrecipient As needed

Utility Deposits

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to Yes
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SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner

agency?

3a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219

Renewal Project Application FY2018 Page 29 09/04/2018



 

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: 11

Total Beds: 14

Total Dedicated CH Beds: 4
Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... --- 11 14

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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4B. Housing Type and Location Detail

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: 11

b. Beds: 14

3. How many beds of the total beds in "2b.
Beds" are dedicated to the chronically

homeless?

4

 This includes both the “dedicated” and “prioritized” beds from previous
competitions.

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

Street 1: 218 S. McCormick St.

Street 2:

City: Prescott

State: Arizona

ZIP Code: 86301

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

040348 Prescott, 049025 Yavapai County
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5A. Project Participants - Households

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 3 8 11

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 5 8 13

Adults ages 18-24 0 0 0

Accompanied Children under age 18 3 0 3

Unaccompanied Children under age 18 0 0

Total Persons 8 8 0 16

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

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 1 2 0 0 3 0 0 2

Adults ages 18-24 0 0 0

Children under age 18 0 0 0 0 0 3

Total Persons 0 1 2 0 0 3 0 0 0 5

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 4 4 1 8 0 0 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 0 4 4 1 8 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18
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Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Children and adults who do not have specific conditions.
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5C. Outreach for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

70% Directly from the street or other locations not meant for human habitation.

30% Directly from emergency shelters.

Directly from safe havens.

Persons fleeing domestic violence.

Directly from transitional housing eliminated in a previous CoC Program Competition.

Directly from the TH Portion of a Joint TH and PH-RRH Component project.

Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.

100% Total of above percentages
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6A. Funding Request

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

1. Do any of the properties in this project
have an active restrictive covenant?

No

2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

Yes

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

No

4. Renewal Grant Term: 1 Year

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

Leased Units X

Leased Structures

Rental Assistance

Supportive Services

Operating

HMIS
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6B. Leased Units Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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: $98,630

Grant Term: 1 Year

Total Request for Grant Term: $98,630

Total Units: 11

FMR Area Total Units Requested Total Annual Budget
Requested

Total Budget Requested

AZ - Prescott, AZ... 11 $98,630 $98,630
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Leased Units Budget Detail

Enter the appropriate values in the "Number of Units" AND "Total
Request" fields.

Metropolitan or non-metropolitan
fair market rent area:

AZ - Prescott, AZ MSA (0402599999)

Leased Units Annual Budget
Size of Units # of Units

(Applicant)
Total

Request
(Applicant)

SRO

0 Bedroom

1 Bedroom 8

2 Bedroom 3

3 Bedroom

4 Bedroom

5 Bedroom

6 Bedroom

7 Bedroom

8 Bedroom

9 Bedroom

Total Units and Annual
Assistance Requested

11 $98,630

Grant Term 1 Year

Total Request for Grant Term $98,630

Click the 'Save' button to automatically calculate totals.
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6D. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $1,570

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $1,570

1. Does this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government Arizona
Departmen...

08/15/2018 $1,570
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Sources of Match Detail

1. Will this commitment be used towards
Match?

Yes

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Arizona Department of Housing

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $1,570
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6E. Summary Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

The following information summarizes the funding request for the total
term of the project.  Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited.  However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin.  Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation.  Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs.  HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses.  However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $98,630

  1b. Leased Structures $0

  2. Rental Assistance $0

  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $98,630

  7. Admin
    (Up to 10%)

$6,281

8. Total Assistance
plus Admin Requested

$104,911

  9. Cash Match $1,570

  10. In-Kind Match $0

11. Total Match $1,570

12. Total Budget $106,481

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No U.S. Veteran's In... 01/04/2014

2) Other Attachmenbt No Survey on Ensurin... 08/13/2018

3) Other Attachment No Code of Conduct 09/17/2017

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Attachment Details

Document Description: U.S. Veteran's Initiative 501c3

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity

Attachment Details

Document Description: Code of Conduct

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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7B. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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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 578.33(d) or 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.

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.

15-Year Operation Rule – 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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 Karia Basta

Date: 09/04/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I 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).

X

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Submission Without Changes

1. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

2. Do you wish to submit this application
without making changes? Please refer to the

guidelines below to inform you of the
requirements.

Make changes

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

Part 2 - Subrecipient Information

2A. Subrecipients

Part 3 - Project Information

3A. Project Detail
X

3B. Description
X

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type
X

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach

Part 6 - Budget Information

6A. Funding Request

6B. Leased Units

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219

Renewal Project Application FY2018 Page 47 09/04/2018



6D. Match
X

6E. Summary Budget

Part 7 - Attachment(s) & Certification

7A. Attachment(s)
X

7B. Certification
X

The applicant has selected "Make Changes"  to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

Hope House for Heroes is included in a request to consolidate projects.  If
approved, Hope House for Heroes and Victory Place will be consolidated under
the project name Victory Place.  Project description was updated to reflect
housing first. Updated addresses

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been

checked regardless of whether a change to data on the corresponding
screen will be made.

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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8B Submission Summary

Page Last Updated

1A. SF-424 Application Type 08/13/2018

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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1D. SF-424 Congressional District(s) 09/03/2018

1E. SF-424 Compliance 08/13/2018

1F. SF-424 Declaration 08/13/2018

1G. HUD-2880 08/13/2018

1H. HUD-50070 08/13/2018

1I. Cert. Lobbying 08/13/2018

1J. SF-LLL 08/13/2018

Recipient Performance 08/13/2018

Renewal Grant Consolidation 08/13/2018

2A. Subrecipients 08/13/2018

3A. Project Detail 08/13/2018

3B. Description 08/13/2018

3C. Dedicated Plus 08/13/2018

4A. Services 08/13/2018

4B. Housing Type 09/04/2018

5A. Households 08/13/2018

5B. Subpopulations 08/13/2018

5C. Outreach 08/13/2018

6A. Funding Request 08/13/2018

6B. Leased Units 08/13/2018

6D. Match 08/13/2018

6E. Summary Budget No Input Required

7A. Attachment(s) 08/13/2018

7B. Certification 08/13/2018

Submission Without Changes 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Hope House for Heroes 160219
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Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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“SERVING THOSE WHO SERVED” 

United States Veterans Initiative (U.S.VETS) 

Code of Conduct Policy – Addendum to Business Conduct Policy 

 
To the extent there is any conflict between this Code of Conduct Policy and the Business Conduct Policy, the 

terms of this Code of Conduct Policy shall control and govern. 

   
Conflicts of Interest 

1. No employee, officer or agent of United States Veterans Initiative (U.S.VETS) shall participate in 

selection, or in the award or administration of a contract supported by U.S. Federal funds if a conflict of interest 

would be involved.  Such a conflict would arise when (i) the employee, officer, or agent, (ii) any member of his/her 

immediate family, (iii) his/her partner, or (iv) an organization which employs, or is about to employ, any of the 

above, has a financial or other interest in the first selected for award. 

 

2. An employee, officers or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Gifts 
1. United States Veterans Initiative’s officers, employees or agents will neither solicit nor accept gratuities, 

favors, or anything of monetary value from contractors, potential contractors, or parties to sub-agreements.  

Depending upon the circumstances, exceptions to this provision may be granted only in situations where the 

financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. 

 

2. An employee, officer or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Administration 
1. Any employee, officer or agent of United States Veterans Initiative should report violations of this Code of 

Conduct to his/her supervisor, or to the President/CEO. 

 

2. There will be no retaliation against any party who makes a good faith complaint concerning violations of 

this Code of Conduct, regardless of whether it is ultimately determined that such violation has in fact occurred.  Nor 

will there be any retaliation against any party who provides information in the course of an investigation into alleged 

violations of this Code of Conduct. 

 

3. All corporation supervisors have a responsibility to be sensitive to and deal with violations of this Code of 

Conduct.  This responsibility includes monitoring all relevant work activities and contacting a higher level 

supervisor or the President/CEO, if it is reasonably believed that a violation of the Code of Conduct has occurred.  

Any such report shall be investigated regardless of whether a formal complaint has been made. 

 

 

Discipline 
1. Any employee, officer or agent of United States Veterans Initiative determined to have committed a 

violation of this Code of Conduct shall be subject to disciplinary action, up to and including termination. 

 

Dissemination 
1. Any employee, officer or agent of United States Veterans Initiative shall be informed of this Code of 

Conduct when this Code is adopted, and/or when s/he is initially retained by United States Veterans Initiative and on 

an annual basis thereafter. 
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United States Veterans Initiative 

CONFLICT OF INTEREST POLICY 

Article I: Purpose 

The purpose of the conflict of interest policy is to protect United States Veterans 
Initiative’s (“U.S.VETS”) interest when it is contemplating entering into a transaction or 
arrangement that might benefit the private interest of an officer or director of U.S.VETS 
or might result in a possible excess benefit transaction.  This policy is intended to 
supplement but not replace any applicable state and federal laws governing conflict of 
interest applicable to nonprofit and charitable organizations.  
 
Article II: Definitions 

 
1.  Interested Person. Any director, principal officer, or member of a 

committee with governing board delegated powers, 
who has a direct or indirect financial interest, as 
defined below, is an interested person. 

2.  Financial Interest. A person has a financial interest if the person has, 
directly or indirectly, through business, investment, 
or family (relationships which include a legal 
spouse; ancestors although excluding step-
parents/step-grandparents; children, biological or 
adopted, and their legal spouses; grandchildren and 
great-grandchildren and their legal spouses; siblings 
and their legal spouses): 

a. An ownership or investment interest in any entity with which 
U.S.VETS has a transaction or arrangement;  

 i. Where the interest is held by a family member or a current 
or former officer, director, trustee or key employee listed in the 
organization’s 990, that interest cannot exceed 35% of that entity 
with which U.S.VETS has a transaction or arrangement; 

 ii. Where the interest is held otherwise by a current or former 
official serving at the time of the transaction as an officer, director, 
trustee, key employee, partner or member with an ownership 
interest, that interest cannot exceed 5% in that entity with which 
U.S.VETS has a transaction or arrangement; 

b. A compensation arrangement with U.S.VETS or with any entity or 
individual with which U.S.VETS has a transaction or arrangement; 
or 

c. A potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which U.S.VETS is 
negotiating a transaction or arrangement. 

 
Compensation includes direct and indirect remuneration as well as gifts or 
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favors that are not insubstantial.  

A financial interest is not necessarily a conflict of interest.  Under Article III, 
Section 2, a person who has a financial interest may have a conflict of interest 
only if the appropriate governing board or committee decides that a conflict of 
interest exists.  
 

Article III: Procedures 
 

1.  Duty to Disclose. In connection with any actual or possible conflict 
of interest, an interested person must disclose the 
existence of the financial interest and be given the 
opportunity to disclose all material facts to the 
directors and members of committees with 
governing board delegated powers considering the 
proposed transaction or arrangement. 

 
2.  Determining Whether a Conflict of Interest Exists. 

 
After disclosure of the financial interest and all 
material facts, and after any discussion with the 
interested person, he/she shall leave the governing 
board or committee meeting while determination of 
a conflict of interest is discussed and voted upon.  
The remaining board or committee members shall 
decide if a conflict of interest exists. 

 
3.  Procedures for Addressing the Conflict of Interest. 

 
a. An interested person may make a presentation at the governing 

board or committee meeting, but after the presentation, he/she 
shall leave the meeting during the discussion of, and the vote on, 
the transaction or arrangement involving the possible conflict of 
interest.  

b. The chairperson of the governing board or committee shall, if 
appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or 
arrangement. 

c. After exercising due diligence, the governing board or committee 
shall determine whether U.S.VETS can obtain with reasonable 
efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest.  

d. If a more advantageous transaction or arrangement is not 
reasonably possible under circumstances not producing a conflict 
of interest, the governing board or committee shall determine by a 
majority vote of the disinterested directors whether the transaction 
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or arrangement is in the U.S.VETS’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with 
the above determination it shall make its decision as to whether to 
enter into the transaction or arrangement.  

e. If the governing board or committee has reasonable cause to 
believe a member has failed to disclose actual or possible conflicts 
of interest, it shall inform the member of the basis for such belief 
and afford the member an opportunity to explain the alleged 
failure to disclose. 

f. If, after hearing the member’s response and after making further 
investigation as warranted by the circumstances, the governing 
board or committee determines the member has failed to disclose 
an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action.  

 
Article IV: Records of Proceedings 

The minutes of the governing board and all committees with board delegated powers 
shall contain:  

 
1. The names of the persons who disclosed or otherwise were found to have 

a financial interest in connection with an actual or possible conflict of 
interest, the nature of the financial interest, any action taken to determine 
whether a conflict of interest was present, and the governing board’s or 
committee’s decision as to whether a conflict of interest in fact existed.  

2. The names of the persons who were present for discussions and votes 
relating to the transaction or arrangement, the content of the discussion, 
including any alternatives to the proposed transaction or arrangement, and 
a record of any votes taken in connection with the proceedings.  

 
Article V: Compensation 

1. A voting member of the governing board who receives compensation, 
directly or indirectly, from U.S.VETS for services is precluded from 
voting on matters pertaining to that member’s compensation.  

2. A voting member of any committee whose jurisdiction include 
compensation matters and who receives compensation, directly or 
indirectly, from U.S.VETS for services is precluded from voting on 
matters pertaining to that member’s compensation.  

3. No voting member of the governing board or any committee whose 
jurisdiction includes compensation matters and who receives 
compensation, directly or indirectly, from U.S.VETS, either individually 
or collectively, is prohibited from providing information to any committee 
regarding compensation.  
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Article VI: Annual Statements 
 
Each director, principal officer and member of a committee with governing board 
delegated powers shall annually sign a statement which affirms such person:  

 
1. Has received a copy of the conflict of interest policy;  
2. Has read and understands the policy; 
3. Has agreed to comply with the policy; and  
4. Understands U.S.VETS is a charitable organization and in order to 

maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes. 

 
Article VII: Periodic Reviews 

To ensure U.S.VETS operates in a manner consistent with charitable purposes and does 
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall 
be conducted.  The periodic reviews shall, at a minimum, include the following subjects:  
 

1. Whether compensation arrangements and benefits are reasonable, based 
on competent survey information, and the result of arm’s length 
bargaining.  

2. Whether partnerships, joint ventures, and arrangements with management 
organizations conform to U.S.VETS’s written policies, are properly 
recorded, reflect reasonable investment or payments for goods and 
services, further charitable purposes and do not result in inurement, 
impermissible private benefit, or in an excess benefit transaction.  

 
Article VIII: Use of Outside Experts 

When conducting the periodic reviews as provided for in Article VII, U.S.VETS may, 
but need not, use outside advisors.  If outside experts are used, their use shall not relieve 
the governing board of its responsibility for ensuring periodic reviews are conducted.   

 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

 Things to Remember:

 - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.
  - Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.
  - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018 Continuum of
Care (CoC) Program Competition.  For more information see FY 2018 CoC Program
Competition NOFA.
  - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2018 General Section NOFA.
  - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
  - New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects.  These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method.  Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.
  - Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
  - HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2018 CoC Program Competition NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 1 09/12/2018



 

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: New Project Application

If Revision, select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/12/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4: 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 5 09/12/2018



 

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (state(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: U.S. Veterans Initiative Project Hope

16. Congressional District(s):

a. Applicant: AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004

17. Proposed Project

a. Start Date: 07/01/2019

b. End Date: 06/30/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$232,823.00

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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(Requested amounts will be automatically entered within applications)

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

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

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

Part III Interested Parties

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and
  2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a
reportable financial interest in the project or

activity
 (For individuals, give the last name first)

Social Security No.
or Employee ID No.

Type of
Participation

Financial Interest
in Project/Activity

($)

Financial Interest
in Project/Activity

(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

Note: If there are no other people included, write NA in the boxes.

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/21/2017

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:
I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

2. Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

X

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 13 09/12/2018



 

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11.    Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above

when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for

public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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2A. Project Subrecipients

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

information already listed, select the view         option.

Total Expected Sub-Awards: $232,823
Organization Type Sub-

Award
Amount

U.S. Veterans Initiative -Prescott M. Nonprofit with 501C3 IRS Status $232,823

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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2A. Project Subrecipients Detail

a. Organization Name: U.S. Veterans Initiative -Prescott

b. Organization Type: M. Nonprofit with 501C3 IRS Status

If "Other" specify:

c. Employer or Tax Identification Number: 94-4382752

* d. Organizational DUNS: 826037363 PLUS 4:

e. Physical Address

Street 1: 917 E GURLEY ST

Street 2:

City: PRESCOTT

State: Arizona

Zip Code: 86301

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

No

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

Yes

i. Expected Sub-Award Amount: $232,823

j. Contact Person

Prefix: Ms.

First Name: Carole

Middle Name:

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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Last Name: Benedict

Suffix:

Title: Executive Director

E-mail Address: cbenedict@usvetsinc.org

Confirm E-mail Address: cbenedict@usvetsinc.org

Phone Number: 928-583-7678

Extension:

Fax Number: 928-778-0690

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

Applicant: The applicant is the State of Arizona Department of Housing(ADOH).
ADOH has extensive experience in utilizing federal funds from HUD and other
agencies. i.e. HOPWA, CDBG, NSP, LIHTC. Staff of the Special Needs Division
manages and administers all projects that are part of the AZ Balance of State
Continuum of Care (AZBoSCoC) including monitoring of sub-recipient’s timely
use of funds and compliance with evidence-based practices. ADOH utilizes
Arizona Housing Trust Funds to leverage activities provided through the sub
recipients within the BOSCOC along with utilizing the above-named funds to
assist households that may initially have experienced homelessness.

Sub-recipient: United States Veterans Initiative (U.S. Vets-Prescott) is the sub-
recipient for this application. U.S.VETS in Prescott has been in operation since
2003. U.S.VETS 20+ years of experience, strong collaborative relationships,
and dedicated board will continue to be invaluable in achieving our long-term
objectives. U.S. Vets has extensive experience in utilizing federal funds. U.S.
Vets has been a sub-recipient of CoC funds for more than 15 years. Other
federal funds managed include Department of Veteran Affairs, Department of
Labor and Office of Justice Programs.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

Applicant: ADOH has extensive experience in utilizing federal funds from HUD
and other agencies. Staff of the Special Needs Division manages and
administers all projects that are part of the AZBoSCoC including monitoring of
sub-recipients' timely use of funds. ADOH utilizes Arizona Housing Trust Funds
to leverage activities provided through the sub recipients within the AZBoSCoC.

Sub-recipient: United States Veterans Initiative (U.S. Vets-Prescott is the sub-
recipient for this application. U.S.VETS in Prescott has been in operation since
2003. Since that time, U.S.VETS has overseen multiple federal, state, local and
private sector funds. With extensive experience in managing and leveraging
several different types funds, U.S.VETS works to leverage as many resources
as possible to efficiently and effectively develop and run meaningful programs
for those we serve. Of the 3 primary programs U.S.VETS - Prescott operates,
U.S.VETS oversees 12+ funding sources to support them. The site Operations
Manager oversees fund management with multiple checks and balances at both
the site level and national level to ensure each fund is managed effectively.

3. Describe the basic organization and management structure of the

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

Applicant: The Director of ADOH reports directly to the Governor of the state of
Arizona. The Special Needs Administrator reports to the Assistant Director of
Programs who reports to the director. ADOH has a Finance Division separate
from program activities to ensure a check and balance to ensure appropriate
use of all funds. ADOH is not only the applicant for projects but is also the
collaborative applicant for the AZBoSCoC and provides coordination and
support to CoC activities.

Sub-recipient: U.S.VETS organizational and management structure is extensive
in order to ensure effective checks and balances throughout the organization. At
the local level, U.S.VETS is led by the Executive Director. The Operations
Manager, Clinical Director and Program manager oversee the day to day
operations. The Operations Manager specifically provides oversight to all
financial, grant, and compliance functions. The Program Manager oversees
program integrity and provides supervision to the Outreach, Food Services,
Workforce and 24 hour onsite Veteran Services team. The Clinical Director
oversees the Clinical Department and provides supervision to the Case
Management and Counseling teams. Each department also receives direction
and training from the U.S.VETS National Office Team. The National Office
oversight is provided by the Vice President of Programs, the Vice President of
Grants and Compliance as well as the COO and CEO. Each tier of leadership
provides support to each other so that programs are soundly run. Leadership
teams both nationally and locally meet regularly to ensure best practices. It is
the policy of U.S.VETS to follow a practice of ethical, responsible, and
reasonable procedures related to purchasing, agreements and contracts, and
related forms of commitment. U.S.VETS uses a database accrued fund
accounting system called Sage MIP 100. All systems fully comply with General
Accounting Principles and the organization is annually audited by an outside
accounting firm including an A-133 single audit as required by OMB regulations.
All federal funds are managed in compliance with OMB A-122 regulations.
Executive Directors have the authority to initiate purchases on behalf of their
department, within the guidelines described in the Accounting Policies Manual
and may delegate purchasing authority to responsible individuals within their
department and inform the accounting department of all individuals that may
initiate purchases. The Controller has final approval authority over all purchases
and contractual commitments as defined by the policy.

4a. Are there any unresolved monitoring or
audit findings for any HUD grants(including
ESG) operated by the applicant or potential

subrecipients (if any)?

No

Applicant: Arizona Department of Housing 86-6004791
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3A. Project Detail

1a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

1b. CoC Collaborative Applicant Name: Arizona Department of Housing

2. Project Name: U.S. Veterans Initiative Project Hope

3. Project Status: Standard

4. Component Type: PH

4a. Will the PH project provide PSH or RRH? PSH

5. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and

fully eliminated through reallocation in the FY
2018 CoC Program Competition? (Section
II.B.2. and Section III.C.3.q. of the FY 2018

NOFA).

No

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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3B. Project Description

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

U.S.VETS proposes Project Hope-permanent supportive housing, serving
chronically homeless individual and/or families in Yavapai County. This project
will serve non-veterans, with supportive services provided by the Coalition For
Compassion and Justice (CCJ) Case Managers. U.S.VETS will also partner on
services such as benefits assistance and landlord mediation. U.S.VETS'
housing programs have a record of success over the last 13 years in engaging
individuals on the streets, stabilizing them in transitional housing,
allowing them to gain sobriety and reintegrate into the workforce, place them
into permanent housing and provide appropriate follow-up services that help
them to maintain their permanent housing. U.S Vets is part of the coordinated
entry process in the community. The Vi-SPDAT is used to assess housing
needs. A By Name List and case conferencing will be used to ensure
households with high acuity are served by the project. The use of these
components ensure that an individual’s most critical housing needs are met with
the appropriate model of intervention. Participants will have an opportunity to
address the issue(s) contributing to homelessness and increase their income,
building the needed foundation for ongoing sustainable living. During this time,
a case manager utilizing SOAR principles will provide targeted assistance
accessing critical services needed such as SSI/SSDI, SNAP, and healthcare. It
is estimated that 15 households will be served during a 12 month period.

U.S.VETS and CCJ will provide supportive services to include intensive case
management, counseling, skills development, benefits acquisition assistance,
employment assistance, financial management, legal advocacy, housing
assistance, recovery assistance, relationship assistance, discharge planning,
onsite support services, three nutritious meals daily, housing specialist case
manager as their primary advocate who will work through providing direct
support, or in collaborative efforts with other area providers, with the client in
developing an Individualized Housing and Employment Plan (IHEP) with a focus
on obtaining the appropriate services and support to secure permanent housing
within 60 to 90 days.

2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application.  If a milestone is not applicable, leave
the associated fields blank.  If the project has only one location or
structure, or no structures, complete only column A.  If multiple
structures, complete one column for each structure.

Note:  To expend funds within statutorily required deadlines, project applicants must be able to
begin assistance within 12 months of conditional award.  The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance.  These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD
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encourages all recipients conditionally awarded funds to begin assistance within 12 months.
The estimated schedule should reflect these statutorily required deadlines.

Project Milestones Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

A B C D

New project staff hired, or other project expenses
begin?

30

Participant enrollment in project begins? 30

Participants begin to occupy leased units or
structure(s), and supportive services begin?

60

Leased or rental assistance units or structure, and
supportive services near 100% capacity?

180

Closing on purchase of land, structure(s), or execution
of structure lease?

Rehabilitation started?

Rehabilitation completed?

New construction started?

New construction completed?

3. Will your project participate in a CoC
Coordinated Entry Process?

Yes

* 4. Please identify the project's specific population focus.

(Select ALL that apply)
Chronic Homeless

X
Domestic Violence

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families HIV/AIDS

Other
(Click 'Save' to update)

5. Housing First

a. Will the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.

Having too little or little income
X

Applicant: Arizona Department of Housing 86-6004791
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Active or history of substance use
X

Having a criminal record with exceptions for state-mandated restrictions
X

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

d. Will the project follow a "Housing First"
approach?

 (Click 'Save' to update)

Yes

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

Not applicable

7. Will participants be required to live in a
particular structure, unit, or locality, at some

point during the period of participation?

No

8. Will more than 16 persons live in one
structure?

No

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section lll.3.b.

 A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
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and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

 (1) experiencing chronic homelessness as defined in 24 CFR 578.3;
 (2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;
 (3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;
 (4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;
 (5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
 (6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated.  If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93.  Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lll.A.3.b. Beds are identified on Screen 4B.

10. Indicate whether the project is “100%
Dedicated,” or “DedicatedPLUS,” according

to the information provided above.

100% Dedicated
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3C. Project Expansion Information

1. Will the project use an existing homeless
facility or incorporate activities provided by

an existing project?

No
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4A. Supportive Services for Participants

1. Applicants requesting funds to provide housing or services to children and youth, with or
without families, must establish policies and practices that are consistent with and do not restrict
the exercise of rights provided by subtitle B of title VII of the McKinney-Vento Act (42 U.S.C.
11431, et seq.), and other laws (e.g. Head Start, part C of the Individuals with Disabilities
Education Act) relating to the provision of educational and related services to individuals and
families experiencing homelessness.  Projects serving households with children or youth must
have a staff person that is designated to ensure children or youth are enrolled in school and
connected to the appropriate services within the community.  Reminder: failure to comply with
federal education assurances may result in Federal sanctions and significantly reduce the
likelihood of receiving funding through the CoC Program Competition.

Please check the box that you acknowledge
you will be required to meet the above

requirements if you have any qualifying
participants.

X

2. Describe how participants will be assisted to obtain and remain in
permanent housing.

Individuals/families who are assessed as needing PSH will be offered a choice
of units based on availability. Move in assistance will be provided through
partners and will include providing furnishings and household items. Visits with
the household will take place monthly initially and at least quarterly to insure
that Individual/family are stable in the housing situations and there are no
issues. Case management support continues and is available to ensure that the
individual/family increases stability and self sufficiency. At such time that the
PSH may no longer be appropriate, the individual/family will be assisted in
accessing other options including housing vouchers, other affordable housing in
the community including market rate housing. Other support that will be
provided to the individual/family includes employment support, transportation,
and assistance in enrolling in mainstream resources.

3. Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.

U.S.VETS operates a Workforce Development Department in which all veterans
have access to being assessed and enrolled into employment assistance
services. CCJ operates several work programs that promote clients returning to
work including employing clients at a thrift store, city work program, furniture
building program and coffee shop. All these social enterprise models are
created with the purpose and mission of employing individuals who have
employment barriers. All clients are encouraged to set goals for gainful
employment. Those with disability who can return to work are assisted with
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career planning that aligns with any limitations they may have. Those who
cannot return to work are assisted with obtaining or increasing income through
mainstream income supports. A staff member who specializes in income and
benefits counseling will provide supportive services including employment
assistance, assistance in obtaining additional income such as VA benefits and
food stamps, and financial education and budgeting education. U.S.VETS staff
who specialize in income and benefits assistance are SOAR certified to assist
participants with Social Security applications, as well as applications for VA
disability and pension compensation, state Medicaid/Medicare, Affordable Care
Act insurance, Supplemental Nutritional Assistance Program (SNAP - food
stamps), Temporary Aid for Needy Families or other public assistance programs
a client may qualify for. U.S.VETS and CCJ assist clients in completing housing
applications and other benefits paperwork as needed and makes referrals to
housing voucher program such as HUD-VASH and Section 8.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs

Case Management Subrecipient Weekly

Child Care Non-Partner As needed

Education Services Partner As needed

Employment Assistance and Job Training Subrecipient Weekly

Food Partner Daily

Housing Search and Counseling Services Subrecipient As needed

Legal Services

Life Skills Training Partner Weekly

Mental Health Services Partner As needed

Outpatient Health Services Partner As needed

Outreach Services Subrecipient Daily

Substance Abuse Treatment Services Partner As needed

Transportation Subrecipient As needed

Utility Deposits Subrecipient As needed

5. Please identify whether the project will include the following activities:

5a. Transportation assistance to clients to
attend mainstream

benefit appointments,  employment training,
or jobs?

Yes
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5b. Regular follow-ups with participants to
ensure mainstream

benefits are received  and renewed?

Yes

6. Will project participants have access to
SSI/SSDI technical assistance

 provided by the applicant, a subrecipient, or
partner agency?

Yes

6a. Has the staff person providing the
technical assistance completed SOAR

 training in the past 24 months.

Yes
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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: 15

Total Beds: 17

Total Dedicated CH Beds: 17
Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... --- 15 17
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4B. Housing Type and Location Detail

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: 15

b. Beds: 17

3. How many beds of the total beds in “2b.
Beds” are dedicated to the chronically

homeless?

17

 This includes both the “dedicated” and “prioritized” beds.

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

Street 1: 917 E GURLEY ST

Street 2:

City: PRESCOTT

State: Arizona

ZIP Code: 86301

*5. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.

(for multiple selections hold CTRL key)

040348 Prescott, 049025 Yavapai County
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5A. Project Participants - Households

Households Table
Households with at

Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Number of Households 2 13 15

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 2 11 13

Adults ages 18-24 2 2

Accompanied Children under age 18 2 2

Unaccompanied Children under age 18 0

Total Persons 4 13 0 17

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

Persons in Households with at Least One Adult and One Child

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Adults over age 24 2 1 1

Adults ages 18-24

Children under age 18 2

Total Persons 2 0 0 1 0 1 0 0 0 2

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Adults over age 24 11 5 6 1

Adults ages 18-24 2

Total Persons 11 0 0 5 0 6 1 0 0 2

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Accompanied Children
under age 18

Unaccompanied Children
under age 18

Total Persons 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some adults and children don't have a condition.
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5C. Outreach for Participants

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

25% Directly from the street or other locations not meant for human habitation.

75% Directly from emergency shelters.

Directly from safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. Describe the outreach plan to bring these homeless participants into
the project.

U.S.VETS’ Outreach team reaches out to over 540 homeless individuals in
Northern Arizona area each year. The team conducts outreach 5-7 days a week
by visiting parks, camps, bus stations, shelters, vehicles, the streets, and other
places not meant for human habitation as well as collaborating with local area
providers to include hospitals, detoxification facilities, and Veterans
Administration (VA) clinics to identify homeless veterans and refer them to
services and housing based on assessment of their needs and client choice.
Veterans walking in from the street or referred by word of mouth or from other
agencies are potential clients. U.S.VETS with local CoC partners to include
Department of Employment Services (DES), Salvation Army, the VA, school
homeless liaisons, local soup kitchens, law enforcement, courts/jails, hospitals,
for coordinated entry. All homeless veterans completed screening using the
SPDAT (Service Prioritization Decision Assistance Tool as appropriate for
vulnerability index, individuals, or families), which assists in determining the
most appropriate housing intervention based on assessment. Veterans are
assessed for eligibility of services by the VA liaison. Additionally, U.S.VETS
hosts the Veterans Stand Down annually to reach out to veterans with the goal
of directly connecting them to housing directly from the event as well as other
services. Not only is the community brought into the solution by participating as
sponsors, donors, providers, and volunteers, but the outcomes also affect the
community by providing much-needed services to address a serious social
issue. By providing housing, employment, legal, medical, dental, counseling,
and financial services along with meeting basic needs of clothing, showers,
haircuts, hygiene items, and food, the veterans who attend these outreach
events can obtain the resources needed to prevent and/or end homelessness.
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6A. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,

2020?

Yes

2. What type of CoC funding is this project
applying for in the 2018 CoC Competition?

Bonus

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

No

4. Select a grant term: 1 Year

* 5. Select the costs for which funding is
being requested:

Acquisition/Rehabilitation/New Construction

Leased Units X

Leased Structures

Rental Assistance

Supportive Services X

Operating

HMIS

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 37 09/12/2018



 

6C. Leased Units

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: $128,952

Grant Term: 1 Year

Total Request for Grant Term: $128,952

Total Units: 15

FMR Area Total Units Requested Total Annual Assistance
Requested

Total Budget Requested

AZ - Prescott, AZ... 15 $128,952 $128,952
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Leased Units Budget Detail

Instructions:
  Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2016 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: 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.

   FMR: These fields are populated with the FY 2016 FMRs based on the FMR area selected by
the applicant.  They serve as a reference and upper limit for the amounts entered in the HUD
Paid Rents column.

   HUD Paid Rents:  This is a required field.  For each unit size, enter the rent to be paid by the
CoC program grant.  This rent can be equal to or below the FMR amount in the previous column.
Once funds are awarded recipients must document compliance with the rent reasonable
requirement in 24 CFR 578.49.

   12 Months: These fields are populated with the value 12 to calculate the annual rent request.
The total request for this budget will calculate based on the grant term selected on Screen “6A.
Funding Request.”

   Total Request: This column populates with the total calculated amount from each row.

   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 grant term selected on the "Funding Request"
screen and will be read only.

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

   All total fields will be calculated once the required field has been completed and saved.

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

In the chart below, enter the appropriate values in the "Number of units"
and "HUD Paid Rent" fields.

Metropolitan or non-metropolitan
fair market rent area:

AZ - Prescott, AZ MSA (0402599999)

Leased Units Annual Budget
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Size of Units Number of
units

(Applicant)

FMR
(Applicant)

HUD Paid Rent
(Applicant)

12 months Total request
(Applicant)

SRO x $512 x 12 = $0

0 Bedroom x $683 x 12 = $0

1 Bedroom 13 x $688 $688 x 12 = $107,328

2 Bedroom 2 x $901 $901 x 12 = $21,624

3 Bedroom x $1,312 x 12 = $0

4 Bedroom x $1,370 x 12 = $0

5 Bedroom x $1,575 x 12 = $0

6 Bedroom x $1,781 x 12 = $0

7 Bedroom x $1,987 x 12 = $0

8 Bedroom x $2,192 x 12 = $0

9 Bedroom x $2,398 x 12 = $0

Total units and annual assistance
requested:

15 $128,952

Grant term: 1 Year

Total request for grant term: $128,952

Click the 'Save' button to automatically calculate totals.
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6F. 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. A quantity AND description must be
entered for each requested cost.  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.

   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 based on the grant term selected on Screen "6A. Funding
Request" and will be read only.

   Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

   All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs

  2. Assistance with Moving Costs

  3. Case Management Funds are requested for 1.25 Case Managers positions and related
ERE. The amount also includes funds for occupancy costs related
to the 1.5 Case Managers

$77,605

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills

  11. Mental Health Services

  12. Outpatient Health Services
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  13. Outreach Services

  14. Substance Abuse Treatment Services

  15. Transportation

  16. Utility Deposits funds for utility deposits (electricity, water, and gas) $5,000

  17. Operating Costs program supplies, phones, and maintenance $4,968

Total Annual Assistance Requested $87,573

Grant Term 1 Year

Total Request for Grant Term $87,573

Click the 'Save' button to automatically calculate totals.
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6I. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $25,968

Total Value of All Commitments: $25,968

1. Will this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

Yes

1a. Briefly describe the source of the program income:
(limit 1000 characters)

The source of program income is the participant's portion of the rent during the
time period that they are receiving the subsidy.

1b. Estimate the amount of program income
that will be used as Match for this project:

$25,968

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the

recipient or subrecipient and the third party that will provide the services.
Match Type Source Contributor Date of

Commitment
Value of
Commitments

Yes In-Kind Private U.S. Veterans Ini... 09/04/2018 $25,968
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Sources of Match Detail

1. Will this commitment be used towards
match ?

Yes

2. Type of commitment: In-Kind

3. Type of source: Private

4. Name the source of the commitment:
(Be as specific as possible and include the

office or grant program as applicable)

U.S. Veterans Initiative-Prescott

5. Date of Written Commitment: 09/04/2018

6. Value of Written Commitment: $25,968

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the

recipient or subrecipient and the third party that will provide the services.
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6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.
Admin field below.

Eligible Costs Annual Assistance
Requested
(Applicant)

Grant Term
(Applicant)

Total Assistance
Requested

for Grant Term
(Applicant)

  1a. Acquisition $0

  1b. Rehabilitation $0

  1c. New Construction $0

  2a. Leased Units $128,952 1 Year $128,952

  2b. Leased Structures $0 1 Year $0

  3. Rental Assistance $0 1 Year $0

  4. Supportive Services $87,573 1 Year $87,573

  5. Operating $0 1 Year $0

  6. HMIS $0 1 Year $0

  7. Sub-total Costs Requested $216,525

  8. Admin
    (Up to 10%)

$16,298

9. Total Assistance
Plus Admin Requested

$232,823

  10. Cash Match $0

  11. In-Kind Match $25,968

12. Total Match $25,968

13. Total Budget $258,791

Click the 'Save' button to automatically calculate totals.
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No 501 c 3 09/12/2018

3) Other Attachment(s) No Code of Conduct 09/12/2018

2) Other Attachment(s) No Survey on Ensurin... 09/12/2018
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Attachment Details

Document Description: 501 c 3

Attachment Details

Document Description: Code of Conduct

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity
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7A. In-Kind MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No
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Attachment Details

Document Description:
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7D. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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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 part 578 or 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.

15-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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.

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
provide

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: Karia Basta

Date: 09/12/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

X

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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8B. Submission Summary

Applicant must click the submit button once all forms have a status of
Complete.

Applicant must click the submit button once all forms have a status of
Complete.

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247
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Page Last Updated

1A. SF-424 Application Type No Input Required

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 09/12/2018

1E. SF-424 Compliance 09/12/2018

1F. SF-424 Declaration 09/12/2018

1G. HUD 2880 09/12/2018

1H. HUD 50070 09/12/2018

1I. Cert. Lobbying 09/12/2018

1J. SF-LLL 09/12/2018

2A. Subrecipients 09/12/2018

2B. Experience 09/12/2018

3A. Project Detail 09/12/2018

3B. Description 09/12/2018

3C. Expansion 09/12/2018

4A. Services 09/12/2018

4B. Housing Type 09/12/2018

5A. Households 09/12/2018

5B. Subpopulations 09/12/2018

5C. Outreach 09/12/2018

6A. Funding Request 09/12/2018

6C. Leased Units 09/12/2018

6F. Supp Srvcs Budget 09/12/2018

6I. Match 09/12/2018

6J. Summary Budget No Input Required

7A. Attachment(s) 09/12/2018

7A. In-Kind MOU Attachment No Input Required

7D. Certification 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 54 09/12/2018



Applicant: Arizona Department of Housing 86-6004791
Project: U.S. Veterans Initiative Project Hope 170247

New Project Application FY2018 Page 55 09/12/2018















 

“SERVING THOSE WHO SERVED” 

United States Veterans Initiative (U.S.VETS) 

Code of Conduct Policy – Addendum to Business Conduct Policy 

 
To the extent there is any conflict between this Code of Conduct Policy and the Business Conduct Policy, the 

terms of this Code of Conduct Policy shall control and govern. 

   
Conflicts of Interest 

1. No employee, officer or agent of United States Veterans Initiative (U.S.VETS) shall participate in 

selection, or in the award or administration of a contract supported by U.S. Federal funds if a conflict of interest 

would be involved.  Such a conflict would arise when (i) the employee, officer, or agent, (ii) any member of his/her 

immediate family, (iii) his/her partner, or (iv) an organization which employs, or is about to employ, any of the 

above, has a financial or other interest in the first selected for award. 

 

2. An employee, officers or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Gifts 
1. United States Veterans Initiative’s officers, employees or agents will neither solicit nor accept gratuities, 

favors, or anything of monetary value from contractors, potential contractors, or parties to sub-agreements.  

Depending upon the circumstances, exceptions to this provision may be granted only in situations where the 

financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. 

 

2. An employee, officer or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Administration 
1. Any employee, officer or agent of United States Veterans Initiative should report violations of this Code of 

Conduct to his/her supervisor, or to the President/CEO. 

 

2. There will be no retaliation against any party who makes a good faith complaint concerning violations of 

this Code of Conduct, regardless of whether it is ultimately determined that such violation has in fact occurred.  Nor 

will there be any retaliation against any party who provides information in the course of an investigation into alleged 

violations of this Code of Conduct. 

 

3. All corporation supervisors have a responsibility to be sensitive to and deal with violations of this Code of 

Conduct.  This responsibility includes monitoring all relevant work activities and contacting a higher level 

supervisor or the President/CEO, if it is reasonably believed that a violation of the Code of Conduct has occurred.  

Any such report shall be investigated regardless of whether a formal complaint has been made. 

 

 

Discipline 
1. Any employee, officer or agent of United States Veterans Initiative determined to have committed a 

violation of this Code of Conduct shall be subject to disciplinary action, up to and including termination. 

 

Dissemination 
1. Any employee, officer or agent of United States Veterans Initiative shall be informed of this Code of 

Conduct when this Code is adopted, and/or when s/he is initially retained by United States Veterans Initiative and on 

an annual basis thereafter. 
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United States Veterans Initiative 

CONFLICT OF INTEREST POLICY 

Article I: Purpose 

The purpose of the conflict of interest policy is to protect United States Veterans 
Initiative’s (“U.S.VETS”) interest when it is contemplating entering into a transaction or 
arrangement that might benefit the private interest of an officer or director of U.S.VETS 
or might result in a possible excess benefit transaction.  This policy is intended to 
supplement but not replace any applicable state and federal laws governing conflict of 
interest applicable to nonprofit and charitable organizations.  
 
Article II: Definitions 

 
1.  Interested Person. Any director, principal officer, or member of a 

committee with governing board delegated powers, 
who has a direct or indirect financial interest, as 
defined below, is an interested person. 

2.  Financial Interest. A person has a financial interest if the person has, 
directly or indirectly, through business, investment, 
or family (relationships which include a legal 
spouse; ancestors although excluding step-
parents/step-grandparents; children, biological or 
adopted, and their legal spouses; grandchildren and 
great-grandchildren and their legal spouses; siblings 
and their legal spouses): 

a. An ownership or investment interest in any entity with which 
U.S.VETS has a transaction or arrangement;  

 i. Where the interest is held by a family member or a current 
or former officer, director, trustee or key employee listed in the 
organization’s 990, that interest cannot exceed 35% of that entity 
with which U.S.VETS has a transaction or arrangement; 

 ii. Where the interest is held otherwise by a current or former 
official serving at the time of the transaction as an officer, director, 
trustee, key employee, partner or member with an ownership 
interest, that interest cannot exceed 5% in that entity with which 
U.S.VETS has a transaction or arrangement; 

b. A compensation arrangement with U.S.VETS or with any entity or 
individual with which U.S.VETS has a transaction or arrangement; 
or 

c. A potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which U.S.VETS is 
negotiating a transaction or arrangement. 

 
Compensation includes direct and indirect remuneration as well as gifts or 
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favors that are not insubstantial.  

A financial interest is not necessarily a conflict of interest.  Under Article III, 
Section 2, a person who has a financial interest may have a conflict of interest 
only if the appropriate governing board or committee decides that a conflict of 
interest exists.  
 

Article III: Procedures 
 

1.  Duty to Disclose. In connection with any actual or possible conflict 
of interest, an interested person must disclose the 
existence of the financial interest and be given the 
opportunity to disclose all material facts to the 
directors and members of committees with 
governing board delegated powers considering the 
proposed transaction or arrangement. 

 
2.  Determining Whether a Conflict of Interest Exists. 

 
After disclosure of the financial interest and all 
material facts, and after any discussion with the 
interested person, he/she shall leave the governing 
board or committee meeting while determination of 
a conflict of interest is discussed and voted upon.  
The remaining board or committee members shall 
decide if a conflict of interest exists. 

 
3.  Procedures for Addressing the Conflict of Interest. 

 
a. An interested person may make a presentation at the governing 

board or committee meeting, but after the presentation, he/she 
shall leave the meeting during the discussion of, and the vote on, 
the transaction or arrangement involving the possible conflict of 
interest.  

b. The chairperson of the governing board or committee shall, if 
appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or 
arrangement. 

c. After exercising due diligence, the governing board or committee 
shall determine whether U.S.VETS can obtain with reasonable 
efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest.  

d. If a more advantageous transaction or arrangement is not 
reasonably possible under circumstances not producing a conflict 
of interest, the governing board or committee shall determine by a 
majority vote of the disinterested directors whether the transaction 
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or arrangement is in the U.S.VETS’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with 
the above determination it shall make its decision as to whether to 
enter into the transaction or arrangement.  

e. If the governing board or committee has reasonable cause to 
believe a member has failed to disclose actual or possible conflicts 
of interest, it shall inform the member of the basis for such belief 
and afford the member an opportunity to explain the alleged 
failure to disclose. 

f. If, after hearing the member’s response and after making further 
investigation as warranted by the circumstances, the governing 
board or committee determines the member has failed to disclose 
an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action.  

 
Article IV: Records of Proceedings 

The minutes of the governing board and all committees with board delegated powers 
shall contain:  

 
1. The names of the persons who disclosed or otherwise were found to have 

a financial interest in connection with an actual or possible conflict of 
interest, the nature of the financial interest, any action taken to determine 
whether a conflict of interest was present, and the governing board’s or 
committee’s decision as to whether a conflict of interest in fact existed.  

2. The names of the persons who were present for discussions and votes 
relating to the transaction or arrangement, the content of the discussion, 
including any alternatives to the proposed transaction or arrangement, and 
a record of any votes taken in connection with the proceedings.  

 
Article V: Compensation 

1. A voting member of the governing board who receives compensation, 
directly or indirectly, from U.S.VETS for services is precluded from 
voting on matters pertaining to that member’s compensation.  

2. A voting member of any committee whose jurisdiction include 
compensation matters and who receives compensation, directly or 
indirectly, from U.S.VETS for services is precluded from voting on 
matters pertaining to that member’s compensation.  

3. No voting member of the governing board or any committee whose 
jurisdiction includes compensation matters and who receives 
compensation, directly or indirectly, from U.S.VETS, either individually 
or collectively, is prohibited from providing information to any committee 
regarding compensation.  
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Article VI: Annual Statements 
 
Each director, principal officer and member of a committee with governing board 
delegated powers shall annually sign a statement which affirms such person:  

 
1. Has received a copy of the conflict of interest policy;  
2. Has read and understands the policy; 
3. Has agreed to comply with the policy; and  
4. Understands U.S.VETS is a charitable organization and in order to 

maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes. 

 
Article VII: Periodic Reviews 

To ensure U.S.VETS operates in a manner consistent with charitable purposes and does 
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall 
be conducted.  The periodic reviews shall, at a minimum, include the following subjects:  
 

1. Whether compensation arrangements and benefits are reasonable, based 
on competent survey information, and the result of arm’s length 
bargaining.  

2. Whether partnerships, joint ventures, and arrangements with management 
organizations conform to U.S.VETS’s written policies, are properly 
recorded, reflect reasonable investment or payments for goods and 
services, further charitable purposes and do not result in inurement, 
impermissible private benefit, or in an excess benefit transaction.  

 
Article VIII: Use of Outside Experts 

When conducting the periodic reviews as provided for in Article VII, U.S.VETS may, 
but need not, use outside advisors.  If outside experts are used, their use shall not relieve 
the governing board of its responsibility for ensuring periodic reviews are conducted.   

 



Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

 Things to Remember:

 - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.
  - Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.
  - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018 Continuum of
Care (CoC) Program Competition.  For more information see FY 2018 CoC Program
Competition NOFA.
  - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2018 General Section NOFA.
  - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
  - New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects.  These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method.  Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.
  - Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
  - HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2018 CoC Program Competition NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: New Project Application

If Revision, select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/12/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4: 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (state(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Arizona Veterans In Progress TH-PH/RRH

16. Congressional District(s):

a. Applicant: AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-006, AZ-009, AZ-001

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

AZ-004

17. Proposed Project

a. Start Date: 12/01/2019

b. End Date: 11/30/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$354,123.00

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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(Requested amounts will be automatically entered within applications)

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

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

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

Part III Interested Parties

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and
  2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a
reportable financial interest in the project or

activity
 (For individuals, give the last name first)

Social Security No.
or Employee ID No.

Type of
Participation

Financial Interest
in Project/Activity

($)

Financial Interest
in Project/Activity

(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

Note: If there are no other people included, write NA in the boxes.

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/21/2017

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:
I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

2. Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

X
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the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

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

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11.    Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above

when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for

public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

I certify that this information is true and
complete.

X
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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2A. Project Subrecipients

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

information already listed, select the view         option.

Total Expected Sub-Awards: $354,123
Organization Type Sub-

Award
Amount

United States Veterans Initiative -
U.S.VETS - P...

M. Nonprofit with 501C3 IRS Status $354,123

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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2A. Project Subrecipients Detail

a. Organization Name: United States Veterans Initiative -U.S.VETS -
Prescott

b. Organization Type: M. Nonprofit with 501C3 IRS Status

If "Other" specify:

c. Employer or Tax Identification Number: 95-4382752

* d. Organizational DUNS: 826037363 PLUS 4:

e. Physical Address

Street 1: 917 E GURLEY ST

Street 2:

City: PRESCOTT

State: Arizona

Zip Code: 86301

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

No

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

Yes

i. Expected Sub-Award Amount: $354,123

j. Contact Person

Prefix: Ms.

First Name: Carole

Middle Name:

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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Last Name: Benedict

Suffix:

Title: Executive Director

E-mail Address: cbenedict@usvetsinc.org

Confirm E-mail Address: cbenedict@usvetsinc.org

Phone Number: 928-583-7678

Extension:

Fax Number: 928-778-0690

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

Applicant: The applicant is the State of Arizona Department of Housing(ADOH).
ADOH has extensive experience in utilizing federal funds from HUD and other
agencies. i.e. HOPWA, CDBG, NSP, LIHTC. Staff of the Special Needs Division
manages and administers all projects that are part of the AZ Balance of State
Continuum of Care (AZBoSCoC) including monitoring of sub-recipients' timely
use of funds and compliance with evidence-based practices. ADOH utilizes
Arizona Housing Trust Funds to leverage activities provided through the sub
recipients within the BOSCOC along with utilizing the above-named funds to
assist households that may initially have experienced homelessness.

Sub-recipient: United States Veterans Initiative (U.S. Vets-Prescott) is the sub-
recipient for this application.  U.S.VETS in Prescott has been in operation since
2003. U.S.VETS 20+ years of experience, strong collaborative relationships,
and dedicated board will continue to be invaluable in achieving our long-term
objectives.  U.S. Vets has extensive experience in utilizing federal funds. U.S.
Vets has been a sub-recipient of CoC funds for more than 15 years.  Other
federal funds managed include Department of Veteran’s Affairs, Department of
Labor and Office of Justice Programs.  U.S.VETS has extensive experience
providing the proposed activities and is seeking this funding to continue and
expand our current housing program for homeless veterans to include PH/RRH
in the service region, utilizing a fully implemented coordinated entry system.

The activities in the timeline are currently already implemented. This project is
proposed to be reallocated from TH to TH-PH/RRH which will provide
opportunity to expand the number of persons served.   U.S.VETS implemented
a steering committee partnership on homeless in January 2016, which meets
monthly. This committee has a fully designed strategic plan with the goal to
increase the number of program-enrolled individuals placed in permanent
housing that supports recovery through comprehensive services utilizing a
housing first philosophy. This local committee complements the RRH
Collaboration composed of funders (i.e state agencies-ADOH and DES and
Veteran Program representatives) and providers.  This collaboration is focused
on aligning RRH policies across the state and funders.

We anticipate that participants will be housed in one of the two housing models
specific to their needs within 12 months.  A nationally-recognized leader in
program development and service delivery, U.S.VETS has a history of
innovation including development of a model dual-diagnosis program to address
co-morbid mental illness and substance abuse among veterans and creation of
ADVANCE, the first-of-its-kind program addressing military sexual trauma in
female veterans.  As the largest veteran specific non-profit service provider in
the country, with multiple sites in six states and the District of Columbia,
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U.S.VETS has the unique ability to create programs and activities at scale to
effect change for the maximum number of veterans, as well as the
programmatic capacity, military cultural competency and robust services to
meet the varied needs of a heterogeneous veteran population.  The
organization’s programs are innovative, collaborative efforts that mobilize
multiple stakeholders in the community of Yavapai County to work together to
eradicate homelessness for all individuals.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

Applicant: ADOH has extensive experience in utilizing federal funds from HUD
and other agencies. Staff of the Special Needs Division manages and
administers all projects that are part of the AZBoSCoC including monitoring of
sub-recipients' timely use of funds. ADOH utilizes Arizona Housing Trust Funds
to leverage activities provided through the sub recipients within the AZBoSCoC.

Sub-recipient: United States Veterans Initiative (U.S. Vets-Prescott is the sub-
recipient for this application.  U.S.VETS in Prescott has been in operation since
2003.  Since that time, U.S.VETS has overseen multiple federal, state, local and
private sector funds.  With extensive experience in managing and leveraging
several different types funds, U.S.VETS works to leverage as many resources
as possible to efficiently and effectively develop and run meaningful programs
for those we serve. Of the 3 primary programs U.S.VETS - Prescott operates,
U.S.VETS oversees 12+ funding sources to support them. The site Operations
Manager oversees fund management with multiple checks and balances at both
the site level and national level to ensure each fund is managed effectively.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

Applicant: The Director of ADOH reports directly to the Governor of the state of
Arizona. The Special Needs Administrator reports to the Assistant Director of
Programs who reports to the director. ADOH has a Finance Division separate
from program activities to ensure a check and balance to ensure appropriate
use of all funds. ADOH is not only the applicant for projects but is also the
collaborative applicant for the AZBoSCoC and provides coordination and
support to CoC activities.

Sub-recipient:  U.S.VETS organizational and management structure is
extensive in order to ensure effective checks and balances throughout the
organization.  At the local level, U.S.VETS is led by the Executive Director.  The
Operations Manager, Clinical Director and Program manager oversee the day
to day operations.  The Operations Manager specifically provides oversight to
all financial, grant, and compliance functions.  The Program Manager oversees
program integrity and provides supervision to the Outreach, Food Services,
Workforce and 24 hour onsite Veteran Services team.  The Clinical Director
oversees the Clinical Department and provides supervision to the Case
Management and Counseling teams.  Each department also receives direction
and training from the U.S.VETS National Office Team.  The National Office
oversight is provided by the Vice President of Programs, the Vice President of
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Grants and Compliance as well as the COO and CEO.  Each tier of leadership
provides support to each other so that programs are soundly run.  Leadership
teams both nationally and locally meet regularly to ensure best practices.
It is the policy of U.S.VETS to follow a practice of ethical, responsible, and
reasonable procedures related to purchasing, agreements and contracts, and
related forms of commitment.  U.S.VETS uses a database accrued fund
accounting system called Sage MIP 100. All systems fully comply with General
Accounting Principles and the organization is annually audited by an outside
accounting firm including an A-133 single audit as required by OMB regulations.
All federal funds are managed in compliance with OMB A-122 regulations.
Executive Directors have the authority to initiate purchases on behalf of their
department, within the guidelines described in the Accounting Policies Manual
and may delegate purchasing authority to responsible individuals within their
department and inform the accounting department of all individuals that may
initiate purchases. The Controller has final approval authority over all purchases
and contractual commitments as defined by the policy.

4a. Are there any unresolved monitoring or
audit findings for any HUD grants(including
ESG) operated by the applicant or potential

subrecipients (if any)?

No
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3A. Project Detail

1a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

1b. CoC Collaborative Applicant Name: Arizona Department of Housing

2. Project Name: Arizona Veterans In Progress TH-PH/RRH

3. Project Status: Standard

4. Component Type: Joint TH & PH-RRH

5. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and

fully eliminated through reallocation in the FY
2018 CoC Program Competition? (Section
II.B.2. and Section III.C.3.q. of the FY 2018

NOFA).

Yes

6a. List all expiring project(s) involved in the transition:
Grant Number Operating Start Date Expiration Date Component Type

AZ0002L9T001306 12/01/2018 11/30/2019 TH

IMPORTANT:  For all expiring projects listed above, be sure to attach a
copy of the most recently approved project application(s) on Screen 7A.

(e.g., if the project was last funded in the FY 2017 CoC Program
Competition, a copy of the FY 2017 CoC Program Competition project

application).

6b. Provide a brief description that addresses the scope of the proposed
transition from the expiring component to the new component during the
first year of operation; including how no more than 50 percent of each
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transition grant may be used for costs of eligible activities of the program
component originally funded

It is proposed to transition the U.S. Veterans in Progress Project from TH to TH-
PH/RRH. The purpose of the proposed transition is to expand the continuum of
housing opportunities available to Veterans in Yavapai County. The current TH
project with capacity of 56 beds in 22 units (shared rooms) will be reduced to 47
beds in 18 units. Leasing funds represent less than 50% of total project costs.
RRH component will consist of 9 units funded through the CoC and 42 units
funded through VOCA and ESG for a total of 51 units and up to 94 beds.  This
will allow for individuals to transition quickly from TH to RRH.  In addition all
supportive services requested will support individuals in RRH. The 51 units of
RRH will have the capacity to house 188 individuals over the course of the
program year based on the assumption that households will transition to
financial self-sufficiency after three months of TBRA (approximately 94
individuals at any point in time.  Supportive services will continue to be available
after the rental subsidy is discontinued.   For TH, it is estimated that 52
individuals will be housed in TH during the project year.  For RRH (with
leveraged resources),  94 individuals in households with a Veteran will be
served at any point in time and a minimum 188 individuals in households with a
Veteran will be served during a 12 month period.  Total served for both
components will be 240 individuals in Veterans households
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3B. Project Description

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

U.S.VETS' Veterans In Progress transitional housing project has been
supported by CoC funds and has a record of success over the last 13 years in
engaging veterans on the streets, stabilizing them in transitional housing,
allowing them to gain sobriety and reintegrate into the workforce, place them
into permanent housing and provide appropriate follow-up services that help
them to maintain their permanent housing. These programs represent
cornerstone programs of the VA and HUD.  The programs incorporate Best
Practices including:  1) Assertive Outreach, 2) Fostering of a therapeutic
community, 3) Intensive Outpatient services, and 4) Permanent Supportive
Housing with persons with long-term disabilities including serious mental illness.
These best practices allow for an outreach specialist to assess a veteran’s most
critical housing needs using the SPDAT, and then offer the best housing option.

U.S.VETS-Prescott proposes to transition our TH Veterans in Progress project
to a TH-PH/RRH project. With our Veterans in Progress TH-PH/RRH, 47 (point
in time) individuals will live in transitional housing (shared rooms).  For
Veterans, this is a very appropriate setting when they are transitioning out of
active duty and have more acute need(s).  Case managers and other support
assists the veteran to build stability and skills in transitional housing that will
help them sustain permanent housing long term. During this time, a case
manager will provide targeted assistance for the critical services needed.  With
the addition of the RRH component, these support services currently funded by
the CoC will become a leveraged resource.

As individuals stabilize through living in the TH setting, they will have the option
to transition to apartment living in one of the units available through the
PH/RRH component.  The RRH component includes 9 units funded through the
CoC and 51 units funded through VOCA and ESG as a leveraged resource.

Veterans with less acute need(s), will reside in RRH and participate in a step-up
model toward self-sufficiency. This progression gives participants an opportunity
to address the issue(s) contributing to homelessness and increase their income,
building the needed foundation for ongoing sustainable living. Support services
(including connection to SOAR and mainstream resources) will be provided for
participants in RRH and is funded by the CoC.

Housing:  TH is shared rooms that can accommodate 2, 3, or 4 individuals. It is
anticipated that 47 individuals will be housed in TH and any point in time.  RRH
includes scattered site apartments and includes CoC and leveraged funding.  It
is estimated that 51 (representing 94 individuals) households will be served in
RRH at a point in time.

Veterans in Progress will serve a total of 52 individuals in TH and 188
individuals in RRH (with leverage) will be housed over the program year for a
total of 240.
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2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application.  If a milestone is not applicable, leave
the associated fields blank.  If the project has only one location or
structure, or no structures, complete only column A.  If multiple
structures, complete one column for each structure.

Note:  To expend funds within statutorily required deadlines, project applicants must be able to
begin assistance within 12 months of conditional award.  The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance.  These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD
encourages all recipients conditionally awarded funds to begin assistance within 12 months.
The estimated schedule should reflect these statutorily required deadlines.

Project Milestones Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

A B C D

New project staff hired, or other project expenses
begin?

30

Participant enrollment in project begins? 30

Participants begin to occupy leased units or
structure(s), and supportive services begin?

30

Leased or rental assistance units or structure, and
supportive services near 100% capacity?

180

Closing on purchase of land, structure(s), or execution
of structure lease?

Rehabilitation started?

Rehabilitation completed?

New construction started?

New construction completed?

3. Will your project participate in a CoC
Coordinated Entry Process?

Yes

* 4. Please identify the project's specific population focus.

(Select ALL that apply)
Chronic Homeless

X
Domestic Violence

X

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families
X

HIV/AIDS

Other
(Click 'Save' to update)
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5. Housing First

a. Will the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions for state-mandated restrictions
X

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

d. Will the project follow a "Housing First"
approach?

 (Click 'Save' to update)

Yes

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

Not applicable.

7. Will participants be required to live in a
particular structure, unit, or locality, at some

point during the period of participation?

No

8. Will more than 16 persons live in one No
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structure?
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4A. Supportive Services for Participants

1. Applicants requesting funds to provide housing or services to children and youth, with or
without families, must establish policies and practices that are consistent with and do not restrict
the exercise of rights provided by subtitle B of title VII of the McKinney-Vento Act (42 U.S.C.
11431, et seq.), and other laws (e.g. Head Start, part C of the Individuals with Disabilities
Education Act) relating to the provision of educational and related services to individuals and
families experiencing homelessness.  Projects serving households with children or youth must
have a staff person that is designated to ensure children or youth are enrolled in school and
connected to the appropriate services within the community.  Reminder: failure to comply with
federal education assurances may result in Federal sanctions and significantly reduce the
likelihood of receiving funding through the CoC Program Competition.

Please check the box that you acknowledge
you will be required to meet the above

requirements if you have any qualifying
participants.

X

2. Describe how participants will be assisted to obtain and remain in
permanent housing.

U.S.VETS uses a veteran-centered plan, focusing on securing PH.  During
assessment process, each veteran determines what goals they would like
assistance with. The IHEP prioritizes the Housing Plan and all goals in other
sections are designed to ultimately moving to stable housing.  Goals are set for
the type of housing that meets a veteran’s needs and resources such as HUD-
VASH or SSVF.  Employment or income through mainstream benefits are a
priority to support veterans in their goals for achieving financial and housing
stability.  U.S.VETS has a Housing Coordinator who assesses each veterans
PH preferences and resources  locating an appropriate PH unit.  Housing
counseling includes discussion of housing needs and preferences with the
Housing Coordinator, housing search assistance; understanding lease
agreements,  assistance assessing affordability,  assistance with creating a
budget; and providing other life skills that support preparation for leaving the
program and  independence.

3. Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.

U.S.VETS provides increased income/benefits assistance to all veterans in the
GPD models.  U.S.VETS operates a Workforce Development Department in
which all veterans have access to being assessed and enrolled into
employment assistance services.  All are encouraged to set goals for gainful
employment.  Those with disability who can return  to work are assisted with
career planning that aligns with any limitations they may have. Those who
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cannot return to work are assisted with obtaining or increasing income through
mainstream income supports.  A staff member who specializes in income and
benefits counseling will provide supportive services including employment
assistance, assistance in obtaining additional income such as VA benefits and
food stamps, and financial education and budgeting education. These
supportive services are provided with the purpose of facilitating veteran access
to obtaining the necessary resources to transition to and sustain PH.  U.S.VETS
staff who specialize in income and benefits assistance are SOAR certified to
assist participants with Social Security applications, as well as applications for
VA disability and pension compensation, state Medicaid/Medicare, Affordable
Care Act insurance, Supplemental Nutritional Assistance Program (SNAP - food
stamps), Temporary Aid for Needy Families or other public assistance programs
a veteran may qualify for.  U.S.VETS assists veterans in completing housing
applications and other benefits paperwork as needed and makes referrals to
housing voucher program such as HUD-VASH and Section 8.  U.S.VETS
assists veterans in obtaining the needed documentation required for complete
applications including birth certificates, driver’s license, income verification and
any additional information required by housing resources and potential income
supports. Additionally, U.S.VETS operates a robust Career center that all
veterans will have access to, including resume skills building, job interview skills
building, employment search, employment application assistance, and other
supportive services such as appropriate clothing and tools for employment.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Weekly

Assistance with Moving Costs Subrecipient As needed

Case Management Subrecipient Daily

Child Care

Education Services Non-Partner As needed

Employment Assistance and Job Training Subrecipient Daily

Food Subrecipient Daily

Housing Search and Counseling Services Subrecipient As needed

Legal Services Subrecipient As needed

Life Skills Training Subrecipient Daily

Mental Health Services Subrecipient Daily

Outpatient Health Services Subrecipient As needed

Outreach Services Subrecipient Weekly

Substance Abuse Treatment Services Subrecipient Daily

Transportation Subrecipient Daily

Utility Deposits Subrecipient As needed
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5. Please identify whether the project will include the following activities:

5a. Transportation assistance to clients to
attend mainstream

benefit appointments,  employment training,
or jobs?

Yes

5b. Regular follow-ups with participants to
ensure mainstream

benefits are received  and renewed?

Yes

6. Will project participants have access to
SSI/SSDI technical assistance

 provided by the applicant, a subrecipient, or
partner agency?

Yes

6a. Has the staff person providing the
technical assistance completed SOAR

 training in the past 24 months.

Yes
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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.

List all CoC-funded and Non CoC-funded units and beds for this project
TH RRH Total

Total Units: 18 51 69

Total Beds: 47 94 141

Housing Type Housing Type (JOINT) Units Beds

--- Scattered-site ap... 9 11

--- Dormitory, shared... 18 47

--- Scattered-site ap... 42 83
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4B. Housing Type and Location Detail

1. Is this housing type and location for the TH
portion or the RRH portion of the project?

RRH

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

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

CoC

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

a. Units: 9

b. Beds: 11

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

Street 1: 917 E GURLEY ST

Street 2:

City: PRESCOTT

State: Arizona

ZIP Code: 86301

6. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.

(for multiple selections hold CTRL key)

040348 Prescott, 049025 Yavapai County
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4B. Housing Type and Location Detail

1. Is this housing type and location for the TH
portion or the RRH portion of the project?

TH

1a. Does this TH portion of the project have
private rooms per household?

No

2. Housing Type: Dormitory, shared or private rooms

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

CoC

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

a. Units: 18

b. Beds: 47

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

Street 1: 1113 E. Gurley St.

Street 2:

City: Prescott

State: Arizona

ZIP Code: 86301

6. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.

(for multiple selections hold CTRL key)

040348 Prescott
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4B. Housing Type and Location Detail

1. Is this housing type and location for the TH
portion or the RRH portion of the project?

RRH

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

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

Mixed Funding

Please enter "Other" or "Mixed Funding"
source:

VOCA and ESG

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

a. Units: 42

b. Beds: 83

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

Street 1: 917 E GURLEY ST

Street 2:

City: PRESCOTT

State: Arizona

ZIP Code: 86301

6. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.
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(for multiple selections hold CTRL key)

040348 Prescott, 049025 Yavapai County
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5A. Project Participants - Households

Households Table
Households with at

Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Number of Households 40 111 151

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 36 140 176

Adults ages 18-24 4 20 24

Accompanied Children under age 18 40 40

Unaccompanied Children under age 18 0

Total Persons 80 160 0 240

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

Persons in Households with at Least One Adult and One Child

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Adults over age 24 6 30 15 10 2

Adults ages 18-24 1 3 1 1

Children under age 18 40

Total Persons 0 7 33 16 0 11 2 0 0 40

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Adults over age 24 30 110 60 10

Adults ages 18-24 3 17 3

Total Persons 0 33 127 63 0 10 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronicall
y

Homeless
Non-

Veterans

Chronicall
y

Homeless
Veterans

Non-
Chronicall

y
Homeless
Veterans

Chronic
Substanc

e
Abuse

Persons
with

HIV/AIDS

Severely
Mentally

Ill

Victims of
Domestic
Violence

Physical
Disability

Developm
ental

Disability

Persons
not

represent
ed by
listed

subpopul
ations

Accompanied Children
under age 18

Unaccompanied Children
under age 18

Total Persons 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some adults may not have any condition.
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5C. Outreach for Participants

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

75% Directly from the street or other locations not meant for human habitation.

Directly from emergency shelters.

24% 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.

Directly from safe havens.

1% Persons fleeing domestic violence.

Directly from transitional housing.

Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program (Eligible
for JOINT projects if from TH or Emergency Shelters).

100% Total of above percentages

2. Describe the outreach plan to bring these homeless participants into
the project.

U.S.VETS’ Outreach team reaches out to over 540 homeless individuals in
Northern Arizona area each year.  The team conducts outreach 5-7 days a
week by visiting parks, camps, bus stations, shelters, vehicles, the streets, and
other places not meant for human habitation as well as collaborating with local
area providers to include hospitals, detoxification facilities, and Veterans
Administration (VA) clinics to identify homeless veterans and refer them to
services and housing based on assessment of their needs and client choice.
Veterans walking in from the street or referred by word of mouth or from other
agencies are  potential clients.  U.S.VETS  with local CoC partners to include
Department of Employment Services (DES), Salvation Army, the VA, school
homeless liaisons, local soup kitchens, law enforcement, courts/jails, hospitals,
for coordinated entry. All homeless veterans completed screening using the
SPDAT (Service Prioritization Decision Assistance Tool as appropriate for
vulnerability index, individuals, or families), which assists in determining the
most appropriate housing intervention based on assessment. Veterans are
assessed for eligibility of services by the VA liaison.  Additionally, U.S.VETS
hosts the Veterans Stand Down annually to reach out to veterans with the goal
of directly connecting them to housing directly from the event as well as other
services. Not only is the community brought into the solution by participating as
sponsors, donors, providers, and volunteers, but the outcomes also affect the
community by providing much-needed services to address a serious social
issue. By providing housing, employment, legal, medical, dental, counseling,
and financial services along with meeting basic needs of clothing, showers,
haircuts, hygiene items, and food, the veterans who attend these outreach
events can obtain the resources needed to prevent and/or end homelessness.
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6A. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,

2020?

Yes

2. What type of CoC funding is this project
applying for in the 2018 CoC Competition?

Reallocation

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

No

4. Select a grant term: 1 Year

* 5. Select the costs for which funding is
being requested:

Leased Units

Leased Structures X

Rental Assistance X

Supportive Services X

Operating

HMIS
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6D. 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 Requested: $165,480

Grant Term: 1 Year

Total Request for Grant Term: $165,480

Total Structures: 1

Structure Name HUD Paid Rent Total Annual Assistance
Requested

Total Assistance
Requested

Veterans In Progress $13,790 $165,480 $165,480

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376

New Project Application FY2018 Page 42 09/12/2018



 

Leased Structures 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 (per Month):  This is a required field.  Enter the monthly leasing amount. The
amount entered cannot exceed the monthly rent for comparable structures.

   12 Months: This field is populated with the value 12 to calculate the annual grant request.

   Total Annual Assistance Requested: This field is automatically calculated based on the per
month rent entered in the first field.

   Grant Term: This field is populated based on the grant term selected on Screen “6A. Funding
Request" and will be read only.

   Total Request for Grant Term: This field is calculated based on the per month rent entered in
the first field, multiplied by 12 months, multiplied by the grant term.

   All total fields will be calculated once the required field has been completed and saved.

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

Structure Name: Veterans In Progress

Street Address 1: 1113 E. Gurley St.

Street Address 2:

City: Prescott

State: Arizona

Zip Code: 86301

HUD Paid Rent (per Month): $13,790

12 Months: 12

Total Annual Assistance Requested: $165,480

Grant Term: 1 Year

Total Request for Grant Term: $165,480

Click the 'Save' button to automatically calculate the Total Assistance
Requested.
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6E. 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: $79,416

Total Units: 9

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

TRA AZ - Prescott, AZ MSA (0402599999) 9 $79,416
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Rental Assistance Budget Detail

Instructions:
  Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

   Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2016 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.

   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.

   FMR: These fields are populated with the FY 2016 FMR amounts based on the FMR area
selected by the applicant.  The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

   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 FMR and by 12 months.

   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 based on the grant term selected on Screen “6A. Funding
Request" and will be read only.

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

   All total fields will be calculated once the required field has been completed and saved.

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

Type of Rental Assistance: TRA

The RRH component of a Joint TH-RRH project can only use TRA. The TH
component of a Joint TH-RRH project part of the component can only use

PRA and SRA or the Leased Units budget.

Metropolitan or non-metropolitan
fair market rent area:

AZ - Prescott, AZ MSA (0402599999)

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

12 Months Total
Request

(Applicant)
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SRO x $512 x 12 = $0

0 Bedroom x $683 x 12 = $0

1 Bedroom 7 x $688 x 12 = $57,792

2 Bedrooms 2 x $901 x 12 = $21,624

3 Bedrooms x $1,312 x 12 = $0

4 Bedrooms x $1,370 x 12 = $0

5 Bedrooms x $1,575 x 12 = $0

6 Bedrooms x $1,781 x 12 = $0

7 Bedrooms x $1,987 x 12 = $0

8 Bedrooms x $2,192 x 12 = $0

9 Bedrooms x $2,398 x 12 = $0

Total Units and Annual Assistance
Requested

9 $79,416

Grant Term 1 Year

Total Request for Grant Term $79,416

Click the 'Save' button to automatically calculate totals.
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6F. 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. A quantity AND description must be
entered for each requested cost.  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.

   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 based on the grant term selected on Screen "6A. Funding
Request" and will be read only.

   Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

   All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs

  2. Assistance with Moving Costs funds for security  deposits $15,000

  3. Case Management Salaries for 0.4 FTE Case Manager and 0.4 FTE Clinician and
related ERE

$42,789

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills

  11. Mental Health Services

  12. Outpatient Health Services

  13. Outreach Services Salaries related to outreach services (.5 FTE) and related ERE $8,620
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  14. Substance Abuse Treatment Services

  15. Transportation

  16. Utility Deposits funds for utility deposits (electricity, water, and gas) $9,652

  17. Operating Costs staff mileage, program supplies, application fees, phones, and
equipment

$10,000

Total Annual Assistance Requested $86,061

Grant Term 1 Year

Total Request for Grant Term $86,061

Click the 'Save' button to automatically calculate totals.
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6I. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $23,167

Total Value of In-Kind Commitments: $23,994

Total Value of All Commitments: $47,161

1. Will this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the

recipient or subrecipient and the third party that will provide the services.
Match Type Source Contributor Date of

Commitment
Value of
Commitments

Yes Cash Government Arizona
Departmen...

08/15/2018 $23,167

Yes In-Kind Private U.S. Veterans Ini... 08/15/2018 $23,994
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Sources of Match Detail

1. Will this commitment be used towards
match ?

Yes

2. Type of commitment: Cash

3. Type of source: Government

4. Name the source of the commitment:
(Be as specific as possible and include the

office or grant program as applicable)

Arizona Department of Housing

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $23,167

Sources of Match Detail

1. Will this commitment be used towards
match ?

Yes

2. Type of commitment: In-Kind

3. Type of source: Private

4. Name the source of the commitment:
(Be as specific as possible and include the

office or grant program as applicable)

U.S. Veterans Initiative-Prescott

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $23,994

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the

recipient or subrecipient and the third party that will provide the services.
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6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.
Admin field below.

Eligible Costs Annual Assistance
Requested
(Applicant)

Grant Term
(Applicant)

Total Assistance
Requested

for Grant Term
(Applicant)

  1a. Acquisition $0

  1b. Rehabilitation $0

  1c. New Construction $0

  2a. Leased Units $0 1 Year $0

  2b. Leased Structures $165,480 1 Year $165,480

  3. Rental Assistance $79,416 1 Year $79,416

  4. Supportive Services $86,061 1 Year $86,061

  5. Operating $0 1 Year $0

  6. HMIS $0 1 Year $0

  7. Sub-total Costs Requested $330,957

  8. Admin
    (Up to 10%)

$23,166

9. Total Assistance
Plus Admin Requested

$354,123

  10. Cash Match $23,167

  11. In-Kind Match $23,994

12. Total Match $47,161

13. Total Budget $401,284

Click the 'Save' button to automatically calculate totals.
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No 501 c 3 09/04/2018

3) Other Attachment(s) No Code of Conduct 09/04/2018

2) Other Attachment(s) No Survey on Ensurin... 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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Attachment Details

Document Description: 501 c 3

Attachment Details

Document Description: Code of Conduct

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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7A. In-Kind MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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Attachment Details

Document Description:

Applicant: Arizona Department of Housing 86-6004791
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7D. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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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 part 578 or 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.

15-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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.

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
provide

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: Karia Basta

Date: 09/12/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

Applicant: Arizona Department of Housing 86-6004791
Project: Arizona Veterans In Progress TH-PH/RRH 160376
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8B. Submission Summary

Applicant must click the submit button once all forms have a status of
Complete.

Applicant must click the submit button once all forms have a status of
Complete.

Applicant: Arizona Department of Housing 86-6004791
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Page Last Updated

1A. SF-424 Application Type No Input Required

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 09/12/2018

1E. SF-424 Compliance 08/31/2018

1F. SF-424 Declaration 08/31/2018

1G. HUD 2880 08/31/2018

1H. HUD 50070 08/31/2018

1I. Cert. Lobbying 08/31/2018

1J. SF-LLL 08/31/2018

2A. Subrecipients 08/31/2018

2B. Experience 09/12/2018

3A. Project Detail 09/12/2018

3B. Description 09/12/2018

4A. Services 09/07/2018

4B. Housing Type 09/12/2018

5A. Households 09/12/2018

5B. Subpopulations 09/07/2018

5C. Outreach 09/04/2018

6A. Funding Request 08/31/2018

6D. Leased Structures 09/10/2018

6E. Rental Assistance 09/10/2018

6F. Supp Srvcs Budget 09/10/2018

6I. Match 09/10/2018

6J. Summary Budget No Input Required

7A. Attachment(s) 09/04/2018

7A. In-Kind MOU Attachment No Input Required

7D. Certification Please Complete

Applicant: Arizona Department of Housing 86-6004791
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“SERVING THOSE WHO SERVED” 

United States Veterans Initiative (U.S.VETS) 

Code of Conduct Policy – Addendum to Business Conduct Policy 

 
To the extent there is any conflict between this Code of Conduct Policy and the Business Conduct Policy, the 

terms of this Code of Conduct Policy shall control and govern. 

   
Conflicts of Interest 

1. No employee, officer or agent of United States Veterans Initiative (U.S.VETS) shall participate in 

selection, or in the award or administration of a contract supported by U.S. Federal funds if a conflict of interest 

would be involved.  Such a conflict would arise when (i) the employee, officer, or agent, (ii) any member of his/her 

immediate family, (iii) his/her partner, or (iv) an organization which employs, or is about to employ, any of the 

above, has a financial or other interest in the first selected for award. 

 

2. An employee, officers or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Gifts 
1. United States Veterans Initiative’s officers, employees or agents will neither solicit nor accept gratuities, 

favors, or anything of monetary value from contractors, potential contractors, or parties to sub-agreements.  

Depending upon the circumstances, exceptions to this provision may be granted only in situations where the 

financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. 

 

2. An employee, officer or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Administration 
1. Any employee, officer or agent of United States Veterans Initiative should report violations of this Code of 

Conduct to his/her supervisor, or to the President/CEO. 

 

2. There will be no retaliation against any party who makes a good faith complaint concerning violations of 

this Code of Conduct, regardless of whether it is ultimately determined that such violation has in fact occurred.  Nor 

will there be any retaliation against any party who provides information in the course of an investigation into alleged 

violations of this Code of Conduct. 

 

3. All corporation supervisors have a responsibility to be sensitive to and deal with violations of this Code of 

Conduct.  This responsibility includes monitoring all relevant work activities and contacting a higher level 

supervisor or the President/CEO, if it is reasonably believed that a violation of the Code of Conduct has occurred.  

Any such report shall be investigated regardless of whether a formal complaint has been made. 

 

 

Discipline 
1. Any employee, officer or agent of United States Veterans Initiative determined to have committed a 

violation of this Code of Conduct shall be subject to disciplinary action, up to and including termination. 

 

Dissemination 
1. Any employee, officer or agent of United States Veterans Initiative shall be informed of this Code of 

Conduct when this Code is adopted, and/or when s/he is initially retained by United States Veterans Initiative and on 

an annual basis thereafter. 
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United States Veterans Initiative 

CONFLICT OF INTEREST POLICY 

Article I: Purpose 

The purpose of the conflict of interest policy is to protect United States Veterans 
Initiative’s (“U.S.VETS”) interest when it is contemplating entering into a transaction or 
arrangement that might benefit the private interest of an officer or director of U.S.VETS 
or might result in a possible excess benefit transaction.  This policy is intended to 
supplement but not replace any applicable state and federal laws governing conflict of 
interest applicable to nonprofit and charitable organizations.  
 
Article II: Definitions 

 
1.  Interested Person. Any director, principal officer, or member of a 

committee with governing board delegated powers, 
who has a direct or indirect financial interest, as 
defined below, is an interested person. 

2.  Financial Interest. A person has a financial interest if the person has, 
directly or indirectly, through business, investment, 
or family (relationships which include a legal 
spouse; ancestors although excluding step-
parents/step-grandparents; children, biological or 
adopted, and their legal spouses; grandchildren and 
great-grandchildren and their legal spouses; siblings 
and their legal spouses): 

a. An ownership or investment interest in any entity with which 
U.S.VETS has a transaction or arrangement;  

 i. Where the interest is held by a family member or a current 
or former officer, director, trustee or key employee listed in the 
organization’s 990, that interest cannot exceed 35% of that entity 
with which U.S.VETS has a transaction or arrangement; 

 ii. Where the interest is held otherwise by a current or former 
official serving at the time of the transaction as an officer, director, 
trustee, key employee, partner or member with an ownership 
interest, that interest cannot exceed 5% in that entity with which 
U.S.VETS has a transaction or arrangement; 

b. A compensation arrangement with U.S.VETS or with any entity or 
individual with which U.S.VETS has a transaction or arrangement; 
or 

c. A potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which U.S.VETS is 
negotiating a transaction or arrangement. 

 
Compensation includes direct and indirect remuneration as well as gifts or 
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favors that are not insubstantial.  

A financial interest is not necessarily a conflict of interest.  Under Article III, 
Section 2, a person who has a financial interest may have a conflict of interest 
only if the appropriate governing board or committee decides that a conflict of 
interest exists.  
 

Article III: Procedures 
 

1.  Duty to Disclose. In connection with any actual or possible conflict 
of interest, an interested person must disclose the 
existence of the financial interest and be given the 
opportunity to disclose all material facts to the 
directors and members of committees with 
governing board delegated powers considering the 
proposed transaction or arrangement. 

 
2.  Determining Whether a Conflict of Interest Exists. 

 
After disclosure of the financial interest and all 
material facts, and after any discussion with the 
interested person, he/she shall leave the governing 
board or committee meeting while determination of 
a conflict of interest is discussed and voted upon.  
The remaining board or committee members shall 
decide if a conflict of interest exists. 

 
3.  Procedures for Addressing the Conflict of Interest. 

 
a. An interested person may make a presentation at the governing 

board or committee meeting, but after the presentation, he/she 
shall leave the meeting during the discussion of, and the vote on, 
the transaction or arrangement involving the possible conflict of 
interest.  

b. The chairperson of the governing board or committee shall, if 
appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or 
arrangement. 

c. After exercising due diligence, the governing board or committee 
shall determine whether U.S.VETS can obtain with reasonable 
efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest.  

d. If a more advantageous transaction or arrangement is not 
reasonably possible under circumstances not producing a conflict 
of interest, the governing board or committee shall determine by a 
majority vote of the disinterested directors whether the transaction 
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or arrangement is in the U.S.VETS’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with 
the above determination it shall make its decision as to whether to 
enter into the transaction or arrangement.  

e. If the governing board or committee has reasonable cause to 
believe a member has failed to disclose actual or possible conflicts 
of interest, it shall inform the member of the basis for such belief 
and afford the member an opportunity to explain the alleged 
failure to disclose. 

f. If, after hearing the member’s response and after making further 
investigation as warranted by the circumstances, the governing 
board or committee determines the member has failed to disclose 
an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action.  

 
Article IV: Records of Proceedings 

The minutes of the governing board and all committees with board delegated powers 
shall contain:  

 
1. The names of the persons who disclosed or otherwise were found to have 

a financial interest in connection with an actual or possible conflict of 
interest, the nature of the financial interest, any action taken to determine 
whether a conflict of interest was present, and the governing board’s or 
committee’s decision as to whether a conflict of interest in fact existed.  

2. The names of the persons who were present for discussions and votes 
relating to the transaction or arrangement, the content of the discussion, 
including any alternatives to the proposed transaction or arrangement, and 
a record of any votes taken in connection with the proceedings.  

 
Article V: Compensation 

1. A voting member of the governing board who receives compensation, 
directly or indirectly, from U.S.VETS for services is precluded from 
voting on matters pertaining to that member’s compensation.  

2. A voting member of any committee whose jurisdiction include 
compensation matters and who receives compensation, directly or 
indirectly, from U.S.VETS for services is precluded from voting on 
matters pertaining to that member’s compensation.  

3. No voting member of the governing board or any committee whose 
jurisdiction includes compensation matters and who receives 
compensation, directly or indirectly, from U.S.VETS, either individually 
or collectively, is prohibited from providing information to any committee 
regarding compensation.  

 
  



U.S.VETS Conflict of Interest Policy 
 

4 

Article VI: Annual Statements 
 
Each director, principal officer and member of a committee with governing board 
delegated powers shall annually sign a statement which affirms such person:  

 
1. Has received a copy of the conflict of interest policy;  
2. Has read and understands the policy; 
3. Has agreed to comply with the policy; and  
4. Understands U.S.VETS is a charitable organization and in order to 

maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes. 

 
Article VII: Periodic Reviews 

To ensure U.S.VETS operates in a manner consistent with charitable purposes and does 
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall 
be conducted.  The periodic reviews shall, at a minimum, include the following subjects:  
 

1. Whether compensation arrangements and benefits are reasonable, based 
on competent survey information, and the result of arm’s length 
bargaining.  

2. Whether partnerships, joint ventures, and arrangements with management 
organizations conform to U.S.VETS’s written policies, are properly 
recorded, reflect reasonable investment or payments for goods and 
services, further charitable purposes and do not result in inurement, 
impermissible private benefit, or in an excess benefit transaction.  

 
Article VIII: Use of Outside Experts 

When conducting the periodic reviews as provided for in Article VII, U.S.VETS may, 
but need not, use outside advisors.  If outside experts are used, their use shall not relieve 
the governing board of its responsibility for ensuring periodic reviews are conducted.   

 



Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition.  For more information see FY 2018 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  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.  Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment.  Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/04/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
 This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated

on Screen 3A Project Detail. This number
must match the first 6 digits of the grant

number on the HUD approved Grant Inventory
Worksheet (GIW).

AZ0022

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234

Renewal Project Application FY2018 Page 5 09/04/2018



 

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Victory Place Consolidated

16. Congressional District(s):

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

AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004

17. Proposed Project

a. Start Date: 08/01/2019

b. End Date: 07/31/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$143,587.00

(Requested amounts will be automatically entered within applications)

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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5. State the name and location (street
address, city and state) of the project or

activity:

Victory Place Consolidated 1110 West
Washington Suite 280 Phoenix Arizona

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

Part III Interested Parties

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

Alphabetical list of all persons with a Social Security No. Type of Financial Interest Financial Interest

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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reportable financial interest in the
project or activity

 (For individuals, give the last name
first)

or Employee ID No. Participation in Project/Activity
($)

in Project/Activity
(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

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

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and

X
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accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234

Renewal Project Application FY2018 Page 15 09/04/2018



 

1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is

required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure

shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update.  After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes.  However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application.  After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit.  Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

 If the project is a first-time renewal or selects "Fully Consolidated" on the
Renewal Grants Consolidation screen, the "Submit Without Changes"
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Recipient Performance

1. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. Does the recipient have any unresolved
HUD Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants.  As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation.  This process can consolidate up to 4 renewal grants into 1
consolidated grant.  This means recipients no longer must wait for grant
amendments to consolidate grants.  All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be
part of a renewal grant consolidation in the

FY 2018 CoC Program Competition?
 If “No” click on “Next” or “Save & Next”

below to move to the next screen.

Yes

2. Is this an individual project application or a
fully consolidated project application?

Fully Consolidated

Renewal Grant Consolidation Table
Project Identification

Number
PIN

Total Requested Amount Surviving PIN or
Terminating PIN

Operating Start Date Expiration Date

AZ0022 $38,676 Survivng PIN 09/01/2019 08/31/2020

AZ0127 $104,911 Terminating PIN 01/01/2020 12/31/2020

*The surviving PIN must have the earliest operating start date.

Renewal Grant Consolidation Summary
Total Number of Grants in Consolidation 2

Total Requested Amount in Consolidation $143,587

I hereby confirm that I have reviewed the
accuracy and submitted all the renewal

project applications related to this
consolidation request into esnaps.

X

Click on “Save & Next” to continue completing the remainder of this
project application combining all the project application data for all the

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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projects listed above into a single fully consolidated project application.
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2A. Project Subrecipients

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

information already listed, select the view           option.

Total Expected Sub-Awards: $143,587
Organization Type Type Sub-

Awar
d
Amo
unt

United States
Veterans Initiative-
U.S.VETS-Pres...

M. Nonprofit with 501C3 IRS Status M. Nonprofit with 501C3 IRS Status $143,
587

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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2A. Project Subrecipients Detail

a. Organization Name: United States Veterans Initiative-U.S.VETS-
Prescott

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 95-4382752

* d. Organizational DUNS: 826037363 PLUS 4

e. Physical Address

Street 1: 917 E. Gurley St.

Street 2:

City: Prescott

State: Arizona

Zip Code: 86301

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $143,587

j. Contact Person

Prefix: Ms.

First Name: Skye

Middle Name:

Last Name: Biasetti

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Suffix:

Title: Operations Manager

E-mail Address: sbiasetti@usvetsinc.org

Confirm E-mail Address: sbiasetti@usvetsinc.org

Phone Number: 928-583-7679

Extension:

Fax Number: 928-778-0690

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

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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3A. Project Detail

1. Project Identification Number (PIN) of
expiring grant:

AZ0022

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

2a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

2b. CoC Collaborative Applicant Name: Arizona Department of Housing

3. Project Name: Victory Place Consolidated

4. Project Status: Standard

5. Component Type: PH

5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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3B. Project Description

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

U.S.VETS Victory Place Permanent Housing is targeted to serve homeless,
disabled veterans, using a housing first philosophy, to identify and address
barriers to self-sustainability and provide permanent housing for those most
vulnerable.  Often, the veterans are older with chronic health conditions. They
need significant support to live independently.  This is a dedicated plus project
and is the consolidation of Victory Place and Hope House for Heroes.

This program uses a strategic client centered approach in order to meet the
individuals/family needs.  Upon entry each client will work with their case
manager to identify goals and objectives aimed at housing stabilization and self-
sustainability.  These goals are outlined in the clients Individual Housing Plan
and revisited regularly to mark progress or update as needed.  This program is
an imperative step towards full self-sustainability for those with barriers to
mainstream permanent housing.

Victory Place includes Prescott’s Permanent Housing facility which is a  is a 6-
bed program that serves primarily chronically homeless veterans and 11 units of
scattered site housing(formerly Hope House for Heroes Project).  PH
participants have disabling conditions, live on fixed income and/or are able to
work only part-time.

U.S.Vets uses the VI-SPDAT to evaluate and place potential participants in the
right program.  Case Management staff  use the tool to track progress with the
individual related to goals and identify services needed.  US Vets participates in
local coordinated entry activities.

U.S.VETS provides extensive services used to address barriers to self-
sufficiency; housing, case management, onsite counseling, conflict resolution,
culinary training, community service projects, employment assistance such as
resume writing, interview skills, employer and employer mediation, benefit
application assistance, dental service assistance, transportation services, etc.
For services that are not provided by U.S.VETS, referrals are made to the
appropriate entities; VA for medical and mental health services, Yavapai
College and Vocational Rehab for educational needs, VA Homeless team,
Veteran Resource Center, and Catholic Charities for additional permanent
housing supports.

2. Does your project have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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X

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

3. Housing First

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

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X

None of the above

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

3d. Does the project follow a "Housing First"
approach?

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section lll.3.b.

 A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
 (2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;
 (3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;
 (4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;
 (5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
 (6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

 A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated.  If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93.  Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lll.A.3.b.  Beds are identified on Screen 4B.

1. Indicate whether the project is "100%
Dedicated", "DedicatedPLUS", or "N/A",

according to the information provided above.

DedicatedPLUS

Applicant: Arizona Department of Housing 86-6004791
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4A. Supportive Services for Participants

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs

Case Management Subrecipient Weekly

Child Care

Education Services Partner As needed

Employment Assistance and Job Training Subrecipient As needed

Food Subrecipient As needed

Housing Search and Counseling Services Subrecipient As needed

Legal Services Subrecipient As needed

Life Skills Training Subrecipient As needed

Mental Health Services Partner As needed

Outpatient Health Services Non-Partner As needed

Outreach Services Subrecipient As needed

Substance Abuse Treatment Services Partner As needed

Transportation Subrecipient As needed

Utility Deposits

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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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: 13

Total Beds: 20

Total Dedicated CH Beds: 9
Housing Type Housing Type (JOINT) Units Beds

Shared housing --- 2 6

Scattered-site apartments (... --- 11 14

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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4B. Housing Type and Location Detail

1. Housing Type: Shared housing

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

a. Units: 2

b. Beds: 6

3. How many beds of the total beds in "2b.
Beds" are dedicated to the chronically

homeless?

5

 This includes both the “dedicated” and “prioritized” beds from previous
competitions.

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

Street 1: 323 N. Pleasant St.

Street 2:

City: Prescott

State: Arizona

ZIP Code: 86301

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

040348 Prescott, 049025 Yavapai County

4B. Housing Type and Location Detail

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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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: 11

b. Beds: 14

3. How many beds of the total beds in "2b.
Beds" are dedicated to the chronically

homeless?

4

 This includes both the “dedicated” and “prioritized” beds from previous
competitions.

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

Street 1: 218 S. McCormick St.

Street 2:

City: PRESCOTT

State: Arizona

ZIP Code: 86301

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

040348 Prescott, 049025 Yavapai County

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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5A. Project Participants - Households

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 3 14 17

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 5 14 19

Adults ages 18-24 0 0 0

Accompanied Children under age 18 3 0 3

Unaccompanied Children under age 18 0 0

Total Persons 8 14 0 22

Click Save to automatically calculate totals

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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5B. Project Participants - Subpopulations

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 1 2 3 2

Adults ages 18-24

Children under age 18 3

Total Persons 0 1 2 0 0 3 0 0 0 5

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 9 1 6 1 13 0 3 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 9 1 6 1 13 0 3 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some children and adults do not have conditions.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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5C. Outreach for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

70% Directly from the street or other locations not meant for human habitation.

30% Directly from emergency shelters.

Directly from safe havens.

0% Persons fleeing domestic violence.

Directly from transitional housing eliminated in a previous CoC Program Competition.

Directly from the TH Portion of a Joint TH and PH-RRH Component project.

Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.

100% Total of above percentages

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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6A. Funding Request

1. Do any of the properties in this project
have an active restrictive covenant?

No

2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

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

No

4. Renewal Grant Term: 1 Year

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

Leased Units X

Leased Structures X

Rental Assistance

Supportive Services

Operating

HMIS

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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6B. 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: $98,630

Grant Term: 1 Year

Total Request for Grant Term: $98,630

Total Units: 11

FMR Area Total Units Requested Total Annual Budget
Requested

Total Budget Requested

AZ - Prescott, AZ... 11 $98,630 $98,630

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Leased Units Budget Detail

Enter the appropriate values in the "Number of Units" AND "Total
Request" fields.

Metropolitan or non-metropolitan
fair market rent area:

AZ - Prescott, AZ MSA (0402599999)

Leased Units Annual Budget
Size of Units # of Units

(Applicant)
Total

Request
(Applicant)

SRO

0 Bedroom

1 Bedroom 8

2 Bedroom 3

3 Bedroom

4 Bedroom

5 Bedroom

6 Bedroom

7 Bedroom

8 Bedroom

9 Bedroom

Total Units and Annual
Assistance Requested

11 $98,630

Grant Term 1 Year

Total Request for Grant Term $98,630

Click the 'Save' button to automatically calculate totals.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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6D. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $2,128

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $2,128

1. Does this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government Arizona
Departmen...

08/15/2018 $2,128

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Sources of Match Detail

1. Will this commitment be used towards
Match?

Yes

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Arizona Department of Housing

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $2,128

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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6E. Summary Budget

The following information summarizes the funding request for the total
term of the project.  Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited.  However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin.  Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation.  Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs.  HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses.  However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $98,630

  1b. Leased Structures $36,447

  2. Rental Assistance $0

  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $135,077

  7. Admin
    (Up to 10%)

$8,510

8. Total Assistance
plus Admin Requested

$143,587

  9. Cash Match $2,128

  10. In-Kind Match $0

11. Total Match $2,128

12. Total Budget $145,715

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No U.S. Veteran's In... 01/02/2014

2) Other Attachmenbt No Survey on Ensurin... 08/13/2018

3) Other Attachment No Code of Conduct 09/17/2017

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Attachment Details

Document Description: U.S. Veteran's Initiative 501c3

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity

Attachment Details

Document Description: Code of Conduct

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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7B. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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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 578.33(d) or 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.

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.

15-Year Operation Rule – 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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 Karia Basta

Date: 09/04/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I 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).

X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Submission Without Changes

1. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

2. Do you wish to submit this application
without making changes? Please refer to the

guidelines below to inform you of the
requirements.

Make changes

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

Part 2 - Subrecipient Information

2A. Subrecipients
X

Part 3 - Project Information

3A. Project Detail
X

3B. Description
X

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services
X

4B. Housing Type
X

Part 5 - Participants and Outreach Information

5A. Households
X

5B. Subpopulations
X

5C. Outreach

Part 6 - Budget Information

6A. Funding Request
X

6B. Leased Units
X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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6D. Match
X

6E. Summary Budget
X

Part 7 - Attachment(s) & Certification

7A. Attachment(s)
X

7B. Certification
X

The applicant has selected "Make Changes"  to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

This is a request for consolidation of Victory Place and Hope House for Heroes.
The retained name will be Victory Place.  The project description has been
updated as well as housing services, participants, budget information and
attachments.

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been

checked regardless of whether a change to data on the corresponding
screen will be made.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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8B Submission Summary

Page Last Updated

1A. SF-424 Application Type 08/13/2018

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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1D. SF-424 Congressional District(s) 08/13/2018

1E. SF-424 Compliance 08/13/2018

1F. SF-424 Declaration 08/13/2018

1G. HUD-2880 08/13/2018

1H. HUD-50070 08/13/2018

1I. Cert. Lobbying 08/13/2018

1J. SF-LLL 08/13/2018

Recipient Performance 08/13/2018

Renewal Grant Consolidation 08/13/2018

2A. Subrecipients 08/13/2018

3A. Project Detail 08/13/2018

3B. Description 09/04/2018

3C. Dedicated Plus 08/13/2018

4A. Services 08/13/2018

4B. Housing Type 09/04/2018

5A. Households 08/13/2018

5B. Subpopulations 08/13/2018

5C. Outreach 08/13/2018

6A. Funding Request 08/13/2018

6B. Leased Units 09/04/2018

6D. Match 08/13/2018

6E. Summary Budget No Input Required

7A. Attachment(s) 08/13/2018

7B. Certification 08/13/2018

Submission Without Changes 08/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Consolidated 168234
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Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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“SERVING THOSE WHO SERVED” 

United States Veterans Initiative (U.S.VETS) 

Code of Conduct Policy – Addendum to Business Conduct Policy 

 
To the extent there is any conflict between this Code of Conduct Policy and the Business Conduct Policy, the 

terms of this Code of Conduct Policy shall control and govern. 

   
Conflicts of Interest 

1. No employee, officer or agent of United States Veterans Initiative (U.S.VETS) shall participate in 

selection, or in the award or administration of a contract supported by U.S. Federal funds if a conflict of interest 

would be involved.  Such a conflict would arise when (i) the employee, officer, or agent, (ii) any member of his/her 

immediate family, (iii) his/her partner, or (iv) an organization which employs, or is about to employ, any of the 

above, has a financial or other interest in the first selected for award. 

 

2. An employee, officers or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Gifts 
1. United States Veterans Initiative’s officers, employees or agents will neither solicit nor accept gratuities, 

favors, or anything of monetary value from contractors, potential contractors, or parties to sub-agreements.  

Depending upon the circumstances, exceptions to this provision may be granted only in situations where the 

financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. 

 

2. An employee, officer or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Administration 
1. Any employee, officer or agent of United States Veterans Initiative should report violations of this Code of 

Conduct to his/her supervisor, or to the President/CEO. 

 

2. There will be no retaliation against any party who makes a good faith complaint concerning violations of 

this Code of Conduct, regardless of whether it is ultimately determined that such violation has in fact occurred.  Nor 

will there be any retaliation against any party who provides information in the course of an investigation into alleged 

violations of this Code of Conduct. 

 

3. All corporation supervisors have a responsibility to be sensitive to and deal with violations of this Code of 

Conduct.  This responsibility includes monitoring all relevant work activities and contacting a higher level 

supervisor or the President/CEO, if it is reasonably believed that a violation of the Code of Conduct has occurred.  

Any such report shall be investigated regardless of whether a formal complaint has been made. 

 

 

Discipline 
1. Any employee, officer or agent of United States Veterans Initiative determined to have committed a 

violation of this Code of Conduct shall be subject to disciplinary action, up to and including termination. 

 

Dissemination 
1. Any employee, officer or agent of United States Veterans Initiative shall be informed of this Code of 

Conduct when this Code is adopted, and/or when s/he is initially retained by United States Veterans Initiative and on 

an annual basis thereafter. 



U.S.VETS Conflict of Interest Policy 
 

1 

United States Veterans Initiative 

CONFLICT OF INTEREST POLICY 

Article I: Purpose 

The purpose of the conflict of interest policy is to protect United States Veterans 
Initiative’s (“U.S.VETS”) interest when it is contemplating entering into a transaction or 
arrangement that might benefit the private interest of an officer or director of U.S.VETS 
or might result in a possible excess benefit transaction.  This policy is intended to 
supplement but not replace any applicable state and federal laws governing conflict of 
interest applicable to nonprofit and charitable organizations.  
 
Article II: Definitions 

 
1.  Interested Person. Any director, principal officer, or member of a 

committee with governing board delegated powers, 
who has a direct or indirect financial interest, as 
defined below, is an interested person. 

2.  Financial Interest. A person has a financial interest if the person has, 
directly or indirectly, through business, investment, 
or family (relationships which include a legal 
spouse; ancestors although excluding step-
parents/step-grandparents; children, biological or 
adopted, and their legal spouses; grandchildren and 
great-grandchildren and their legal spouses; siblings 
and their legal spouses): 

a. An ownership or investment interest in any entity with which 
U.S.VETS has a transaction or arrangement;  

 i. Where the interest is held by a family member or a current 
or former officer, director, trustee or key employee listed in the 
organization’s 990, that interest cannot exceed 35% of that entity 
with which U.S.VETS has a transaction or arrangement; 

 ii. Where the interest is held otherwise by a current or former 
official serving at the time of the transaction as an officer, director, 
trustee, key employee, partner or member with an ownership 
interest, that interest cannot exceed 5% in that entity with which 
U.S.VETS has a transaction or arrangement; 

b. A compensation arrangement with U.S.VETS or with any entity or 
individual with which U.S.VETS has a transaction or arrangement; 
or 

c. A potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which U.S.VETS is 
negotiating a transaction or arrangement. 

 
Compensation includes direct and indirect remuneration as well as gifts or 
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favors that are not insubstantial.  

A financial interest is not necessarily a conflict of interest.  Under Article III, 
Section 2, a person who has a financial interest may have a conflict of interest 
only if the appropriate governing board or committee decides that a conflict of 
interest exists.  
 

Article III: Procedures 
 

1.  Duty to Disclose. In connection with any actual or possible conflict 
of interest, an interested person must disclose the 
existence of the financial interest and be given the 
opportunity to disclose all material facts to the 
directors and members of committees with 
governing board delegated powers considering the 
proposed transaction or arrangement. 

 
2.  Determining Whether a Conflict of Interest Exists. 

 
After disclosure of the financial interest and all 
material facts, and after any discussion with the 
interested person, he/she shall leave the governing 
board or committee meeting while determination of 
a conflict of interest is discussed and voted upon.  
The remaining board or committee members shall 
decide if a conflict of interest exists. 

 
3.  Procedures for Addressing the Conflict of Interest. 

 
a. An interested person may make a presentation at the governing 

board or committee meeting, but after the presentation, he/she 
shall leave the meeting during the discussion of, and the vote on, 
the transaction or arrangement involving the possible conflict of 
interest.  

b. The chairperson of the governing board or committee shall, if 
appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or 
arrangement. 

c. After exercising due diligence, the governing board or committee 
shall determine whether U.S.VETS can obtain with reasonable 
efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest.  

d. If a more advantageous transaction or arrangement is not 
reasonably possible under circumstances not producing a conflict 
of interest, the governing board or committee shall determine by a 
majority vote of the disinterested directors whether the transaction 
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or arrangement is in the U.S.VETS’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with 
the above determination it shall make its decision as to whether to 
enter into the transaction or arrangement.  

e. If the governing board or committee has reasonable cause to 
believe a member has failed to disclose actual or possible conflicts 
of interest, it shall inform the member of the basis for such belief 
and afford the member an opportunity to explain the alleged 
failure to disclose. 

f. If, after hearing the member’s response and after making further 
investigation as warranted by the circumstances, the governing 
board or committee determines the member has failed to disclose 
an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action.  

 
Article IV: Records of Proceedings 

The minutes of the governing board and all committees with board delegated powers 
shall contain:  

 
1. The names of the persons who disclosed or otherwise were found to have 

a financial interest in connection with an actual or possible conflict of 
interest, the nature of the financial interest, any action taken to determine 
whether a conflict of interest was present, and the governing board’s or 
committee’s decision as to whether a conflict of interest in fact existed.  

2. The names of the persons who were present for discussions and votes 
relating to the transaction or arrangement, the content of the discussion, 
including any alternatives to the proposed transaction or arrangement, and 
a record of any votes taken in connection with the proceedings.  

 
Article V: Compensation 

1. A voting member of the governing board who receives compensation, 
directly or indirectly, from U.S.VETS for services is precluded from 
voting on matters pertaining to that member’s compensation.  

2. A voting member of any committee whose jurisdiction include 
compensation matters and who receives compensation, directly or 
indirectly, from U.S.VETS for services is precluded from voting on 
matters pertaining to that member’s compensation.  

3. No voting member of the governing board or any committee whose 
jurisdiction includes compensation matters and who receives 
compensation, directly or indirectly, from U.S.VETS, either individually 
or collectively, is prohibited from providing information to any committee 
regarding compensation.  
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Article VI: Annual Statements 
 
Each director, principal officer and member of a committee with governing board 
delegated powers shall annually sign a statement which affirms such person:  

 
1. Has received a copy of the conflict of interest policy;  
2. Has read and understands the policy; 
3. Has agreed to comply with the policy; and  
4. Understands U.S.VETS is a charitable organization and in order to 

maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes. 

 
Article VII: Periodic Reviews 

To ensure U.S.VETS operates in a manner consistent with charitable purposes and does 
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall 
be conducted.  The periodic reviews shall, at a minimum, include the following subjects:  
 

1. Whether compensation arrangements and benefits are reasonable, based 
on competent survey information, and the result of arm’s length 
bargaining.  

2. Whether partnerships, joint ventures, and arrangements with management 
organizations conform to U.S.VETS’s written policies, are properly 
recorded, reflect reasonable investment or payments for goods and 
services, further charitable purposes and do not result in inurement, 
impermissible private benefit, or in an excess benefit transaction.  

 
Article VIII: Use of Outside Experts 

When conducting the periodic reviews as provided for in Article VII, U.S.VETS may, 
but need not, use outside advisors.  If outside experts are used, their use shall not relieve 
the governing board of its responsibility for ensuring periodic reviews are conducted.   

 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition.  For more information see FY 2018 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  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.  Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment.  Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/04/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
 This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated

on Screen 3A Project Detail. This number
must match the first 6 digits of the grant

number on the HUD approved Grant Inventory
Worksheet (GIW).

AZ0022

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Victory Place Original

16. Congressional District(s):

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

AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004

17. Proposed Project

a. Start Date: 08/01/2019

b. End Date: 07/31/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$38,676.00

(Requested amounts will be automatically entered within applications)

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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5. State the name and location (street
address, city and state) of the project or

activity:

Victory Place Original 1110 West Washington
Suite 280 Phoenix Arizona

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

Part III Interested Parties

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

Alphabetical list of all persons with a Social Security No. Type of Financial Interest Financial Interest

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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reportable financial interest in the
project or activity

 (For individuals, give the last name
first)

or Employee ID No. Participation in Project/Activity
($)

in Project/Activity
(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

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

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and

X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is

required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure

shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update.  After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes.  However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application.  After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit.  Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

 If the project is a first-time renewal or selects "Fully Consolidated" on the
Renewal Grants Consolidation screen, the "Submit Without Changes"
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Recipient Performance

1. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. Does the recipient have any unresolved
HUD Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants.  As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation.  This process can consolidate up to 4 renewal grants into 1
consolidated grant.  This means recipients no longer must wait for grant
amendments to consolidate grants.  All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be
part of a renewal grant consolidation in the

FY 2018 CoC Program Competition?
 If “No” click on “Next” or “Save & Next”

below to move to the next screen.

Yes

2. Is this an individual project application or a
fully consolidated project application?

Individual

 Click on “Save & Next” to continue completing the remainder of this
project application as if the consolidation will be denied by HUD and this

individual project application will be assessed for FY 2018 funding.
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Project: Victory Place Original 160383

Renewal Project Application FY2018 Page 20 09/04/2018



 

2A. Project Subrecipients

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

information already listed, select the view           option.

Total Expected Sub-Awards: $38,676
Organization Type Type Sub-

Awar
d
Amo
unt

United States
Veterans Initiative-
U.S.VETS-Pres...

M. Nonprofit with 501C3 IRS Status M. Nonprofit with 501C3 IRS Status $38,6
76
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2A. Project Subrecipients Detail

a. Organization Name: United States Veterans Initiative-U.S.VETS-
Prescott

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 95-4382752

* d. Organizational DUNS: 826037363 PLUS 4

e. Physical Address

Street 1: 917 E. Gurley St.

Street 2:

City: Prescott

State: Arizona

Zip Code: 86301

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $38,676

j. Contact Person

Prefix: Ms.

First Name: Skye

Middle Name:

Last Name: Biasetti

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Suffix:

Title: Operations Manager

E-mail Address: sbiasetti@usvetsinc.org

Confirm E-mail Address: sbiasetti@usvetsinc.org

Phone Number: 928-583-7679

Extension:

Fax Number: 928-778-0690

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

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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3A. Project Detail

1. Project Identification Number (PIN) of
expiring grant:

AZ0022

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

2a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

2b. CoC Collaborative Applicant Name: Arizona Department of Housing

3. Project Name: Victory Place Original

4. Project Status: Standard

5. Component Type: PH

5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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3B. Project Description

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

U.S.VETS Permanent Housing is targeted to serve homeless, disabled
veterans, using a housing first philosophy, to identify and address barriers to
self-sustainability and provide permanent housing for those most vulnerable.
Often, the veterans are older with chronic health conditions. They need
significant support to live independently.

This program uses a strategic client centered approach in order to meet the
individuals/family needs.  Upon entry each client will work with their case
manager to identify goals and objectives aimed at housing stabilization and self-
sustainability.  These goals are outlined in the clients Individual Housing Plan
and revisited regularly to mark progress or update as needed.  This program is
an imperative step towards full self-sustainability for those with barriers to
mainstream permanent housing.

Prescott’s Permanent Housing facility, Victory Place is a 6-bed program that
serves primarily chronically homeless veterans.  PH participants have disabling
conditions, live on fixed income and/or are able to work only part-time.

U.S.Vets uses the VI-SPDAT to evaluate and place potential participants in the
right program.  Case Management staff  use the tool to track progress with the
individual related to goals and identify services needed.  US Vets participates in
local coordinated entry activities.

U.S.VETS provides extensive services used to address barriers to self-
sufficiency; housing, case management, onsite counseling, conflict resolution,
culinary training, community service projects, employment assistance such as
resume writing, interview skills, employer and employer mediation, benefit
application assistance, dental service assistance, transportation services, etc.
For services that are not provided by U.S.VETS, referrals are made to the
appropriate entities; VA for medical and mental health services, Yavapai
College and Vocational Rehab for educational needs, VA Homeless team,
Veteran Resource Center, and Catholic Charities for additional permanent
housing supports.

2. Does your project have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
X

Domestic Violence

Veterans
X

Substance Abuse
X

Applicant: Arizona Department of Housing 86-6004791
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Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

3. Housing First

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

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X

None of the above

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

3d. Does the project follow a "Housing First"
approach?

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section lll.3.b.

 A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
 (2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;
 (3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;
 (4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;
 (5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
 (6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

 A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated.  If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93.  Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lll.A.3.b.  Beds are identified on Screen 4B.

1. Indicate whether the project is "100%
Dedicated", "DedicatedPLUS", or "N/A",

according to the information provided above.

DedicatedPLUS
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4A. Supportive Services for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs

Case Management Subrecipient Weekly

Child Care

Education Services Partner As needed

Employment Assistance and Job Training Subrecipient As needed

Food Subrecipient As needed

Housing Search and Counseling Services Subrecipient As needed

Legal Services Subrecipient As needed

Life Skills Training Subrecipient As needed

Mental Health Services Partner As needed

Outpatient Health Services Non-Partner As needed

Outreach Services Subrecipient As needed

Substance Abuse Treatment Services Partner As needed

Transportation Subrecipient As needed

Utility Deposits

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to Yes
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Project: Victory Place Original 160383
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SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner

agency?

3a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes
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Project: Victory Place Original 160383

Renewal Project Application FY2018 Page 29 09/04/2018



 

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: 2

Total Beds: 6

Total Dedicated CH Beds: 5
Housing Type Housing Type (JOINT) Units Beds

Shared housing --- 2 6

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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4B. Housing Type and Location Detail

1. Housing Type: Shared housing

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

a. Units: 2

b. Beds: 6

3. How many beds of the total beds in "2b.
Beds" are dedicated to the chronically

homeless?

5

 This includes both the “dedicated” and “prioritized” beds from previous
competitions.

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

Street 1: 323 N. Pleasant St.

Street 2:

City: Prescott

State: Arizona

ZIP Code: 86301

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

040348 Prescott, 049025 Yavapai County
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5A. Project Participants - Households

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 6 6

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 0 6 6

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 6 0 6

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

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0

Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 5 1 2 0 5 0 3 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 5 1 2 0 5 0 3 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

70% Directly from the street or other locations not meant for human habitation.

30% Directly from emergency shelters.

Directly from safe havens.

0% Persons fleeing domestic violence.

Directly from transitional housing eliminated in a previous CoC Program Competition.

Directly from the TH Portion of a Joint TH and PH-RRH Component project.

Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.

100% Total of above percentages
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6A. Funding Request

1. Do any of the properties in this project
have an active restrictive covenant?

No

2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

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

No

4. Renewal Grant Term: 1 Year

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

Leased Units

Leased Structures X

Rental Assistance

Supportive Services

Operating

HMIS
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6D. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $557

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $557

1. Does this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government Arizona
Departmen...

08/15/2018 $557
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Sources of Match Detail

1. Will this commitment be used towards
Match?

Yes

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Arizona Department of Housing

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $557
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6E. Summary Budget

The following information summarizes the funding request for the total
term of the project.  Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited.  However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin.  Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation.  Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs.  HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses.  However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $36,447

  2. Rental Assistance $0

  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $36,447

  7. Admin
    (Up to 10%)

$2,229

8. Total Assistance
plus Admin Requested

$38,676

  9. Cash Match $557

  10. In-Kind Match $0

11. Total Match $557

12. Total Budget $39,233
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No U.S. Veteran's In... 01/02/2014

2) Other Attachmenbt No Survey on Ensurin... 08/13/2018

3) Other Attachment No Code of Conduct 09/17/2017
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Attachment Details

Document Description: U.S. Veteran's Initiative 501c3

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity

Attachment Details

Document Description: Code of Conduct

Applicant: Arizona Department of Housing 86-6004791
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7B. 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.

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.
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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 578.33(d) or 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.

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.

15-Year Operation Rule – 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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 Karia Basta

Date: 09/04/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I 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).

X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Submission Without Changes

1. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

2. Do you wish to submit this application
without making changes? Please refer to the

guidelines below to inform you of the
requirements.

Make changes

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

Part 2 - Subrecipient Information

2A. Subrecipients

Part 3 - Project Information

3A. Project Detail
X

3B. Description
X

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type
X

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach

Part 6 - Budget Information

6A. Funding Request
X

6D. Match
X

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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6E. Summary Budget
X

Part 7 - Attachment(s) & Certification

7A. Attachment(s)
X

7B. Certification
X

The applicant has selected "Make Changes"  to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

Victory Place is part of a request for grant consolidation.  If the request is
approved Victory Place and Hope House for Heroes will be consolidated under
the project name Victory Place. Updated addresses.

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been

checked regardless of whether a change to data on the corresponding
screen will be made.

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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8B Submission Summary

Page Last Updated

1A. SF-424 Application Type 08/13/2018

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 08/13/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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1E. SF-424 Compliance 08/13/2018

1F. SF-424 Declaration 08/13/2018

1G. HUD-2880 08/13/2018

1H. HUD-50070 08/13/2018

1I. Cert. Lobbying 08/13/2018

1J. SF-LLL 08/13/2018

Recipient Performance 08/13/2018

Renewal Grant Consolidation 08/13/2018

2A. Subrecipients 08/13/2018

3A. Project Detail 08/13/2018

3B. Description 08/13/2018

3C. Dedicated Plus 08/13/2018

4A. Services 08/13/2018

4B. Housing Type 09/04/2018

5A. Households 08/13/2018

5B. Subpopulations No Input Required

5C. Outreach 08/13/2018

6A. Funding Request 08/13/2018

6D. Match 08/13/2018

6E. Summary Budget No Input Required

7A. Attachment(s) 08/13/2018

7B. Certification 08/13/2018

Submission Without Changes 09/04/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Victory Place Original 160383
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Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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“SERVING THOSE WHO SERVED” 

United States Veterans Initiative (U.S.VETS) 

Code of Conduct Policy – Addendum to Business Conduct Policy 

 
To the extent there is any conflict between this Code of Conduct Policy and the Business Conduct Policy, the 

terms of this Code of Conduct Policy shall control and govern. 

   
Conflicts of Interest 

1. No employee, officer or agent of United States Veterans Initiative (U.S.VETS) shall participate in 

selection, or in the award or administration of a contract supported by U.S. Federal funds if a conflict of interest 

would be involved.  Such a conflict would arise when (i) the employee, officer, or agent, (ii) any member of his/her 

immediate family, (iii) his/her partner, or (iv) an organization which employs, or is about to employ, any of the 

above, has a financial or other interest in the first selected for award. 

 

2. An employee, officers or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Gifts 
1. United States Veterans Initiative’s officers, employees or agents will neither solicit nor accept gratuities, 

favors, or anything of monetary value from contractors, potential contractors, or parties to sub-agreements.  

Depending upon the circumstances, exceptions to this provision may be granted only in situations where the 

financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. 

 

2. An employee, officer or agent of United States Veterans Initiative shall be careful to ensure that s/he is 

involved in no apparent or potential violations of this provision. 

 

 

Administration 
1. Any employee, officer or agent of United States Veterans Initiative should report violations of this Code of 

Conduct to his/her supervisor, or to the President/CEO. 

 

2. There will be no retaliation against any party who makes a good faith complaint concerning violations of 

this Code of Conduct, regardless of whether it is ultimately determined that such violation has in fact occurred.  Nor 

will there be any retaliation against any party who provides information in the course of an investigation into alleged 

violations of this Code of Conduct. 

 

3. All corporation supervisors have a responsibility to be sensitive to and deal with violations of this Code of 

Conduct.  This responsibility includes monitoring all relevant work activities and contacting a higher level 

supervisor or the President/CEO, if it is reasonably believed that a violation of the Code of Conduct has occurred.  

Any such report shall be investigated regardless of whether a formal complaint has been made. 

 

 

Discipline 
1. Any employee, officer or agent of United States Veterans Initiative determined to have committed a 

violation of this Code of Conduct shall be subject to disciplinary action, up to and including termination. 

 

Dissemination 
1. Any employee, officer or agent of United States Veterans Initiative shall be informed of this Code of 

Conduct when this Code is adopted, and/or when s/he is initially retained by United States Veterans Initiative and on 

an annual basis thereafter. 
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United States Veterans Initiative 

CONFLICT OF INTEREST POLICY 

Article I: Purpose 

The purpose of the conflict of interest policy is to protect United States Veterans 
Initiative’s (“U.S.VETS”) interest when it is contemplating entering into a transaction or 
arrangement that might benefit the private interest of an officer or director of U.S.VETS 
or might result in a possible excess benefit transaction.  This policy is intended to 
supplement but not replace any applicable state and federal laws governing conflict of 
interest applicable to nonprofit and charitable organizations.  
 
Article II: Definitions 

 
1.  Interested Person. Any director, principal officer, or member of a 

committee with governing board delegated powers, 
who has a direct or indirect financial interest, as 
defined below, is an interested person. 

2.  Financial Interest. A person has a financial interest if the person has, 
directly or indirectly, through business, investment, 
or family (relationships which include a legal 
spouse; ancestors although excluding step-
parents/step-grandparents; children, biological or 
adopted, and their legal spouses; grandchildren and 
great-grandchildren and their legal spouses; siblings 
and their legal spouses): 

a. An ownership or investment interest in any entity with which 
U.S.VETS has a transaction or arrangement;  

 i. Where the interest is held by a family member or a current 
or former officer, director, trustee or key employee listed in the 
organization’s 990, that interest cannot exceed 35% of that entity 
with which U.S.VETS has a transaction or arrangement; 

 ii. Where the interest is held otherwise by a current or former 
official serving at the time of the transaction as an officer, director, 
trustee, key employee, partner or member with an ownership 
interest, that interest cannot exceed 5% in that entity with which 
U.S.VETS has a transaction or arrangement; 

b. A compensation arrangement with U.S.VETS or with any entity or 
individual with which U.S.VETS has a transaction or arrangement; 
or 

c. A potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which U.S.VETS is 
negotiating a transaction or arrangement. 

 
Compensation includes direct and indirect remuneration as well as gifts or 
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favors that are not insubstantial.  

A financial interest is not necessarily a conflict of interest.  Under Article III, 
Section 2, a person who has a financial interest may have a conflict of interest 
only if the appropriate governing board or committee decides that a conflict of 
interest exists.  
 

Article III: Procedures 
 

1.  Duty to Disclose. In connection with any actual or possible conflict 
of interest, an interested person must disclose the 
existence of the financial interest and be given the 
opportunity to disclose all material facts to the 
directors and members of committees with 
governing board delegated powers considering the 
proposed transaction or arrangement. 

 
2.  Determining Whether a Conflict of Interest Exists. 

 
After disclosure of the financial interest and all 
material facts, and after any discussion with the 
interested person, he/she shall leave the governing 
board or committee meeting while determination of 
a conflict of interest is discussed and voted upon.  
The remaining board or committee members shall 
decide if a conflict of interest exists. 

 
3.  Procedures for Addressing the Conflict of Interest. 

 
a. An interested person may make a presentation at the governing 

board or committee meeting, but after the presentation, he/she 
shall leave the meeting during the discussion of, and the vote on, 
the transaction or arrangement involving the possible conflict of 
interest.  

b. The chairperson of the governing board or committee shall, if 
appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or 
arrangement. 

c. After exercising due diligence, the governing board or committee 
shall determine whether U.S.VETS can obtain with reasonable 
efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest.  

d. If a more advantageous transaction or arrangement is not 
reasonably possible under circumstances not producing a conflict 
of interest, the governing board or committee shall determine by a 
majority vote of the disinterested directors whether the transaction 
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or arrangement is in the U.S.VETS’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with 
the above determination it shall make its decision as to whether to 
enter into the transaction or arrangement.  

e. If the governing board or committee has reasonable cause to 
believe a member has failed to disclose actual or possible conflicts 
of interest, it shall inform the member of the basis for such belief 
and afford the member an opportunity to explain the alleged 
failure to disclose. 

f. If, after hearing the member’s response and after making further 
investigation as warranted by the circumstances, the governing 
board or committee determines the member has failed to disclose 
an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action.  

 
Article IV: Records of Proceedings 

The minutes of the governing board and all committees with board delegated powers 
shall contain:  

 
1. The names of the persons who disclosed or otherwise were found to have 

a financial interest in connection with an actual or possible conflict of 
interest, the nature of the financial interest, any action taken to determine 
whether a conflict of interest was present, and the governing board’s or 
committee’s decision as to whether a conflict of interest in fact existed.  

2. The names of the persons who were present for discussions and votes 
relating to the transaction or arrangement, the content of the discussion, 
including any alternatives to the proposed transaction or arrangement, and 
a record of any votes taken in connection with the proceedings.  

 
Article V: Compensation 

1. A voting member of the governing board who receives compensation, 
directly or indirectly, from U.S.VETS for services is precluded from 
voting on matters pertaining to that member’s compensation.  

2. A voting member of any committee whose jurisdiction include 
compensation matters and who receives compensation, directly or 
indirectly, from U.S.VETS for services is precluded from voting on 
matters pertaining to that member’s compensation.  

3. No voting member of the governing board or any committee whose 
jurisdiction includes compensation matters and who receives 
compensation, directly or indirectly, from U.S.VETS, either individually 
or collectively, is prohibited from providing information to any committee 
regarding compensation.  
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Article VI: Annual Statements 
 
Each director, principal officer and member of a committee with governing board 
delegated powers shall annually sign a statement which affirms such person:  

 
1. Has received a copy of the conflict of interest policy;  
2. Has read and understands the policy; 
3. Has agreed to comply with the policy; and  
4. Understands U.S.VETS is a charitable organization and in order to 

maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes. 

 
Article VII: Periodic Reviews 

To ensure U.S.VETS operates in a manner consistent with charitable purposes and does 
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall 
be conducted.  The periodic reviews shall, at a minimum, include the following subjects:  
 

1. Whether compensation arrangements and benefits are reasonable, based 
on competent survey information, and the result of arm’s length 
bargaining.  

2. Whether partnerships, joint ventures, and arrangements with management 
organizations conform to U.S.VETS’s written policies, are properly 
recorded, reflect reasonable investment or payments for goods and 
services, further charitable purposes and do not result in inurement, 
impermissible private benefit, or in an excess benefit transaction.  

 
Article VIII: Use of Outside Experts 

When conducting the periodic reviews as provided for in Article VII, U.S.VETS may, 
but need not, use outside advisors.  If outside experts are used, their use shall not relieve 
the governing board of its responsibility for ensuring periodic reviews are conducted.   

 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

 Things to Remember:

 - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.
  - Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.
  - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018 Continuum of
Care (CoC) Program Competition.  For more information see FY 2018 CoC Program
Competition NOFA.
  - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2018 General Section NOFA.
  - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
  - New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects.  These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method.  Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.
  - Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
  - HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2018 CoC Program Competition NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687

New Project Application FY2018 Page 1 09/12/2018



 

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: New Project Application

If Revision, select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/12/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4: 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (state(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Coordinated Entry Hotline

16. Congressional District(s):

a. Applicant: AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004, AZ-003, AZ-002, AZ-007, AZ-009, AZ-
001

17. Proposed Project

a. Start Date: 01/01/2019

b. End Date: 12/31/2019

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$28,622.00

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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(Requested amounts will be automatically entered within applications)

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

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

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

Part III Interested Parties

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and
  2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a
reportable financial interest in the project or

activity
 (For individuals, give the last name first)

Social Security No.
or Employee ID No.

Type of
Participation

Financial Interest
in Project/Activity

($)

Financial Interest
in Project/Activity

(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

Note: If there are no other people included, write NA in the boxes.

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/21/2017

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:
I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

2. Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

X
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the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

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

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/12/2018

Applicant: Arizona Department of Housing 86-6004791
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11.    Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above

when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for

public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

I certify that this information is true and
complete.

X
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/12/2018
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2A. Project Subrecipients

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

information already listed, select the view         option.

Total Expected Sub-Awards:
Organization Type Sub-

Award
Amount

This list contains no items
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2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

The Arizona Department of Housing (ADOH) is the recipient, Collaborative
Applicant and the HMIS Lead for the Arizona Balance of State Continuum of
Care (AZBoSCoC). ADOH has extensive experience in utilizing federal funds
from HUD and other agencies. i.e. HOPWA, CDBG, NSP, LIHTC. Staff of the
Special Needs Division manages and administers all projects that are part of
the AZ Balance of State Continuum of Care (AZBoSCoC) including monitoring
of sub-recipients’ timely use of funds and compliance with evidence-based
practices. ADOH utilizes Arizona Housing Trust Funds to leverage activities
provided through the sub recipients within the BOSCOC along with utilizing the
above-named funds to assist households that may initially have experienced
homelessness.  As the recipient for all CoC funds, ADOH has an establishing
contracting and monitoring process for all sub-recipient contracts for housing
projects throughout the 13 county balance of state area.

ADOH contracts for HMIS services and related coordinated entry support with
Crisis Response Network (CRN), the parent company for Community
Information and Referral (CIR) which provides HMIS services for two of the
three continuum in Arizona. As a vendor to ADOH, CRN performance and
financial management is monitored in a similar way to sub-recipients contracts.
In addition CRN has several direct contracts for federal funds.  CRN manages
several large scale systems including the Behavioral Health Crisis Outline for
several regions within Arizona.  CRN is also contracted with AHCCCS
(Arizona's Medicaid Program) to complete Serious Mental Illness
determinations throughout Arizona.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

ADOH has extensive experience in utilizing federal funds from HUD and other
agencies. Staff of the Special Needs Division manages and administers all
projects that are part of the AZ Balance of State Continuum of Care
(AZBoSCoC) including monitoring of sub-recipients' and vendor’s timely use of
funds. ADOH utilizes Arizona Housing Trust Funds to leverage activities
provided through the sub recipients and HMIS vendor within the BoSCoC.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

The Director of ADOH reports directly to the Governor of the state of Arizona.
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The Special Needs Administrator reports to the Assistant Director of Programs
who reports to the director. ADOH has a Finance Division separate from
program activities to ensure a check and balance to ensure appropriate use of
all funds. ADOH is not only the applicant for projects but is also the
collaborative applicant for the AZBoSCoC and provides coordination of all CoC
activities.

4a. Are there any unresolved monitoring or
audit findings for any HUD grants(including
ESG) operated by the applicant or potential

subrecipients (if any)?

No
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3A. Project Detail

1a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

1b. CoC Collaborative Applicant Name: Arizona Department of Housing

2. Project Name: Coordinated Entry Hotline

3. Project Status: Standard

4. Component Type: SSO

5. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and

fully eliminated through reallocation in the FY
2018 CoC Program Competition? (Section
II.B.2. and Section III.C.3.q. of the FY 2018

NOFA).

No

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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3B. Project Description

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

The AZBoSCoC includes the 13 non urban counties in Arizona including
Apache, Cochise, Coconino, Gila, Graham, Greenlee, La Paz, Mohave, Navajo,
Pinal, Santa Cruz, Yavapai and Yuma.  In 2015, the AZBoSCoC began
decentralizing planning and coordination activities through the establishment of
Local Coalitions to End Homelessness(LCEH).  As of this date, nine LCEHs are
in various stages of operating.  They are partially supported through CoC
Planning funds but are primarily supported at the local community level.  As a
part of local management, coordinated entry, case conferencing, and By Name
Lists are used as tools to facilitate individuals and families who are experiencing
to become housed and access support services.  The services and housing
resources include CoC funding projects and resources supported by other state,
federal, local and private funds.

This request expands coordinated entry access to four counties (Gila, Graham,
Greenlee, and Santa Cruz), that are among the most rural in the state and have
limited homeless program resources (i.e shelters, food pantries, drop-in sights).
The proposal is that CRN (the AZBoSCoC HMIS System Admin) will provide
coordinated entry services through a staffed phone hotline during business
hours five days per week. If a call comes in after hours, staff will provide a call
back by the next business day.  The hotline will include an Interactive Voice
Response (IVR) that directs callers, based on prompts, to needed information
and services. If the caller specifies they are seeking shelter, they will be
transferred to a CRN staff member or to a voice messaging system. A CRN
staff member will answer the call live or return calls based on messages on the
voicemail system. The staff member will provide a homeless screening to
identify callers that are literally homeless, safety planning and connection to
other appropriate crisis services, diversion services to help the caller identify
alternative resources, and service connection and information. This hotline will
not only increase access to Coordinated Entry but will streamline and simplify
the process for individuals seeking homeless services.  The hotline will be
available across the AZBoSCoC--if an individual calls from an area served by
an LCEH, a referral and connection will made to that LCEH access point. CRN
has extensive experience in using a hotline as an access point as it is the
provider of 211 services for Arizona.

(A map is attached illustrating the AZBoSCoC and the four counties that are
targeted for hotline coverage.)

2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application.  If a milestone is not applicable, leave
the associated fields blank.  If the project has only one location or
structure, or no structures, complete only column A.  If multiple
structures, complete one column for each structure.
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Note:  To expend funds within statutorily required deadlines, project applicants must be able to
begin assistance within 12 months of conditional award.  The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance.  These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD
encourages all recipients conditionally awarded funds to begin assistance within 12 months.
The estimated schedule should reflect these statutorily required deadlines.

Project Milestones Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

Days from
Execution

of Grant Agreement

A B C D

New project staff hired, or other project expenses
begin?

30

Participant enrollment in project begins? 45

Participants begin to occupy leased units or
structure(s), and supportive services begin?

0

Leased or rental assistance units or structure, and
supportive services near 100% capacity?

0

Closing on purchase of land, structure(s), or execution
of structure lease?

0

Rehabilitation started? 0

Rehabilitation completed? 0

New construction started? 0

New construction completed? 0

* 3. Please identify the project's specific population focus.

(Select ALL that apply)
Chronic Homeless

X
Domestic Violence

X

Veterans
X

Substance Abuse
X

Youth (under 25)
X

Mental Illness
X

Families
X

HIV/AIDS
X

Other
(Click 'Save' to update)

4. Please select the type of SSO project: Coordinated Entry

4a. Will the coordinated entry process funded
in part by this grant cover the CoC’s entire

geographic area?

Yes

4b. Will the coordinated entry process funded
in part by this grant be easily accessible?

Yes
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4c. Describe the advertisement strategy for the coordinated entry process
and how it is designed to reach those with the highest barriers to
accessing assistance.

AZBoSCoC policies require CE to be well advertised and accessible per HUD
CE Guidance. To implement this, LCEHs are responsible for advertising CE
process in their county since LCEHs have been authorized by the AZBoSCoC
to customize their access strategies to meet their local conditions and
resources. Advertising strategies are: local fliers and brochures that include
contact information, access point times of operation, maps and other relevant
information; community training of LCEH participants, community members, and
other stakeholders on access and referral policies; and posting of notices in
shelters, drop in centers, government offices, foodbanks, and other locations
frequented by persons experiencing homelessness. Advertising through
mainstream sites outside of the homeless service system is also a way to reach
persons with barriers who may not access homeless services directly but seek
other forms of assistance or aid. Outreach teams including PATH teams are
either trained on CE access strategies and provided with literature, or in some
cases they can conduct CE assessments in order to promote CE contact for
unsheltered persons with barriers to accessing services. The proposed phone
line would be incorporated into advertising literature and local notices in target
counties to facilitate contact.

ADOH and CRN will conduct specific outreach with key stakeholders in the four
counties proposed to be covered to disseminate information about the
availability of the CE hotline to individuals in the communities that are served.

4d. Does the coordinated entry process use a
comprehensive, standardized assessment

process?

Yes

4e. Describe the referral process and how the coordinated entry process
ensures that participants are directed to appropriate housing and/or
services.

Access and referral processes differ slightly between communities based on
available resources and geography. For instance, some communities with
shelters or homeless service facilities have designated these facilities and
intake points. Other communities without centralized service points have
created more “no wrong door” access strategies to meet people where they
seek services. Once a person contacts and access point, staff conducts
assessment and intake processes including HMIS entry, DV screening,
diversion, VI-SPDAT assessment, and referrals to other available crisis or
homeless services such as shelter. They are also entered onto the AZBoSCoC
BNL for prioritization and housing placement. It should be noted that all persons
contacting an HMIS agency including shelters, street outreach programs or
service sites are automatically included in the BNL (assuming they have agreed
to share data in HMIS) so they can be included in ongoing prioritization and
follow up especially if they have high needs or vulnerabilities. LCEH hold
regular weekly case conferencing to review their local BNL to prioritize persons
for limited housing vacancies in PH and RRH programs. If prioritized for
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housing, persons are contacted by the housing provider to coordinate housing
options, search and placement. The proposed phone line will serve as an
access point in counties that lack any homeless outreach or service sites that
could be used as access points. The CE phone service will perform intakes, add
persons to the BNL and provide diversion and referrals to available resources in
the counties to be served.  Calls received through the CE hotline will be referred
to the appropriate access point within the AZBoSCoC or other state CoCs.
CRN will also follow up with the access point contact.

Access and referral processes differ slightly between communities based on
available resources and geography. For instance, some communities with
shelters or homeless service facilities have designated these facilities and
intake points. Other communities without centralized service points have
created more “no wrong door” access strategies to meet people where they
seek services. Once a person contacts an access point, staff conducts
assessment and intake processes including HMIS entry, DV screening,
diversion, VI-SPDAT assessment, and referrals to other available crisis or
homeless services such as shelter. They are also entered onto the AZBoSCoC
BNL for prioritization and housing placement. It should be noted that all persons
contacting an HMIS agency including shelters, street outreach programs or
service sites are automatically included in the BNL (assuming they have agreed
to share data in HMIS) so they can be included in ongoing prioritization and
follow up especially if they have high needs or vulnerabilities. LCEH hold
regular weekly case conferencing to review their local BNL to prioritize persons
for limited housing vacancies in PH and RRH programs. If prioritized for
housing, persons are contacted by the housing provider to coordinate housing
options, search and placement. The proposed phone line will serve as an
access point in counties that lack any homeless outreach or service sites that
could be used as access points. The CE phone service will perform intakes, add
persons to the BNL and provide diversion and referrals to available resources in
the counties to be served.  CRN when receiving calls on the CE hotline will
connect the individual with the appropriate access point and also provide the
access point with information about the call (as appropriate related to an
approval of release of information.

4f.  If the coordinated entry process includes
differences in the access, entry, assessment,

or referral for certain populations, are those
differences limited only to the following five
groups: Chronically Homeless, Individuals,

Families, Youth, and Persons At Risk of
Homelessness?

Yes
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3C. Project Expansion Information

1. Will the project use an existing homeless
facility or incorporate activities provided by

an existing project?

No
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6A. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,

2020?

Yes

2. What type of CoC funding is this project
applying for in the 2018 CoC Competition?

Reallocation

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

No

4. Select a grant term: 1 Year

* 5. Select the costs for which funding is
being requested:

Supportive Services X
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6F. 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. A quantity AND description must be
entered for each requested cost.  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.

   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 based on the grant term selected on Screen "6A. Funding
Request" and will be read only.

   Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

   All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs $25,000 for .5 FTE Coordination Specialist who will provide direct
services over the phone; $1835 to purchase and establish the
phone system.

$26,835

  2. Assistance with Moving Costs

  3. Case Management

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills

  11. Mental Health Services

  12. Outpatient Health Services
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  13. Outreach Services

  14. Substance Abuse Treatment Services

  15. Transportation

  16. Utility Deposits

  17. Operating Costs

Total Annual Assistance Requested $26,835

Grant Term 1 Year

Total Request for Grant Term $26,835

Click the 'Save' button to automatically calculate totals.
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6I. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $7,156

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $7,156

1. Will this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government AZ Department of
...

08/24/2018 $7,156
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Sources of Match Detail

1. Will this commitment be used towards
match ?

Yes

2. Type of commitment: Cash

3. Type of source: Government

4. Name the source of the commitment:
(Be as specific as possible and include the

office or grant program as applicable)

AZ Department of Housing

5. Date of Written Commitment: 08/24/2018

6. Value of Written Commitment: $7,156
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6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.
Admin field below.

Eligible Costs Annual Assistance
Requested
(Applicant)

Grant Term
(Applicant)

Total Assistance
Requested

for Grant Term
(Applicant)

  1a. Acquisition $0

  1b. Rehabilitation $0

  1c. New Construction $0

  2a. Leased Units $0 1 Year $0

  2b. Leased Structures $0 1 Year $0

  3. Rental Assistance $0 1 Year $0

  4. Supportive Services $26,835 1 Year $26,835

  5. Operating $0 1 Year $0

  6. HMIS $0 1 Year $0

  7. Sub-total Costs Requested $26,835

  8. Admin
    (Up to 10%)

$1,787

9. Total Assistance
Plus Admin Requested

$28,622

  10. Cash Match $7,156

  11. In-Kind Match $0

12. Total Match $7,156

13. Total Budget $35,778

Click the 'Save' button to automatically calculate totals.
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No

2) Other Attachment(s) No Map of proposed C... 09/12/2018

3) Other Attachment(s) No
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Attachment Details

Document Description:

Attachment Details

Document Description: Map of proposed CE Hotline Coverage

Attachment Details

Document Description:
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7D. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687

New Project Application FY2018 Page 35 09/12/2018



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 part 578 or 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.

15-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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.

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
provide

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: Karia Basta

Date: 09/12/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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8B. Submission Summary

Applicant must click the submit button once all forms have a status of
Complete.

Page Last Updated

1A. SF-424 Application Type No Input Required

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 09/05/2018

1E. SF-424 Compliance 08/05/2018

1F. SF-424 Declaration 08/05/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Coordinated Entry Hotline 166687
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1G. HUD 2880 08/05/2018

1H. HUD 50070 08/05/2018

1I. Cert. Lobbying 08/05/2018

1J. SF-LLL 08/05/2018

2A. Subrecipients No Input Required

2B. Experience 09/05/2018

3A. Project Detail 08/05/2018

3B. Description 09/12/2018

3C. Expansion 08/05/2018

6A. Funding Request 08/05/2018

6F. Supp Srvcs Budget 09/05/2018

6I. Match 09/05/2018

6J. Summary Budget No Input Required

7A. Attachment(s) 09/12/2018

7D. Certification Please Complete
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Proposed 
AZBoSCoC Region
Hotline Coverage 

AZBoSCoC CoC 
Regions

Non AZBoSCoC 
Regions



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition.  For more information see FY 2018 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  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.  Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment.  Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 09/03/2018

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
 This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated

on Screen 3A Project Detail. This number
must match the first 6 digits of the grant

number on the HUD approved Grant Inventory
Worksheet (GIW).

AZ0126

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Arizona Department of Housing

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

86-6004791

c. Organizational DUNS: 086704488 PLUS 4 2818

d. Address

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

e. Organizational Unit (optional)

Department Name: Special Needs Housing Programs

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Carol

Middle Name:

Last Name: Ditmore

Suffix:

Title: Director

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1007

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Extension:

Fax Number: (602) 771-1002

Email: carol.ditmore@azhousing.gov

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

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

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Arizona

15. Descriptive Title of Applicant's Project: Forward Step

16. Congressional District(s):

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

AZ-005, AZ-004, AZ-003, AZ-002, AZ-007, AZ-
008, AZ-009, AZ-006, AZ-001

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

AZ-004, AZ-001

17. Proposed Project

a. Start Date: 02/01/2019

b. End Date: 01/31/2020

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1E. SF-424 Compliance

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

b. Program is subject to E.O. 12372 but has not
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
debt?

No

If "YES," provide an explanation:

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1F. SF-424 Declaration

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

I AGREE: X

21. Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/03/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development

OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Arizona Department of Housing

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

Organizational Affiliation: Arizona Department of Housing

Telephone Number: (602) 771-1085

Extension:

Email: Karia.Basta@azhousing.gov

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip/Postal Code: 85007

2. Employer ID Number (EIN): 86-6004791

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance
Requested/Received:

$87,373.00

(Requested amounts will be automatically entered within applications)

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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5. State the name and location (street
address, city and state) of the project or

activity:

Forward Step 1110 West Washington Suite 280
Phoenix Arizona

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

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

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

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

Part III Interested Parties

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

Alphabetical list of all persons with a Social Security No. Type of Financial Interest Financial Interest

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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reportable financial interest in the
project or activity

 (For individuals, give the last name
first)

or Employee ID No. Participation in Project/Activity
($)

in Project/Activity
(%)

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

N/A N/A N/A $0.00 0%

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

I certify that this information is true and complete.

I AGREE: X

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 08/14/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Arizona Department of Housing

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

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

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and

X

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/03/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

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

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

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

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Arizona Department of Housing

Name / Title of Authorized Official: Karia Basta, Special Needs Administrator

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

Date Signed: 09/03/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1J. SF-LLL

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

1352.
 Approved by OMB0348-0046

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

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

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

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Arizona Department of Housing

Street 1: 1110 West Washington Suite 280

Street 2:

City: Phoenix

County: Maricopa

State: Arizona

Country: United States

Zip / Postal Code: 85007

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is

required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure

shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

I certify that this information is true and
complete.

X

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Authorized Representative

Prefix: Ms.

First Name: Karia

Middle Name: Lee

Last Name: Basta

Suffix:

Title: Special Needs Administrator

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

(602) 771-1085

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

(602) 771-1002

Email: Karia.Basta@azhousing.gov

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

Date Signed: 09/03/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update.  After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes.  However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application.  After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit.  Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

 If the project is a first-time renewal or selects "Fully Consolidated" on the
Renewal Grants Consolidation screen, the "Submit Without Changes"
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Recipient Performance

1. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. Does the recipient have any unresolved
HUD Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants.  As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation.  This process can consolidate up to 4 renewal grants into 1
consolidated grant.  This means recipients no longer must wait for grant
amendments to consolidate grants.  All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be
part of a renewal grant consolidation in the

FY 2018 CoC Program Competition?
 If “No” click on “Next” or “Save & Next”

below to move to the next screen.

Yes

2. Is this an individual project application or a
fully consolidated project application?

Individual

 Click on “Save & Next” to continue completing the remainder of this
project application as if the consolidation will be denied by HUD and this

individual project application will be assessed for FY 2018 funding.
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Project: Forward Step 160385
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2A. Project Subrecipients

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

information already listed, select the view           option.

Total Expected Sub-Awards: $87,373
Organization Type Type Sub-

Awar
d
Amo
unt

Catholic Charities
Community
Services, Inc.

M. Nonprofit with 501C3 IRS Status M. Nonprofit with 501C3 IRS Status $87,3
73
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Project: Forward Step 160385
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2A. Project Subrecipients Detail

a. Organization Name: Catholic Charities Community Services, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 86-0223999

* d. Organizational DUNS: 045990645 PLUS 4

e. Physical Address

Street 1: 2101 N. Fourth St.

Street 2:

City: Flagstaff

State: Arizona

Zip Code: 86004

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

AZ-004

g. Is the subrecipient a Faith-Based
Organization?

Yes

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $87,373

j. Contact Person

Prefix: Ms.

First Name: Sandi

Middle Name:

Last Name: Flores

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Suffix:

Title: Program Manager

E-mail Address: sflores@cc-az.org

Confirm E-mail Address: sflores@cc-az.org

Phone Number: 928-699-2289

Extension:

Fax Number: 928-774-0697

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

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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3A. Project Detail

1. Project Identification Number (PIN) of
expiring grant:

AZ0126

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

2a. CoC Number and Name: AZ-500 - Arizona Balance of State CoC

2b. CoC Collaborative Applicant Name: Arizona Department of Housing

3. Project Name: Forward Step

4. Project Status: Standard

5. Component Type: PH

5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

No

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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3B. Project Description

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

Forward Steps provides permanent supportive housing for Individuals who are
experiencing homelessness and have a HUD qualifying disability, these units
are dedicated specifically for persons experiencing chronic homelessness.
Catholic Charities is part of community wide Coordinated Entry (CE) which is
designed as a "no wrong door" approach and utilizes the VI-SPDAT to
determine housing prioritization. Program staff are trained in administering the
VI-SPDAT and entering data into the HMIS Coordinated Entry Site. All housing
placements come through coordinated entry, case conferencing and the By
Name List.  Additional input is provided from the PATH Program, local
emergency shelters, local behavioral health agencies and other community
housing partners. Case Conferencing is done with behavioral health providers,
Shelter staff, and other community Housing Partners.  Clients are further
assessed and housed in the most appropriate program using a Housing First
approach. Clients are referred by staff to mainstream resources and there is a
benefits specialist trained in SOAR. Catholic Charities is trained in and provides
housing based case management services in conjunction with behavioral health
case managers as well as property management services and financial literacy
education. All units are provided with the basic necessities such as kitchen
items, sheets, towels and minimal furniture, donated by the community. Housing
Case Managers are assisting clients in seeking additional services and
appropriate resources, including next step permanent housing solutions. The
Continuum of Care Housing funding is leveraged in part by behavioral health
funding for wrap around and behavioral health supportive services.

2. Does your project have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
X

Domestic Violence

Veterans Substance Abuse

Youth (under 25) Mental Illness

Families with Children HIV/AIDS

Other
(Click 'Save' to update)
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Other:

3. Housing First

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

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X

None of the above

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area
X

None of the above

3d. Does the project follow a "Housing First"
approach?

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section lll.3.b.

 A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;
 (2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;
 (3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;
 (4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;
 (5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
 (6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

 A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated.  If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93.  Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lll.A.3.b.  Beds are identified on Screen 4B.

1. Indicate whether the project is "100%
Dedicated", "DedicatedPLUS", or "N/A",

according to the information provided above.

100% Dedicated
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4A. Supportive Services for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs

Case Management Subrecipient Monthly

Child Care Non-Partner Daily

Education Services Non-Partner As needed

Employment Assistance and Job Training Partner Weekly

Food Non-Partner Bi-weekly

Housing Search and Counseling Services Subrecipient Daily

Legal Services Non-Partner As needed

Life Skills Training Subrecipient Monthly

Mental Health Services Partner Monthly

Outpatient Health Services Non-Partner Semi-annually

Outreach Services Subrecipient Daily

Substance Abuse Treatment Services Partner Weekly

Transportation Subrecipient Weekly

Utility Deposits Subrecipient Monthly

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner

agency?

3a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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4B. Housing Type and Location

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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: 9

Total Beds: 10

Total Dedicated CH Beds: 10
Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... --- 9 10

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385

Renewal Project Application FY2018 Page 30 09/03/2018



 

4B. Housing Type and Location Detail

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: 9

b. Beds: 10

3. How many beds of the total beds in "2b.
Beds" are dedicated to the chronically

homeless?

10

 This includes both the “dedicated” and “prioritized” beds from previous
competitions.

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

Street 1: 2101 N. 4th St.

Street 2:

City: Flagstaff

State: Arizona

ZIP Code: 86004

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

040348 Prescott, 049025 Yavapai County
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5A. Project Participants - Households

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 2 6 8

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 2 6 8

Adults ages 18-24 0 0 0

Accompanied Children under age 18 2 0 2

Unaccompanied Children under age 18 0 0

Total Persons 4 6 0 10

Click Save to automatically calculate totals

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385

Renewal Project Application FY2018 Page 32 09/03/2018



 

5B. Project Participants - Subpopulations

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 0 0 0 2 0 0 0

Adults ages 18-24 0 0 0

Children under age 18 0 0 0 0 0 0 2

Total Persons 0 0 0 0 0 2 0 0 0 2

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 2 2 0 6 1 5 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 0 2 2 0 6 1 5 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18
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Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Some children do not have specific condition.
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5C. Outreach for Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

80% Directly from the street or other locations not meant for human habitation.

20% Directly from emergency shelters.

Directly from safe havens.

0% Persons fleeing domestic violence.

100% Total of above percentages
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6A. Funding Request

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

1. Do any of the properties in this project
have an active restrictive covenant?

No

2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

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

No

4. Renewal Grant Term: 1 Year

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

Leased Units X

Leased Structures

Rental Assistance

Supportive Services

Operating

HMIS
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6B. Leased Units Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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: $82,161

Grant Term: 1 Year

Total Request for Grant Term: $82,161

Total Units: 8

FMR Area Total Units Requested Total Annual Budget
Requested

Total Budget Requested

AZ - Prescott, AZ... 8 $82,161 $82,161
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Leased Units Budget Detail

Enter the appropriate values in the "Number of Units" AND "Total
Request" fields.

Metropolitan or non-metropolitan
fair market rent area:

AZ - Prescott, AZ MSA (0402599999)

Leased Units Annual Budget
Size of Units # of Units

(Applicant)
Total

Request
(Applicant)

SRO

0 Bedroom

1 Bedroom 8

2 Bedroom

3 Bedroom

4 Bedroom

5 Bedroom

6 Bedroom

7 Bedroom

8 Bedroom

9 Bedroom

Total Units and Annual
Assistance Requested

8 $82,161

Grant Term 1 Year

Total Request for Grant Term $82,161

Click the 'Save' button to automatically calculate totals.
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6D. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $1,303

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $1,303

1. Does this project generate program income
as described in 24 CFR 578.97 that will be

used as Match for this grant?

No

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government Arizona
Departmen...

08/15/2018 $1,303
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Sources of Match Detail

1. Will this commitment be used towards
Match?

Yes

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Arizona Department of Housing.

5. Date of Written Commitment: 08/15/2018

6. Value of Written Commitment: $1,303
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6E. Summary Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

The following information summarizes the funding request for the total
term of the project.  Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited.  However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin.  Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation.  Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs.  HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses.  However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $82,161

  1b. Leased Structures $0

  2. Rental Assistance $0

  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $82,161

  7. Admin
    (Up to 10%)

$5,212

8. Total Assistance
plus Admin Requested

$87,373

  9. Cash Match $1,303

  10. In-Kind Match $0

11. Total Match $1,303

12. Total Budget $88,676
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No CCS Flagstaff 501c3 01/27/2014

2) Other Attachmenbt No Survey on Ensurin... 08/14/2018

3) Other Attachment No Code of Conduct 09/03/2018
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Attachment Details

Document Description: CCS Flagstaff 501c3

Attachment Details

Document Description: Survey on Ensuring Equal Opportunity

Attachment Details

Document Description: Code of Conduct
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7B. 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.

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.

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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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 578.33(d) or 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.

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.

15-Year Operation Rule – 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 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 Karia Basta

Date: 09/03/2018

Title: Special Needs Administrator

Applicant Organization: Arizona Department of Housing
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I 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).

X

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Submission Without Changes

1. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

2. Do you wish to submit this application
without making changes? Please refer to the

guidelines below to inform you of the
requirements.

Make changes

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

Part 2 - Subrecipient Information

2A. Subrecipients

Part 3 - Project Information

3A. Project Detail
X

3B. Description
X

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach

Part 6 - Budget Information

6A. Funding Request

6B. Leased Units

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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6D. Match
X

6E. Summary Budget

Part 7 - Attachment(s) & Certification

7A. Attachment(s)
X

7B. Certification
X

The applicant has selected "Make Changes"  to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

Forward Step will be part of a consolidation if approved.  The four projects
included are Cypress Grove, Flagstaff Pines, Forward Step, and Sycamore
Canyon.  The project will be named Sycamore Canyon.  Project description
updated, match updated, and attachments updated.

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been

checked regardless of whether a change to data on the corresponding
screen will be made.

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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8B Submission Summary

Page Last Updated

1A. SF-424 Application Type 08/14/2018

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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1D. SF-424 Congressional District(s) 09/03/2018

1E. SF-424 Compliance 08/14/2018

1F. SF-424 Declaration 08/14/2018

1G. HUD-2880 08/14/2018

1H. HUD-50070 08/14/2018

1I. Cert. Lobbying 08/14/2018

1J. SF-LLL 08/14/2018

Recipient Performance 08/14/2018

Renewal Grant Consolidation 08/14/2018

2A. Subrecipients 08/14/2018

3A. Project Detail 08/14/2018

3B. Description 09/03/2018

3C. Dedicated Plus 08/14/2018

4A. Services 08/14/2018

4B. Housing Type 08/14/2018

5A. Households 08/14/2018

5B. Subpopulations 08/14/2018

5C. Outreach 08/14/2018

6A. Funding Request 08/14/2018

6B. Leased Units 08/14/2018

6D. Match 08/14/2018

6E. Summary Budget No Input Required

7A. Attachment(s) 08/14/2018

7B. Certification 08/14/2018

Submission Without Changes 08/14/2018

Applicant: Arizona Department of Housing 86-6004791
Project: Forward Step 160385
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Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010 
Expiration Date: 01/31/2016

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

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

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

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

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

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

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

Is the applicant a local affiliate of a
national organization?

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 No Yes

 Yes  No

 Yes  No

 Yes  No

3 or fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

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

$5,000,000 or more
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Survey Instructions on Ensuring Equal Opportunity for Applicants

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

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

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

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

2. Self-identify.

3. Self-identify.

1. Self-explanatory.

5. Self-explanatory.

According to the Paperwork Reduction Act of 1995, no 
persons are required to respond to a collection of 
information unless such collection displays a valid OMB 
control number.  Public reporting burden for this 
collection of information is estimated to average 5 
minutes per response, including time for reviewing 
instructions, searching existing data sources, gathering 
and maintaining  the data needed, and completing and 
reviewing the collection of information.  The obligation to 
respond to this collection is voluntary (EO 13198 and 
13199).

Paperwork Burden Statement

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



 
 
 

Helping our community’s most vulnerable with solutions that permanently improve lives  

 

Statement of Standards of Conduct Procedures  

 

Catholic Charities currently has in place policies and 

procedures that comply with the HUD guidelines regarding 

a standard of conduct. These guidelines prohibit the 

acceptance of gifts or gratuities (other than token gifts of 

little monetary value) and outline disciplinary action for 

failure to abide by the procedures.  

 

All staff must sign off on a receipt of policies and 

procedures upon hire and whenever the procedures are 

updated. A copy of this receipt is kept in their personnel file.  

 

 

 

Catholic Charities Community Services 

4747 N. 7
th

 Ave 

Phoenix, AZ 85013 

602-650-4815 

Lisa DeGroodt, Director of Human Resources 
 



 

 

Code of Ethics 
 
 
Catholic Charities embraces the following ethical principles: 
 
Support for the sanctity and dignity of human life; preference for serving the 
neediest and most vulnerable members of the community in the allocation of 
limited resources; 
 
Guaranteeing to all persons served:  

 the right to confidentiality and privacy; 

 the right to informed consent and participation in decisions about services; 

 the right to refuse treatment or participation in clinical trials or research; 

 the right to file grievances in accordance with agency procedures; 
 
Assurance that Catholic Charities follows practices, which: 

 guarantee the integrity of decisions made about care and that those 
decisions are based solely on the diagnostic and treatment needs of the 
individual or family; 

 guarantee accountability for all its fiscal and or business operations and; 

 guarantee means of resolving differences in a timely manner with regard to 
care and/or treatment decisions. 


