COMMISSIONERS COURT COURT ORDER NUMBER

COMMUNICATION PAGE 1 OF 11
DATE: 10/15/2024

SUBJECT: CONSIDERATION TO SUBMIT AN APPLICATION TO THE U.S.
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT FOR
FUNDING FOR THE FISCAL YEAR 2024 FAMILY SELF-SUFFICIENCY
COORDINATOR POSITIONS

#x%* CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider the submittal of an application to the U.S. Department of
Housing and Urban Development (HUD), in the amount of $474,200.00 to renew the existing positions of
Family Self-Sufficiency (FSS) Coordinator and FSS Homeownership Coordinator for the Tarrant County
Housing Assistance Office (TCHAO).

BACKGROUND

The FSS Program is a HUD initiative designed to assist Housing Choice Voucher families to increase earned
income, develop assets and purchase homes. Participants initiate a five (5) year FSS contract designed to
develop goals and eliminate barriers to self-sufficiency and freedom from government assistance.

With approval, TCHAO will apply for FY 2024 FSS funding in the amount of $474,200.00 to fund the positions
mentioned above.

The Budget and Risk Management Department has reviewed this application.

FISCAL IMPACT

There is no fiscal impact associated with this item.

SUBMITTED BY | Community Development and PREPARED BY: | Delilah Crowe
Housing

APPROVED BY: | Wayne Pollard
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

Version 04

OPreapplicatr‘on @New

hC)Changed;’Corrected Application O Revision

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

@Appl‘ication O Continuation

* If Revision, select appropriate letter(s):

|

* Other (Specify)

* 3. Date Received: 4. Applicant identifier:

5a, Federal Entity Identifier:

" 5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: ,:I 7. State Application Identifier: L ‘I

8. APPLICANT INFORMATION:

*a. Legal Name: [Tarrant County Texas

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

*BHUENR

1756001170A1 [ DBH1UNN8USJ3 |

d. Address:

* Street: I2100 Circle Dr STE 200 j
Street2: [2100 Circle Dr. l

* City: |Fort Worth ]
County: l |

* State: [Texas I
Province: | |

* Country: UNITED STATES

* Zip / Postal Code: |761 19-8130

e. Organizational Unit:

Department Name:| Tarrant County Housing Assistance Office |

—

Division Name: | Tarrant County Housing Assistance Office

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

Prefix: !MI’. I

* First Name:

[Wayne |

Middle Name: E.

* Last Name: |P0!lard

Suffix: [JL

Title: Director

Organizational Affiliation:

[ Tarrant County Housing Assistance Office

* Telephone Number: | 817-531-7654

Fax Number: [817-531-7689 ]

"Emall - [wpollard@tarrantcountytx.gov




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

Version 04

9. Type of Applicant 1: Select Applicant Type:

Public/Indian Housing Authority

Type of Applicant 2: Select Applicant Type:

__

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[—Public and Indian Housing

11. Catalog of Federal Domestic Assistance Number:

14.896
CFDA Title:

[Family Self-Sufficiency Program

* 12, Funding Opportunity Number:

|PIH-FSS-24-003

* Title:

Family Self-Sufficiency (FSS) - Renewal Applicants

13. Competition Identification Number:

PIH-FSS-24-003-113661

Title:

Family Self-Sufficiency (FSS) - Renewal Applicants

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

* 15. Descriptive Title of Applicant's Project:

Tarrant County Housing Assistance Office - HCVFSS

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424 Version 04

16. Congressional Districts Of:

*a. Applicant  [TX-006 * b. Program/Project: [ TX-006

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

17. Propesed Project:

*a. Start Date: [91/01/2025 *b. End Date: [12/31/2025

18. Estimated Funding ($):

* a. Federal L 4642@
* b. Applicant J OI
* ¢. State | 0,
*d. Local 0

*g. Other 10000

*f. Program Income I —ol
*g. TOTAL | 474200

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

Da. This application was made available to the State under the Executive Order 12372 Process for review on :‘
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

OYes @ No

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

(O~ 1acreE

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

Authorized Representative:

Prefix: [Honorable ] * First Name: | Tim ]
Middle Name: | ]

* Last Name: |O‘Hare |
Suffix: L ]

" Tite: [County Judge |

* Telephone Number: L817—884-1 040 |Fax Number: |81 7-884-2793 |
" Emall [T jOhare@tarrantcountytx.gov |

* Signature of Authorized Representative: [Completed on Submission ] * Date Signed: | j

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424 Version 04

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




i ini U.S. Department of Housing )
APphcant’ReCIplent and Urban Development OMB Number: 2501-0044
Disclosure/Update Report Expirtin Date: 2/28R027

Public Reporting Burden Statement: This collection of information is estimated to average 2 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the requested
information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S. Department of
Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do not send completed
HUD-2880 forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless
the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the Department of Housing
and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities under this Act and ensure
greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information is required to obtain the benefit
sought in the grant program. Failure to provide any required information may delay the processing of your application and may result in sanctions and
penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This information will not be held confidential and may
be made available to the public in accordance with the Freedom of Information Act (5 U.S.C. §552). The information contained on the form is not
retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act Statement.

Applicant/Recipient Information * UEI Number: DBH1UNNBUSJ3 * Report Type:P'

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

* Applicant Name:  Tarrant County Housing Assistance Office

* Street 1: 2100 Circle Drive, Suite 200

Street 2: 2100 Circle Dr.

City: Fort Worth | State Abbreviation:  TX | * Zip Code:  76119-8130

County: Tarrant

“Country:  USA: UNITED STATES

" Phone: 817-531-7654

Employer ID Number (do not include individual social security numbers):  75-6001170

HUD Program Name:  Family Self-Sufficiency Program

Amount of HUD Assistance Requested/Received: $

ISR B

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

Project Name: Tarrant County Housing Assistance Office

*Street1: 2100 Circle Drive, Suite 200

Street 2:

City: Fort Worth | State Abbreviation: TX | *Zip Code: 76119-8130

County:  Tarrant

* Country: USA: UNITED STATES

Part | Threshold Determinations

1. Are you applying for assistance for a specific project or activity? 2. Have you received or do you expect to receive assistance within
These terms do not include formula grants, such as public the jurisdiction of the Department (HUD), involving the project or
housing operating subsidy or CDBG block grants. For further activity in this application, in excess of $200,000 during this fiscal
information see 24 CFR Sec. §4.3. year (Oct. 1-Sep. 30)? For further information, see 24 CFR §4.9.
Xl Yes O No [J Yes X No

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. However, you must sign the certification at
the end of the report.

Form HUD-2880 (1/27/2023)



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

Department/State/Local Agency Name Department/State/Local Agency Name
* Government Agency Name: * Government Agency Name:
Government Agency Address: Government Agency Address:

* Street 1: * Street 1:

Street 2: Street 2:

City: State Abbreviation: * Zip Code: City: State Abbreviation: * Zip Code:
County: County:

Country: Country:

* Type of Assistance: * Type of Assistance:

* Amount Requested/Provided: $ * Amount Requested/Provided: $

* Expected Uses of the Funds: * Expected Uses of the Funds:

Note: For Part 1, use additional pages if necessary. Add Attachment:

Part Il Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for assistance or in the planning, development, or implementation of the
project or activity.

* Alphabetical list of all persons with a * Unique Entity ID * Type of Participation in * Financial Interest in

reportable financial interest in the project or Project/Activity Project/Activity ($ and %)

activity (for individuals, give the last name first)
$ %
$ %
$ %

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 * City of Residence * Type of Participation in * Financial Interest in
reportable financial interest in the project or Project/Activity Project/Activity ($ and %)
activity (for individuals, give the last name first)

%

$
$ %
$ %

Note: For Part 2, use additional pages if necessary. Add Attachment:

Certification:

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years,
fines, and civil and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §3729, 3802; 24 CFR §28.10(b)(iii)).

* Signature: * Date: (mm/ddfyyyy): 10 { ls /ww

Form HUD-2880 (1/27/2023)




Instructions

Overview.
A. Coverage. You must complete this report if:

(1) You are applying for assistance from HUD for a specific project
or activity and you have received, or expect to receive, assistance
from HUD in excess of $200,000 during the during the fiscal year,;
(2) You are updating a prior report as discussed below; or

(3) You are submitting an application for assistance to an entity
other than HUD, a State or local government if the application is
required by statute or regulation to be submitted to HUD for
approval or for any other purpose.

B. Update reports (filed by “Recipients” of HUD Assistance):
General. All recipients of covered assistance must submit update
reports to the Department to reflect substantial changes to the initial
applicant disclosure reports.

Line-by-Line Instructions.

Applicant/Recipient Information.

All applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of form HUD-2880:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient. Where the
applicant/recipient is an individual, the last name, first name, and
middle initial must be entered.

2. Entry of the applicant/recipient's EIN, as appropriate, is optional.
Individuals must not include social security numbers on this form.

3. Applicants enter the HUD program name under which the
assistance is being requested.

4. Applicants enter the amount of HUD assistance that is being
requested. Recipients enter the amount of HUD assistance that has
been provided and to which the update report relates. The amounts
are those stated in the application or award documentation. NOTE: In
the case of assistance that is provided pursuant to contract over a
period of time (such as project-based assistance under section 8 of the
United States Housing Act of 1937), the amount of assistance to be
reported includes all amounts that are to be provided over the term of
the contract, irrespective of when they are to be received.

5. Applicants enter the name and full address of the project or activity
for which the HUD assistance is sought. Recipients enter the name
and full address of the HUD-assisted project or activity to which the
update report relates. The most appropriate government identifying
number must be used (e.g., RFP No.; IFB No.; grant announcement
No.; or contract, grant, or loan No.) Include prefixes.

Part I. Threshold Determinations - Applicants Only

Part | contains information to help the applicant determine whether the
remainder of the form must be completed. Recipients filing Update
Reports should not complete this Part.

If the answer to either questions 1 or 2 is No, the applicant need not
complete Parts Il and |ll of the report, but must sign the certification at
the end of the form.

Part ll. Other Government Assistance and Expected Sources and
Uses of Funds.
A. Other Government Assistance. This Part is to be completed by
both applicants and recipients for assistance and recipients filing
update reports. Applicants and recipients must report any other
government assistance involved in the project or activity for which
assistance is sought. Applicants and recipients must report any other
government assistance involved in the project or activity. Other
government assistance is defined in note 4 on the last page. For
purposes of this definition, other government assistance is expected to
be made available if, based on an assessment of all the circumstances
involved, there are reasonable grounds to anticipate that the
assistance will be forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as

any other government assistance that was made available before the
request, but that has continuing vitality at the time of the request.
Examples of this latter category include tax credits that provide for a
number of years of tax benefits, and grant assistance that continues to
benefit the project at the time of the assistance request.

The following information must be provided:

1. Enter the name and address, city, State, and zip code of the
government agency making the assistance available.

2. State the type of other government assistance (e.g., loan, grant,
loan insurance).

3. Enter the dollar amount of the other government assistance that is,
or is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or has
been provided (recipients).

4. Uses of funds. Each reportable use of funds must clearly identify the
purpose to which they are to be put. Reasonable aggregations may be
used, such as "total structure” to include a number of structural costs,
such as roof, elevators, exterior masonry, etc.

B. Non-Government Assistance. Note that the applicant and recipient
disclosure report must specify all expected sources and uses of funds -
both from HUD and any other source - that have been or are to be,
made available for the project or activity. Non-government sources of
Form HUD-2880 funds typically include (but are not limited to)
foundations and private contributors.

Part lll. Interested Parties.

This Part is to be completed by both applicants and recipients filing
update reports. Applicants must provide information on:

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). Note: A financial
interest means any financial involvement in the project or activity,
including (but not limited to) situations in which an individual or entity
has an equity interest in the project or activity, shares in any profit on
resale or any distribution of surplus cash or other assets of the project
or activity, or receives compensation for any goods or services
provided in connection with the project or activity. Residency of an
individual in housing for which assistance is being sought is not, by
itself, considered a covered financial interest.

The information required below must be provided.

1. Enter the full names and addresses. If the person is an entity, the
listing must include the full name and address of the entity as well as
the CEO. Please list all names alphabetically.

2. Entry of the Unique Entity |dentifier (UEI), for non-individuals, or city
of residence, for individuals, for each organization and person listed is
optional.

3. Enter the type of participation in the project or activity for each
person listed: i.e., the person's specific role in the project (e.g.,
contractor, consultant, planner, investor).

4. Enter the financial interest in the project or activity for each person
listed. The interest must be expressed both as a dollar amount and as
a percentage of the amount of the HUD assistance involved.

Note that if any of the source/use information required by this report
has been provided elsewhere in this application package, the applicant
need not repeat the information, but need only refer to the form and
location to incorporate it into this report. (It is likely that some of the
information required by this report has been provided on SF 424A, or
on various budget forms accompanying the application.) If this report
requires information beyond that provided elsewhere in the application
package, the applicant must include in this report all the additional
information required. Recipients must submit an update report for any
change in previously disclosed sources and uses of funds as provided
in Section I.D.5., above.

Form HUD-2880 (1/27/2023)



Notes:

1. All citations are to 24 CFR Part 4, which was published in the
Federal Register. [April 1, 1996, at 63 Fed. Reg. 14448.]

2. Assistance means any contract, grant, loan, cooperative agreement,
or other form of assistance, including the insurance or guarantee of a
loan or mortgage, that is provided with respect to a specific project or
activity under a program administered by the Department. The term
does not include contracts, such as procurements contracts, that are
subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1).
3. See 24 CFR §4.9 for detailed guidance on how the threshold is
calculated.

4. "Other government assistance" is defined to include any loan, grant,
guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or

any other form of direct or indirect assistance from the Federal
government (other than that requested from HUD in the application), a
State, or a unit of general local government, or any agency or
instrumentality thereof, that is, or is expected to be made, available
with respect to the project or activities for which the assistance is
sought.

5. For the purpose of this form and 24 CFR Part 4, “person” means an
individual (including a consultant, lobbyist, or lawyer); corporation;
company; association; authority; firm; partnership; society; State, unit
of general local government, or other government entity, or agency
thereof (including a public housing agency); Indian tribe; and any other
organization or group of people.

Form HUD-2880 (1/27/2023)



TARRANT COUNTY

Wayne Pollard Housing Assistance Office Telephone: 817-531-7640
Director 2100 Circle Drive - Suite 200 Fax: 817- 212-3055
Fort Worth, Texas 76119 TDD/TTY: 888-444-2122

housing.tarrantcouniy.com

Exception Request Letter

Tarrant County, Housing Assistance Office (TCHAO) TX431, is requesting an increase in funding from
HUD’s Total Funding in the amount of $464,200 (per FY24 FSS Funding Table) to our salary and
benefits for our FY2024 for four (4) FSS Coordinators

We are also seeking an additional $2,500.00 per staff (based on four (4) FSS Coordinators) to cover
training related expenses including, but not limited to, hotel, per diem, travel, and registrations fees, etc.
for a total of $10,000, and a grand total of $474,200.00 for FY2025.

NOTE: Should we not be awarded the additional FSS Coordinator we understand this amount will be
reduced to $7,500.

Thank you for your consideration of this request. The FSS program is very important to TCHAO as we
continue to provide the most excellent services to our community.

“Wayne E. Pollard, Director



Consideration to Submit an Application to the U.S. Department of Housing and Urban
Development for Funding for the Fiscal Year 2024 Family Self-Sufficiency Coordinator
Positions

SIGNED AND EXECUTED this 15th Day of October 2024.

COUNTY OF TARRANT
STATE OF TEXAS

T Do

Tim O'Hare
County Judge



OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424 Version 04
* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):

OPreappIication @ New | |

@Application O Continuation * Other (Specify)

OChanged/Corrected Application ORevision | |

* 3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

" a.Legal Name: [Tarrant County Texas |

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

1756001170A1 [[DBH1UNNBU5J3 |

d. Address:

* Street1: |21OO Circle Dr STE 200 |
Street2: 12100 Circle Dr. |

* City: |Fort Worth
County: | |

* State: |Texas |
Province: | |

* Country: |[UNITED STATES

* Zip / Postal Code: |761 19-8130 |

e. Organizational Unit:

Department Name: | Tarrant County Housing Assistance Office

Division Name: | Tarrant County Housing Assistance Office

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

Prefix: |Mr. | * First Name: |Wayne |
Middle Name: |E. |

* Last Name: |Po||ard |

Suffix: |Jr. |

Tite: [ Director

Organizational Affiliation:

|Tarrant County Housing Assistance Office ‘

* Telephone Number: |81 7-531-7654 Fax Number: |81 7-531-7689

“Email - [wpollard@tarrantcountytx.gov |




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

Version 04

9. Type of Applicant 1: Select Applicant Type:

‘Public/lndian Housing Authority

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|-Public and Indian Housing

11. Catalog of Federal Domestic Assistance Number:

14.896

CFDA Title:

|Fami|y Self-Sufficiency Program

*12. Funding Opportunity Number:

|PIH-FSS-24-003

* Title:

Family Self-Sufficiency (FSS) - Renewal Applicants

13. Competition Identification Number:

PIH-FSS-24-003-113661

Title:

Family Self-Sufficiency (FSS) - Renewal Applicants

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

*15. Descriptive Title of Applicant's Project:

Tarrant County Housing Assistance Office - HCVFSS

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424 Version 04

16. Congressional Districts Of:

*a. Applicant  |TX-006 * b. Program/Project: | TX-006

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

17. Proposed Project:

*a. Start Date: [91/01/2025 *b. End Date: [12/31/2025

18. Estimated Funding ($):

* a. Federal | 464200|
* b. Applicant | 0|
* c. State | 0|
*d. Local | 0|
* e. Other | 1oooo|
*f. Program Income | 0|
*g. TOTAL | 474200|

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

Da. This application was made available to the State under the Executive Order 12372 Process for review on I:l
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

OYes @ No

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

(31 AGREE

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

Authorized Representative:

Prefix: |Honorab|e | * First Name: |Tim |
Middle Name: ‘ ‘

* Last Name: ‘O'Hare ‘
Suffix: | |

" Title: [County Judge |

* Telephone Number: |81 7-884-1040 |Fax Number: |81 7-884-2793 |

* Email:

| TJOhare@tarrantcountytx.gov |

* Signature of Authorized Representative: |Comp|eted on Submission | * Date Signed: | |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424 Version 04

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




i ini U.S. Department of Housing )
Applicant/Recipient and Urbian Development OMB Number: 2501-0044
DlSClOSl]reIUpdate Report Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 2 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the requested
information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S. Department of
Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do not send completed
HUD-2880 forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless
the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the Department of Housing
and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities under this Act and ensure
greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information is required to obtain the benefit
sought in the grant program. Failure to provide any required information may delay the processing of your application and may result in sanctions and
penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This information will not be held confidential and may
be made available to the public in accordance with the Freedom of Information Act (5 U.S.C. §552). The information contained on the form is not
retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act Statement.

Applicant/Recipient Information * UEI Number: DBH1UNNB8USJ3 * Report Type:lp

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

* Applicant Name:  Tarrant County Housing Assistance Office

*Street1: 2100 Circle Drive, Suite 200

Street 2: 2100 Circle Dr.

City: Fort Worth | State Abbreviation: ~ TX *Zip Code:  76119-8130

County: Tarrant

“ Country:  USA: UNITED STATES

* Phone: 817-531-7654

Employer ID Number (do not include individual social security numbers):  75-6001170

HUD Program Name:  Family Self-Sufficiency Program

Amount of HUD Assistance Requested/Received: $

G BlwIN

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

Project Name:  Tarrant County Housing Assistance Office

*Street 1: 2100 Circle Drive, Suite 200

Street 2:

City:  Fort Worth | State Abbreviation:  TX * Zip Code:  76119-8130

County:  Tarrant

* Country: USA: UNITED STATES

Part | Threshold Determinations

1. Are you applying for assistance for a specific project or activity? 2. Have you received or do you expect to receive assistance within
These terms do not include formula grants, such as public the jurisdiction of the Department (HUD), involving the project or
housing operating subsidy or CDBG block grants. For further activity in this application, in excess of $200,000 during this fiscal
information see 24 CFR Sec. §4.3. year (Oct. 1-Sep. 30)? For further information, see 24 CFR §4.9.
X Yes I No O Yes X No

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. However, you must sign the certification at
the end of the report.

Form HUD-2880 (1/27/2023)



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

Department/State/Local Agency Name

Department/State/Local Agency Name

* Government Agency Name:

* Government Agency Name:

Government Agency Address:

Government Agency Address:

* Street 1: * Street 1:

Street 2: Street 2:

City: State Abbreviation: * Zip Code: City: State Abbreviation: * Zip Code:
County: County:

Country: Country:

* Type of Assistance:

* Type of Assistance:

* Amount Requested/Provided: $

* Amount Requested/Provided: $

* Expected Uses of the Funds:

* Expected Uses of the Funds:

Note: For Part 1, use additional pages if necessary.

Add Attachment:

Part lll Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for assistance or in the planning, development, or implementation of the

project or activity.

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

* Unique Entity ID

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

* Type of Participation in
Project/Activity

$ %
$ %
$ %

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)

* City of Residence

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

* Type of Participation in
Project/Activity

$

%

$

%

$

%

Note: For Part 2, use additional pages if necessary.

Add Attachment:

Certification:

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years,
fines, and civil and administrative penalties. (18 U.S.C. 88§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. 83729, 3802; 24 CFR §28.10(b)(iii)).

* Signature:

* Date: (mm/dd/yyyy):

Form HUD-2880 (1/27/2023)




Instructions

Overview.
A. Coverage. You must complete this report if:

(1) You are applying for assistance from HUD for a specific project
or activity and you have received, or expect to receive, assistance
from HUD in excess of $200,000 during the during the fiscal year;
(2) You are updating a prior report as discussed below; or

(3) You are submitting an application for assistance to an entity
other than HUD, a State or local government if the application is
required by statute or regulation to be submitted to HUD for
approval or for any other purpose.

B. Update reports (filed by “Recipients” of HUD Assistance):
General. All recipients of covered assistance must submit update
reports to the Department to reflect substantial changes to the initial
applicant disclosure reports.

Line-by-Line Instructions.

Applicant/Recipient Information.

All applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of form HUD-2880:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient. Where the
applicant/recipient is an individual, the last name, first name, and
middle initial must be entered.

2. Entry of the applicant/recipient's EIN, as appropriate, is optional.
Individuals must not include social security numbers on this form.

3. Applicants enter the HUD program name under which the
assistance is being requested.

4. Applicants enter the amount of HUD assistance that is being
requested. Recipients enter the amount of HUD assistance that has
been provided and to which the update report relates. The amounts
are those stated in the application or award documentation. NOTE: In
the case of assistance that is provided pursuant to contract over a
period of time (such as project-based assistance under section 8 of the
United States Housing Act of 1937), the amount of assistance to be
reported includes all amounts that are to be provided over the term of
the contract, irrespective of when they are to be received.

5. Applicants enter the name and full address of the project or activity
for which the HUD assistance is sought. Recipients enter the name
and full address of the HUD-assisted project or activity to which the
update report relates. The most appropriate government identifying
number must be used (e.g., RFP No.; IFB No.; grant announcement
No.; or contract, grant, or loan No.) Include prefixes.

Part I. Threshold Determinations - Applicants Only

Part | contains information to help the applicant determine whether the
remainder of the form must be completed. Recipients filing Update
Reports should not complete this Part.

If the answer to either questions 1 or 2 is No, the applicant need not
complete Parts Il and Il of the report, but must sign the certification at
the end of the form.

Part Il. Other Government Assistance and Expected Sources and
Uses of Funds.
A. Other Government Assistance. This Part is to be completed by
both applicants and recipients for assistance and recipients filing
update reports. Applicants and recipients must report any other
government assistance involved in the project or activity for which
assistance is sought. Applicants and recipients must report any other
government assistance involved in the project or activity. Other
government assistance is defined in note 4 on the last page. For
purposes of this definition, other government assistance is expected to
be made available if, based on an assessment of all the circumstances
involved, there are reasonable grounds to anticipate that the
assistance will be forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as

any other government assistance that was made available before the
request, but that has continuing vitality at the time of the request.
Examples of this latter category include tax credits that provide for a
number of years of tax benefits, and grant assistance that continues to
benefit the project at the time of the assistance request.

The following information must be provided:

1. Enter the name and address, city, State, and zip code of the
government agency making the assistance available.

2. State the type of other government assistance (e.g., loan, grant,
loan insurance).

3. Enter the dollar amount of the other government assistance that is,
or is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or has
been provided (recipients).

4. Uses of funds. Each reportable use of funds must clearly identify the
purpose to which they are to be put. Reasonable aggregations may be
used, such as "total structure" to include a number of structural costs,
such as roof, elevators, exterior masonry, etc.

B. Non-Government Assistance. Note that the applicant and recipient
disclosure report must specify all expected sources and uses of funds -
both from HUD and any other source - that have been or are to be,
made available for the project or activity. Non-government sources of
Form HUD-2880 funds typically include (but are not limited to)
foundations and private contributors.

Part lll. Interested Parties.

This Part is to be completed by both applicants and recipients filing
update reports. Applicants must provide information on:

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). Note: A financial
interest means any financial involvement in the project or activity,
including (but not limited to) situations in which an individual or entity
has an equity interest in the project or activity, shares in any profit on
resale or any distribution of surplus cash or other assets of the project
or activity, or receives compensation for any goods or services
provided in connection with the project or activity. Residency of an
individual in housing for which assistance is being sought is not, by
itself, considered a covered financial interest.

The information required below must be provided.

1. Enter the full names and addresses. If the person is an entity, the
listing must include the full name and address of the entity as well as
the CEO. Please list all names alphabetically.

2. Entry of the Unique Entity Identifier (UEI), for non-individuals, or city
of residence, for individuals, for each organization and person listed is
optional.

3. Enter the type of participation in the project or activity for each
person listed: i.e., the person's specific role in the project (e.g.,
contractor, consultant, planner, investor).

4. Enter the financial interest in the project or activity for each person
listed. The interest must be expressed both as a dollar amount and as
a percentage of the amount of the HUD assistance involved.

Note that if any of the source/use information required by this report
has been provided elsewhere in this application package, the applicant
need not repeat the information, but need only refer to the form and
location to incorporate it into this report. (It is likely that some of the
information required by this report has been provided on SF 424A, or
on various budget forms accompanying the application.) If this report
requires information beyond that provided elsewhere in the application
package, the applicant must include in this report all the additional
information required. Recipients must submit an update report for any
change in previously disclosed sources and uses of funds as provided
in Section 1.D.5., above.

Form HUD-2880 (1/27/2023)



Notes:
1. All citations are to 24 CFR Part 4, which was published in the
Federal Register. [April 1, 1996, at 63 Fed. Reg. 14448.]

2. Assistance means any contract, grant, loan, cooperative agreement,

or other form of assistance, including the insurance or guarantee of a
loan or mortgage, that is provided with respect to a specific project or
activity under a program administered by the Department. The term
does not include contracts, such as procurements contracts, that are
subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1).
3. See 24 CFR §4.9 for detailed guidance on how the threshold is
calculated.

4. "Other government assistance" is defined to include any loan, grant,
guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or

any other form of direct or indirect assistance from the Federal
government (other than that requested from HUD in the application), a
State, or a unit of general local government, or any agency or
instrumentality thereof, that is, or is expected to be made, available
with respect to the project or activities for which the assistance is
sought.

5. For the purpose of this form and 24 CFR Part 4, “person” means an
individual (including a consultant, lobbyist, or lawyer); corporation;
company; association; authority; firm; partnership; society; State, unit
of general local government, or other government entity, or agency
thereof (including a public housing agency); Indian tribe; and any other
organization or group of people.
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Wayne Pollard Housing Assistance Office Telephone: 817-531-7640
Director 2100 Circle Drive - Suite 200 Fax: 817- 212-3055
Fort Worth, Texas 76119 TDD/TTY: 888-444-2122

housing.tarrantcounty.com

Exception Request Letter

Tarrant County, Housing Assistance Office (TCHAO) TX431, is requesting an increase in funding from
HUD’s Total Funding in the amount of $464,200 (per FY24 FSS Funding Table) to our salary and
benefits for our FY2024 for four (4) FSS Coordinators

We are also seeking an additional $2,500.00 per staff (based on four (4) FSS Coordinators) to cover
training related expenses including, but not limited to, hotel, per diem, travel, and registrations fees, etc.

for a total of $10,000, and a grand total of $474,200.00 for FY2025.

NOTE: Should we not be awarded the additional FSS Coordinator we understand this amount will be
reduced to $7,500.

Thank you for your consideration of this request. The FSS program is very important to TCHAO as we
continue to provide the most excellent services to our community.

%/’ UL//U/V L] U’(/%V 7

“Wayne E. Pollard, Director




