Housing Opportunities for Persons with AIDS
(HOPWA) Program

Consolidated Annual Performance and
Evaluation Report (CAPER)
Measuring Performance Qutcomes

OMB Numibor 2500-0133 (Explration Date: {0SC0C)

The CAPER report for HOPWA formula grantecs provides annual information on program accomplishments
that supports program evaluation and the ability to measure program beneficiary outcomes a3 related to:
maintain housing stability; prevent homelessness; and improve access to care and support. This jnformation is
also covered under the Consolidated Plan Management Process (CPMP) report and includes Narrative
Responses and Performance Charts required under the Consolidated Planning regulations. The public reporting
burden for the collection of information is estimated to average 42 hours per manual response, or less ifan
automated data collection and retrieval gystem is in use, along with 60 hours for record keeping, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Grantees are required to report on the activities
undertaken only, thus there may be components ofﬂwsereporﬁngrequirementsthMmaynntba applicable. This
agency may not conduct or sponsor, and a person is not required to respond to a collection of information ynless
that collection displays a valid OMB control number.
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Adninisteative Conts: Costs for gmu'almnaganent. oversight,

. . By toe admixi
cmmlimitedtoa%ofmhlgmnmd.mbeapmdedwﬂwﬁfuf
the grant. Project sponsor 8 i ﬁveoostxarelimitedto'?%ofﬂle
purﬁnnofﬂmgmntmountﬂmymeive.

and disseminates data in support of agency acquisition missions, inclading
quﬂwmhmtmﬂuﬁmenwaﬂs.mcmrmtmdpotenﬁal
mmmwm(w)mmdmmgmmmk
hmd«mbcawaldedmmwmefedﬂalgwmmmm
mustupdatemmwﬂ:d:msuuaﬁmntlenstmcepuyenrto i
macﬁwms.mmoushmipimmﬁdhect&dmlmmumdgmﬂ
nwatdshavebeenrequiredmbemgiswedwithmmm%,mis

Chronically Homeless Person: Anindiviﬂualorfnmilywho:(i)is
humeleusm.ldliyﬁormi sndividual or family who: (1) Is homeless

she]tucmﬁmuuslyfnt:tleutlymruronatleasthepmeoccaﬁmin
ﬂ:e]nstSyem;md(iii)hasmaﬂulthudofhnusdmld(manﬂnmhead
ofhousdwldifnoadnltismasmtinthahmsdmlﬂ)wiﬂi
amnceusecﬁswder,wimmmmmlum.dwelopmﬂﬂﬂaiuhﬂﬂy(as
deﬁnndinscctinnll)anﬂBDevc isabiliti

Bill of Righis Ast of 2000 (42US.C. lSOOZ)),postmmﬁcstress
it impaimmtsrﬁulthgﬁnmamininjmy.orchunic
ﬂhessordisabiﬁty,inclndhgﬂleco-ocmnrmcanﬂurmmof

iti definition includes as

for fewer than 90 daysifmhpcmnmettlwom criteria for
prior 1o entefing that fucility. (Sec 42 US.C. 11360(2))This does not
{ncinde doubled-up ornvmmwﬁns;imaﬁm.

Disabling Condition: Evidencing a diagnosable substance use disorder,
serions mental illness, developmental disability, clvonie physical illness,
or disabﬂity,inctndinsﬂleoo-mmoeoﬂwonrmm of these
pongtitions. luaddiﬁon,adisablhgmnditionmaylimitan individual’s
ability to work or perform one or ynore sctivities of daily living. An
HIV/AIDS diagnosis it considered a dinabling condition.

Facility-Based Housing Assistanoe: All eligible HOPWA Housing

X 'wesfm'ornsm‘ﬂtadwiﬂasuppmﬁnsﬁwiliﬁesimhﬂing
comnity residences, SRO dwellings, short-term facilities, project-based
';”u.‘ﬂl““m' master leased units, mdotherhnusingfmiliﬁns

Falth-Based Organization: Religious organizations of tharec types: (1)

YMCA and YWCA); and (3) freestanding religious organizations, which
are jncorporated scparately from i

Grassroots Organization: An organizafion
compunity where it provides micﬁ;hasnocinlsmwdgetof
$300,000 or Jess annually, and six or fewer foll-time equivalent
cmployees. Local affifintes of national organtzations are act considered

“pragsroots.”

HOPWA Eligible {ndividual: Theone (1) low-income person with
HIV/AIDS who qualifics 8 for HOPWA assistance. This person
!nayba c_nnsidand“Heﬂdquousethd.”Whentt}eq.ﬁFERnshfor

HOYWAHouﬂnglnhmnﬂvl Services: Services dedicated to helping
ﬁ\dngwithIﬂV!AIDSandmdrﬁnﬂiesmidmﬁﬁr,mw,md
i hmsins,Thismayﬂsoimmdeﬂh'hcushscuunadinsfoteﬁgibk
meoun!ﬂ'dism-imimﬁmbuedmraoe,cnlm,reliﬁon,
mnge,naﬁomloﬂgin.fmzﬁlialms,ormdiup!disabﬂiw. .

HOPWA Housing Subsidy Assistance Total: The anduplicated mumber
of houssholds receiving housing subsidies (TBRA, STRMU!, Permanent
Hulﬁnk?hommtserﬁnesandmsﬂm:ing)mdfmresidinginuﬁﬂ
of facilities dediuatedtopawuslivhgwithHNIAmS and their families
mdmppmtedwiﬂlHOPWAﬁmdsdmingmopmﬁnsym.

beneficiaries to remai m stable housing during the operating yecar.
Part 5: Determining Housing Stabilily Outeomes for definiticns of gtable
and unsteble hovsing situations.

Housing Stability: ThedeyeetﬂwhiehtheHOl’WApmjectnssisted
Py Sec

Jn-kind Leveraged Resourees: 'Ihnseinvolveaddiﬁmnltypuofsuppmt
pmvidedtoaﬁistHDPWAbmcﬁciaﬂea such as volunteer services,
mauiais,uscofequipmpdmndinsspace. The actual velue of the

TERGITCCS.
ofvolunteﬂﬁmemdmicd,useﬂnrateesubﬁdmdinHUDnm
suul:_tasﬂlemeqftendollmlaum. Thcvalueofanydonntedmatuiﬂ..

Fuonds: Themnmnofﬂmsmpmdeddurinstheopemins
ym&mmn—HOPWA t'edual.st:te,lmal.andprivatesumcesby
mmsmspmmhdaﬁcmuﬁsmtomcuemwpdaﬁm
ngedﬁmdsowﬂm'assismwmuseddirecﬂyinorinwppoﬂof
HOPW A program delivery.

Live-In Aide: Apmonwhuresiduwiﬂ:ﬂwHDPWA Eligible Individue!
mdmmmnfonuwinguﬁmim n isasmthlmmeamandwll-
heing of the person; (2) is not obli formeaq)portofﬂlepm;md
(3) would not be livhlginmnmitueq)ttoprcvidemenenﬂm
suppottive services. See the Code of Federal Regulations Title 24, Fart
3,403 and the HOPWA Grantee Oversight Resource Gulde for additional
reference.

Master Lensing: Applics toa nooprofit mpublieagencyﬂnt leases wnits
of housing {scatbered-gites o mﬂmhﬂl&heﬁ)ﬁomalmdlmd, and
subleages the units to homeless or low-income tenants, By assuming e
tcoancy burden, the agoncy milimeshcusingofclimts who may not be
ghle to maintain & Jease on their own due to poor credit, evictions, of lack
of sufficient income.

Operating Costs: Applies to facility-based housing only, for facilities
that are currently cpen. Opmﬁngeommimlude day-tn-dnyhnm‘mg
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ﬁmtimandopnﬁmmmwuﬁliﬁﬁ,mintmmmeqﬁpmmt.
insurance, security, ﬁmﬂd:ing,mppliessndaalaryﬁ:rstnﬁooﬁhdirwﬂy
relmdtothehouaingprojecth:tmtsmﬁ‘m for delivering services.

Outeome: The degree to which the HOPW A assisted houschold has been
ensbled to ¢stablish or nindain a steble living environment in housing that
is safe, decent, and samitary, (perﬁwregulaﬁ!_msat% CFR 574.310(b)}

mdmredmetheﬁshofhomelsmess,mdmpmvemwstomv
treatment and other heatth care and support.

Output: The mmber of \miis of heusing or houscholds that receive
HOPWA sssistance during the operating year.

Permanent Housing Placement: A suppaortive housing service that helps
establi&hﬂ:ehmsdmldinmehmwingmﬁ,imlndingbutnmlinﬁmdin
m%mfmmnitydmiﬁnoﬂomwdmmﬂnofm
costs.

Program Income: Gross income directly generated from the use of
HOPWA funds, inchuding repayments. Ses gtant administration
requirements on income for state and local govunmentsatzdl
CFR 85.25, or for non-profits at 24 CFR 84.24.

Project-Based Rental Assistance (PBRA): A renial subsidy program
thatisﬁedmspeciﬁcfaeﬂiﬁﬁmmilsownedmmnmmdbyapmjwt
gpensot or Subrecipient. Assistaﬂceistieddimﬂytothepmpelﬁﬁmdis
not porishle or transferable.

Project Spomsor Organizations: Anymnpmﬁtorganiuﬁmm
govmnnmmousingngencyﬂmmdmﬁmdsmﬂﬁamactwithm
grantes hopmvideeligiblehousinsmdoﬂlumppmtsmdmm
adminismﬁvcsa'viceuasdeﬁnedinMCFR 574.300. Project Sponsor
orgeniznﬁmmmquiradwpmvideperfommcenhtamhomdmlds
served and funds expended. Funding flows to & project spansor 8s
follows:

HUD Funding ——> Greantee ——>> Project Sponsor

Short-Term Rent, Mortgage, and Utility (STRMU) Assistance: A
ﬁm&ﬁnﬁwd.houﬁngwbddymismddsnedtowenthomelmmm
and increase housing stability. Gtmeﬁmaypmvideassistmceﬁurupm
21 weeks in atry 52 week peried. The ampunt of assistace varies per
c]imtdepmdingmﬁmdswaihble,tmantnnedandmmmgniddines.

Stewardship Unite: Lnite developed with HOPWA, where HOPWA
fmdswaeusedfmmquiuﬁﬁon,newcmmﬁmmdmhabﬂiiﬁGnﬂmt
o Jonger Teceive operating gubsidies from HOPWA. Report information
fnrtheumhsiswhjwtmﬂ:ethree-ywmewmtifrehabﬂﬁnﬁmis
nm-mbslnﬁalmdtothcm-yearuseagreeamtifmhahﬂitlﬁmm
ﬂlm

Subrecipient O for: Anymgminﬁonﬂmtmeivaﬁmdaﬁoma
project sponsor to provide eligible hovsing and othex suppoet services
and/or adminisirative services BS dcfined i 24 CFR 574.300. K»

mheciﬁmﬂmganizzﬁmpuwduhwsinsmdfuoﬂlasupmwe_

h " . - izats : i
pﬂfmnﬂﬁdﬂﬂmhmmdioldwvedsﬂdﬁmdsupaﬂed. Funding
flows 1o subrecipients as follows:

HUD Funding ——>> Granice ——)ijthpmsor—ésxzhecipian

Transgendet: 'l‘xmgmdﬂ'isdeﬁnedasapusmwhoidmﬁﬂﬂwith,nr
prwmtsas,a.gmdmhatisdimuﬁomhislhugmduatbinh.

Veteran: Avmmismmewhnhasmedmauﬁwdutyhthe
Armed Faroes of the United States. This does not inelude inactive military
mcrﬂwNaﬁomIGua:dunlﬁsmspm was called up to active

duty.
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Measuring Performance

Housing Opportunities for
Consolidated Annual Performance and Evaluation Report (CAPER)

Person with AIDS (HOPWA)

Outputs and Qutcomes

OMB Number 2506-0133 (Expiration Date: 10/31/2014)

@rt 1: Grantee Executive Summary

|

‘As applicable, complete the charts below to i

*de more detailed information about the agencies and organizations responsible

for the administration and implementation of the HOPWA program. Chart 1 requests general Grantee Information and Chart 2 i
to be completed for each organization selected or designated as a project sponsor, as defined by CFR 574.3. In Chart 3, indicate
each subrecipient organization with a contract/agreement of $25,000 or greater that assists grantees or project sponsors camrying
out their administrative or evaluation activities. In Chart 4, indicate each subrecipient organization with 8 contract/agresment to
:de HOPWA-funded services 10 client bouseholds. These elements address requirements in the Federal Funding and
Accountability and Transparency Act of 2006 (Public Law 109-282).
Note: Please see the definition section for distinctions between project sponsor and subrecipient.
Note: If any information does not apply to your organization, please enter N/A. Do not leave any section blank.
1. Grantee Information
HUD Grant Number Operating Year for this report
From (mm/ddlyy) 7172013 To mmsddlyy) 63072014
WYV H13 F99
Grantes Name
State of West Virginis Oifice of Beonomic Opportunity
Basiness Address 700 Washingion Strest. Bast, 4% Floor
City, County, State, Zip Charleston Keuzwha WV 25301
Employer Tdentification Number (EIN) or 45-546-3035
Tax Identification Number {TIN)
DUN & Bradstreet Number (DUNs): {78-501-697 Central Contractor Registration {CCR):
Is the grantee’s CCR ststns currently active?
X Yes [INo
If yes, provide CCR Npmber:
*Congressional District of Grantee’s Business | Two
| Addresi
*Congrestional District of Primary Service All 3 districts in WV
Aren(s)
*Clty(ies) and County(les) of Primary Service Cities: All citizs m WV Countiss: Al counties in WV
Areafs)
Organkzations Website Address Ts there a waiting lisi(s) for HOPWA Houslng Subsidy Assistance
ServleeshtheGnnteemicEAru? Yes X No
WWW.080.WY. B0V If yes, expisin in the parrative section what services maiuiain 8 waitlog
{ist and how this list 18 administered.

* Service delivery area information only needed for program activities being directly carried out by the grantee.

Previous editions are obsolete
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Overview. The Caonsolidated Annual Performance gnd Evaluation Report
(CAPER)pmvidesannmlpaWrepmﬁnsmcliemmm
oum?mﬂmgt_mblesanuwmmtufgmmeepqrmmgmeipwhiwinsm

year in the IDIS, demonstrating
Consoliclated Plan resonrces. HUDusesﬂmCAPERa.nﬂIDISdalatoobtain
umﬁalmﬁxmﬁonongmmiviﬁs.mm spongors, Subrecipient
mynimﬁﬂ.humingsites.uuiumdmm i
includes racial and ethnic data on pamﬂpﬂntSMConsohdmd
PhnMamgmthmceastool(CPMP)pmvidcsanupﬁmalmoltomate
therqnmﬁngofHOPWAspeciﬁcanﬁ\&ﬁeswiﬂ:oﬂuplatminsmdreporﬁng
on Consolideted Plan activitics.

Table of Canteats
T1s
1. Grantee i
2. ProjthpmorIuﬁnmtion
3, Administrative brecipictt Information
st et Yof "

¢. Burriers or Trends Overview
d. Assessment of Unmet Housing Needs

EVerjn

D wr

A. Information on Indmduah, Beneficiaries and Houscholds Receiving

HOPW A Housing Subsidy Assistance (TBRA, STRMU, PHER Facility
Based Units, Master Leased Units ONLY)
‘B, Facility-Based Housing Assistence

Continued Use Periods. Grantecs that received HOPWA fimding for new
construction, aoquisiﬁon.orsubmﬁalrehabﬂimtiuns are roquired to operate
their facikities for HOPWA-eligible beneficiaries for a ten {10} years period.
ifno ﬁuﬂtu}lOPWAﬁmdsmusedto support the facility, in place of
cotapleting Section 7B oftheCAPBR.ﬂwgm:teemustmbmitm
Certification of Contioned Project Operation the required use
periods. This cerfification is included in Part 6 in CAPER. The required use
period is three (3) years if the rehabititation is i

n conneetion with the development of the Department's standards for
Homeless Menagement Tnformation Systems (FIMIS universal data
elements are being collected for clients of -

assistance projects. These project i

include: Name, Social Security Number, Date of Birth, Ethnicity and Race,

Elw.zipOndeofustpmnentAddrus,Homhg Status, Program Entry
Date, Program Exit Date, Pexsonal Kentification Number, and Houschold
Identification Number. These are intended o ptch the elements under
HMIS. The HOPWA program-level data dlements include: Income and
Sources, Non-Cash Benefits, HIV/AIDS Statos, Services Provided, and
Housing Status or Destination at the end of the opersting yeat.

sugpested bui opfional elements are: Physical Disability, Developmental
Disability, Chrenic Health Condition, Memtal Health, Substance Abuse,
Duoinestic Violence, Date of Contact, Date of Engagemment, Finencial

Assistance, Housing Relocation & Stabilization Services, Employmeat,
Educetion, General Health Status, , Sms,nnnsmforuwing.
Veteran's Information, and Children's Education, Other HOPWA projects
spmmmayﬂsobmeﬁtﬁnmcnﬂmﬁngthucdatadﬂnm.

Final Assembly of Report. Aﬁu'dlemtiremponisﬂsﬁnbled,plune
numberuchpugewqumﬁally.

Filing Requirements. Withiz 90 days of the completion of each program
yesr.grmeesnmstmbnﬁttheir CAPER to fhe CPD Director in
the grantee's State or Local HUD Field Office, gnd to the HOPWA Program
Office: at . Electronic submission to HOPWA Frogram
ofﬁmisprefmed;homa,ifdwnmicmbnﬂssimismtpossible,hm
coples can be mailed to: Office of HIV/AIDS Housing, Room 7212, U8,
ofl-lmxsillgandumnwelopmmt,ﬂl Seventh Street, SW,

Washington, D.C.

Record Keeping. Namwandu‘ﬂmindividmlin&nmlﬁmnmstbum
mﬁdmﬁﬂ.asmquiudbyMCFRSﬁ.m.Howwa,HUDmmmthe
ion used to complete this repont for grants
mngenmxovusiglnpmposes.uwptﬁ:rmmdinsmynmmﬂm
identifyi infcmmion.lutheeuethltl{llnmstreviewdkntkvel
dnm,nocuentmmuuridenﬁfyingmrmﬂonwlllberet:hudnr
recoried. hﬁomamnhrepormdmwummtmut

al Identification. o not yubmit client o personal Informstion in
data systems to FHUD,

Definitions
Adjusteent for Duplication: Enables the caloulation of unduplicated
outptummlsbyaccmmﬁngﬂurﬂ:cmulmberofhmsdmldl or units that
received mmaﬂxanmctypeofﬂOPWAussismin a givem service
such as HOI’WASubsidyAssismceorswpmﬁwSmice&For

example, ifncliunthmmmldreceiwdbothmRAmdSTRMU during the

ing year, report that houschold in the catcgery of HOPWA Housing
Subsidy Assistance in Past 3, Chart 1, Cohmm[lb]inﬂ:cfollowingmmm

HOPW A Housing Subsidy [}\]I OI;tput;:
Assistance umber o
Households
L Tenant-Based Rental Assisiance 1
Permanent Hopsing Facilities:
2a. | Received Operating
Trousitional/Short-term Faillties:

ob. | Reosived Operating Subsidies

Permanent Housing Facilities:
3a Capital Development Projects placed
in service during the operating year

Transitional/Short-term Facilitles:
3b Capital Projects placed
- | in service during the opesating year

Short-term Reat, Mortgage, and

subtract)

|| Row$)

TOTAL Housing Subsidy
6. Assistance (Sum of Rows 1-4 minms 1
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2. Project Spomsor Information

Please complete Chart 2 for each organization designated or sel

Use this section to report on organizations jnvolved in the direct delivery of services for client households. These elements
address requirements in the Federal Fipancial Accountability and Transparency Act of 2006 (Public Law 109-282).

Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does no: apply to your organization, please enter N/A.

Project Sponsor Agency Name
Comnnmity Networks, Inc.

Parcot Company Name, appiicable

Name nnd Title of Contset at Profect

Glenda Helman, Executive Director

nsoY
Enmil Address ghedeni@yehoo.com
Business Adéress P.0. Box 3064

City, County, State; Zip,

Manimsburg, Betheley County, WV 25402

| Congressional District(s) of Primary Service
Area(s

Phone Namber (with area code} 304-253-6614
Employer 1dentlfication Number (EIN) or 55-066-2121 Fox Number (with srea code)
Tax Identification. Nuomber (TIN)
304-260-5335

DUN & Bradstreet Number (DUNs): 015-900-939
Congressional District of Profect Sponsor’s Two
Business Address

Two

| Area(s)
City(ies) and County(ies) of Primary Service
Ares(s)

Chties: Martinsburg, Shepherdstown

Total HOPWA contract amount for this
OQrganization for the operating year

$96,685.00

Crountics: Berkeley, Jeiferson, Morgan, Minel, Hardy,
Grant, Pendleton, i

-

Orgunization’s Website Address

N/A

Does yowr organization maintain a waiting list?

T yes, explain in the aarrative section how this list is adminisiered.

Cyes X No

1 ihe sponsor 2 nonprofit organization? X Yes 1N

Please check if yes and a fuith-based organization. |
[bme check if yes and a grassroots organization.

Does your organization maintale a walting list? [JYes XMNo

If yes, explein in the narretive section how this fist is administered.

Previous editions are obsolete
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2. Project Sponsor Information

Please complete Chart 2 for each organization designated or selected to serve as a project SpoNSor, as defined by
CFR 574.3. Use this section to report on organizations involved in the direct delivery of services for client

honseholds. These elements address requirements

2006 (Public Law 109-282).

in the Federal Financial Accountability and Transparency Act of

Note: Please see the definitions for distinctions between project sponsor and subrecipient.
Note: If any information does not apply to your organization, please enter N/A.

Froject Sponsor Agency Name Farent Company Name, If applicable ‘1
Caritas House, Inc.
Name oad Title of Contact at Project Sharon Wood, Exeputive Director
En:ll"o;ddms swood@canitashouse.nct
Butiness Address 391 Scott Avenue
City, Cousty, State, Zip, Morgardown, Monongatia County, WV 26508
Fhone Number (with area code) 304-985-0021
Employer Ilentification Number (EIN) or 55-074-3418 Fax Number (with area code)
Tax Identification Number (TIN) 304-985-0025
DUN & Bradstrect Number (DUNs): 942127481
Tongressional District of Project Sponsor's One
Business Address
One

Congressional District(s) of Frimary Service
Area(s)

City(ies) amd Connty(ies) of Primary Service
Area(s)

Clfies: Morganiewil, Parkersburg, Fairmont, Elkins, Clarksburg, Paden City, Wheeling. Moundavills, Davis, Sslem,
Buckharnon, Weirtor, Lost Creek, Glenvills, Jane Lew

Tota! HOPWA contract amount for this
Qrganization for the gperating year

Counthes: Monangaliz, ‘Warion, Taylor, Tyler. Wetzsl,
Harrison, Ritchie, Roane. Preston. Randolph, Marshall,
Ohio, Upshwur, Wirt, Wood, Javkson, Hanoock, Gilmer,
Doddridgs, Calboun., Ploasants, Lewis, Brooke, Barbour

$106,138.03

Organization’s Website Address

www.cariteshouse.nel

Does your organization anintain a waiting tist? ¥es X No

If yes, cxpluin in the parrative section how this list 1s administered.

Please check if ves and a grassroots organization.

Ix the sponsor & nonprofic organlzation? X Yes O me
Please check If yes and & faith-bosed organization. 1

Does your organization mmeintain = walting list? [J¥es XDNo

If yes, explain in the narrative seciion hovw this Hat is administered.

faoe A




2. Project Sponsor Information
Please complete

CFR 574.3. Use this section to report on

Chart 2 for each organization designated or selected to serve as & project sponsor, a8 defined by

izati involvedinthedirectdcliveryofsﬂvices for chient

households. These elemenis address requirements in the Federal Financial Accountability and Transparency Act of

2006 (Public Law 109-282).

Note: Please see the definitions for distinctions between project Sponsor and subrecipient.
Note: If any information does not apply te your organization, please enter N/A.

Parent Company Name, if applicable

Project Sponsor Ageney Name
Covensnt House, Inc.
Name and Title of Contact at Project Flien Allen, Executive Director
usor ey
Email Address calien@wvcovenanthonse.crg
Busiuess Address 600 Shrewsbury Street
City, County, State, Zip, Charieston, Earawha Courty, WY 25301
Phone Number (vith area code) 3N4-344-8053
Famployer Identifieation Number (EIN) or 31-101-3583 Fax Number (with aren code)
Tax ldentification Namber (TIN)
304-344-4331
DUN & Bradstreet Nussber (DUNs): 161-440-494
Congressional District of Project Sponsor's Two
Business Address
Two and Three

Congressional District(s) of Primary Service
Area(s)

City(ies) and County(ies) of Primary Service
Area(s)

Ciites: Huntimgton, Charleston, Binefiokd, and Beckley

Total HOPWA contract amount for this
Organization for the operating yesar

Counties; Mason, Patnam, Cabell, Wayne, Lincoln,
Mingo, Logan, Boonz, Kanawha, Clay, Braxton,
Nicholes, Fayetis, Raloigh, Wyomitig, MeDowell,
Mercer, Summers, Monroe, Oreenbrier, Webater,
Pochontns.

$109,212.39

Organization’s Website Address

www.wyeovepanthouse.org

Doesyourbrg:nluﬂnnmnhtﬁnnwaiﬁnglim HYas X No

If yes, explain in the parrative section how this Jist is sdministered.

Tn the sponsor 8 nonprofit organkzation?

Please check if yes and a fuith-based organization. [

Please check if yes and a grassroots arganization.

%X Yes [INe

Does your organization maintsin a waiting list? []Yes X No

If yes, explain jn the narrative section how this list is administersd.

Thee 2P



3. Administrative Subrecipient Information
Use Chart 3 to provide the following information
assists project SpONSOrs to carry out their administrative

for each subrecipient with & contract/agreement of §25,000 or greater that
services but no services directly to client housebolds. Agreements

include: grants, subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts,
subcontracts, purchase orders, task orders, and delivery orders. (Organizations listed may have coniracts with project sponsors)

Thmelmncntsaddressreqnirementsintheff

282).

ederal Funding and Accountability and Transparency Act of 2006 (Public Law 109-

Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does nat apply to your organization, please enter N/A.

Subresipient Name

WA

Purent Company Name, if applicable

Name and Title of Contact at Subrecipient

Emsil Address

Business Address

City, State, Zip, Counfy

Phone Number (with area code)

Fax Number (include aren code)

Employer Identification ‘Number (EIN) or
Tax Jdentification Number (TIN)

DUN & Bradstreet Number (DUNs):

North American ndustry Clagsification
CS) Code

Congressions! District of Subrecipient’s
Business Address

Congressional District of Primary Service
Area

City (iu)g_n_d_Cnunty{lu)ufPrimq Sarvice
Area(s)

Cities:

Couufies:

Tatal HOPWA Subeontract Amount of this

Organization for the operating year

Previous editions sre obiolete

Paged

Torm HUD-4011¢-D (Expiration Date: 10/3172014)



subrecipient organization may receive funds from a project Sponsor
HOPWA facility-based housing program. Please note
performance data for the grantee to include in Parts 2-1
Note: Please see the definition of ¢ subrecipient
Note: Types of contracts/agreements may include: grants, sub-grants,
of financial assistance; and contracts, subcontracts,
Note: If any information is not applicable to

blank.

purchase orders,
the organization, please

that subrecipients
of the CAPER.
for more information.

to provide nutritional services for clients residing within a
who work direcily with client households must provide

loans, awards, cooperative agreements, and other forms

task orders, and delivery orders.
report NiA in the appropriate box. Do not leave boxes

[ Sub-reciplent Name

N/A

Parent Compauy Name, if applioable

Name gud Title of Contact at Contractor/
Sub-contractor Agency

Email Address

Business Address

City, County, State, Zip

Phope Number (Included ares code)

Fax Number {include area code)

Employer Identification Number {EIN) or
Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs)

North American Tadwsiry Classification
System (NAICS) Code

Congressional District of the Sub-recipient’s
Pusiness Address

Congressional District(s) of Primary Scrvice
Area

City(ies) and County(es) of Primary Service
Area

Cities:

Total HOPWA Subcontract Amount of this
Organtzation for the operafing year
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§, Grantee Narrative and Performance Asgessment

a. Grantee and Community Overview

Provide a one to three page narrative summarizing major achievements and highlights that were proposed end completed during
the program year. Include a ‘brief description of the grant organization, arca of service, the name(s) of the program contact(s},
and an overview of the range/type of housing activities provided. This overview may be used for public information, including
posting on HUD’s website. Note: Text fields are expandable.

Tn 1994 the State of West Virginia was awarded one of the first HOFWA Special Project of National
Significance (SPN'S) grants. The Office of Ecopomic Opportunity was designated as the local agency to
administer HOPWA funds.

HOPWA funds are sued to assist low-income West Virginians with HIV/AIDS in all 55 counties within the
State. The funding is contracted to three non-profit project sponsors in WV: Caritas House in
Morgantown, WV, Covenant House in Charleston, WV and Community Networks, Inc. in Martinsburg,
WYV. The project sponsors use the funds to provide housing and other program participant-related services
to persons with HIV/AIDS who are both housed and homeless. 70% of the year's HOPWA allocation was
budgeted to assist with housing costs such as operation of three community residences, TBRA, STRMU,
Permanent Housing placement and Housing Information, 15% targeted support services such as case
management, food/nutrition and transportation assistance. The remaining 15% was used for
administration.

This year, the amount of $321,686 was granted to the State of West Virginia Office of Economic
Opportunity. Project Sponsors include the following community partners:

Caritas House, Inc. - Serving 25 counties of northem WV with HOPWA funds to assist families in
maintaining or acquiring safe, affordable housing. Many rural arcas have no building codes, or housing
enforcement to ensure property owners/landlords maintain properties to meet HUD standards. Finding
suitable housing and relocating families is expensive and may not be a viable option, the same can be said

Suitable housing may not be available near health care institutions or providers causing people to choose
between health and housing. 30 years of tesearch has proven that health status improves as housing
improves, homeless individuals can Not be expected to follow direction of a health care provider when
they have no food or shelter.

Use of HOPWA Funding — Operations, Housing Information, Supportive Services, Permanent Housing
Placement, TBRA, STRMU, and administration.

Community Networks, Inc. -The goal of Community Networks® HIV/AIDS Program is to provide quality
housing and supportive services to individuals with HIV/AIDS who meet HOPWA’s financial guidelines.
These individuals nust complete the intake process and provide proof of income and HIV/AIDS status.
Use of HOPWA Funding - Operations, Housing Information, Supportive Services, Permanent Housing
Placement, TBRA, STRMU, and administration.

Covenant House, Inc. - Covenant House has operated as a social agency for 32 years. The main service
has been to provide stable housing for the homeless and those who are stmggling to sty in housing. Over
the years different programs and grant opportunities have allowed for many persons to be served. The
main area of focus has been the City of Charleston, but with the commencement of the HOPWA Grant in
1994 the attention was expanded to include 22 counties in southern WV, The main office is located in
Chatleston, which is the most populated city, but we operate offices in both Beckley and Bluefield. In
addition to the work across the outlying areas, we continue to offer permanent housing through three

houses dedicated to our target population.
Use of HOPWA funding- Operations, TBRA, STRMU, Permanent Housing placement, and

administration.
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b. Annual Performance under the Action Plan

Provide a narrative addressing each of the following four items:

1. Outputs Reported. Describe significant accomplishments or challenges in achieving the nurber of
tousing units supported and the number houscholds assisted with HOPWA funds during this operating
year compared to plans for this assistance, as approved in the Consolidated Plan/Action Plan. Describe
how HOPWA funds were distributed during your program year among different categories of housing and
geographic areas to address needs throughout the grant service area, consistent with approved plens.

During the program year, our HOPWA program partners provided short-term rent, mortgage and or utility
payments to 182 households. Three households had rent subsidies at permanent housing that was assisted
with HOPWA operating costs. Another 38 households received Permanent Housing Placement assistance,
56 received TBRA for a total of 268 households receiving Housing Subsidy Assistance.

311 households received supportive services such as bus passes that provided transportation to medical,
dental and housing appointments, case management, assistance on deposits for rent and utility payments,
and nutrition services like food pantry visits, grocery store gift cards, and nutritional supplements.

HOPWA funds were also instrumental in providing housing information services, as well as permanent
housing placement to 311 households. This work includes identifying appropriate continuing resources by
using subsidized housing; Section 8 housing, Shelter Plus Care housing and other low-income housing

programs.

Other HUD programs such as Housing First and Shelter Plus Care have been especially important
resources, which work hand in hand with HOPWA. Through use of these certificates, HOPWA can be
used as short-term funding to stabilize people in affordable housing. Case managers at the sponsor
agencies attempt to keep clients “linked in" through ongoing contact, referral, and coordination with
medical, social, and supportive services at their agencies and in the community.

b. Annual Performance under the Action Plan
Provide a narrative addressing each of the following four items:

approved in the Consolidated Plan/Action Plan. Describe how HBOPWA funds were distributed during your program year among
different categories of housing and geographic areas to address needs throughout the grant service ares, consistent with

plans.
Caritas House, Inc. - Funds are distributed after eligibility is determined by staff, with allocations made to

providers for current services. Limited funds have created the need to restrict amount of service available.
For the first time in 19 years of service Caritas House has been forced to reduce the dollar amount of
support available to each eligible household, HOPWA funds are not sufficient to provide assistance of
more than $ 600.00 to each applicant/ household. Housing costs continue o increase with benefits such as
Social Security, Disability, Food Stamps, Medicaid, Medicare and other service programs are undergoing
dramatic changes as well, Staff report more individuals/families are experiencing homelessness or doubling
up with relatives/friends, multiple generations living together to prevent members from experiencing
homelessness.

Staff utilizes HUD recommendations to establish guidelines for allocations of monetary assistance to its
recipients. Rent calculations, Fair Market Rent, annual income for Single housing units in this agency
service area range from $ 428.00 month to ¢ 626.00 a month, reflects a 45% increase in FMR, utility
allowances vary geographically as well. While monthly income, individual awards of Social Security
benefits or part-time earnings provides average annual income less than $9,000.00 annually, resulis are
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little money for housing, utilities, hygiene, transportation, employment opportunities, good health and
general well-being.

Covenant House, Inc. - We have worked to strengthen our ties with other service providers to
communicate the services we offer and to make our resources go as far as possible. As program dollars
shrink, anty community project which can lend support to eur efforts is especially welcome. With a good
basis of communication we are able to coordinate service delivery without duplication. We have
established an excellent relationship with Ryan White Part B case managers and regularly receive new
client referrals from them. Our one HOPWA case manager also is at the Ryan White Clinic at Charleston
Area Medical Center one day/week. That Clinic serves a regional area roughly equivalent to our catchment
area which allows us to reach many of our common clients. Our AmeriCorps staff person goes monthly to
the Tri-State AIDS Task Force office in Huntington to similarly assist HOPWA clients. We have
agreements with the Unitarian Universalist Fellowship in Beckley and Sacred Heart Catholic Church that
allows us to see area clients at those locations. For the first time in several years, we are also now receiving
HIV client referrals from the South Central Educational Development agency in Bluefield. Last year’s
addition of a new HMIS system also continues to deliver as a superior system. The program itself has
given far better results for data collection. The best benefit to our efforts is that this program is now the
only one used by the three agencies within the state. There has been a problem with the HMIS system
producing a CAPER report and that problem is currently being addressed by the local HMIS technical

support staff.

The Consolidated Action plan speaks to project sponsors providing permanent supportive housing, support
services, tenant-based rental assistance, mortgage assistance, and resource identification to people living
with HTV/AIDS throughout all of West Virginia. Covenant House has designed our program to provide
each service category listed. Based on our client survey in the previous year and consultations with Ryan
White Part B staff, our emphasis has been on providing Permanent Housing Services to new clients and/or
STRMU services to clients throughout the area. While support services are not offered with HOPWA
funds, we have other sources to use for this. The spirit of HOPWA is, in out view, a grant that it exists
primarily as housing support. We believe in the philosophy that housing is an act of health care.

Some limitations on funding sources have become a challenge to serve individuals at times. This year, our
overall number of clients served, irrespective of funding sources, increased while the number of clients
receiving HOPWA funded services declined. For the first time, Covenant House did not carry over
sufficient HOPWA funds (from grant year 2012) to meet client needs that presented before grant year 2013
arrived. During this time (and as well as in June 2013 at the end of the current reporting period) assisted
HOPWA eligible clients by using State Budget AIDS and Broadway Cares funds. These client numbers
are not reflected in this HOPWA CAPER. Also not reflected are the social services (such as dentures and
eyeglasses) provided to HOPWA clients from other funding sources. We have also established a diet
nutrition program that provides supplements like Ensure through use of agency funds and a monthly in-
kind donation from a Charleston energy corporation. The reception of private donations from fund raising
efforts throughout the year and other grants with less stringent regulations has enabled such service
delivery with fewer boundaries. The reality remains that the main source of housing funding provided by
HOPWA has been siagnant while our client base increases. As a result the need for a cap on annual
benefits for program participants has been in place for several years

Community Networks, Ine. - The goal of Community Networks® HIV/AIDS Program is to provide quality
housing and supportive services to individuals with HIV/AIDS who meet HOPWA’s financial guidelines.
These individuals must complete the intake process and provide proof of income and HIV/AIDS status.
This goal is implemented using the following objectives:
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Objective Projected Served
Case Management — inclusive of assisiance with
rent/utilities, life management counseling, info and
referral, food assistance, socialization opportunities, | 80 05
laundry facility, and transportation.
Housing Assistance - rent/mortgage/utilify assistance,
placement (application fees, deposits, 1% month rent), | 44 17
networking with landlords and property managers to
locate decent, affordable housing.
Nutritional Assistance — food vouchers, food pantry 50 78
Assistance with medical needs includes financial 32 units of 10 unduplicated
assistance for prescriptions, cyeglasses, medical service/average | 20duplicated
testing and dental care. $140 per

service

2. Outcomes Assessed. ASSess your program’s success in enabling HOPWA beneficiaries to establish and/or better maintain a
stable living environment in housing that is safe, decent, and sanitary, and improve access to cate, Compare current year resulis
to baseline results for clients. Describe how program activities/projects contributed to meeting stated goals, If program did not
achieve expected targets, please describe how your program plans to address challenges in program implementation and the steps
currently being taken to achieve goals in next operating year. I your program exceeded program targets, please describe
strategies the program utilized and how those contributed to program successes.

Caritas House, Inc. - Program goals were met during this funding period however recipients had to seek
other resources for high rental and utility costs due to an overall reduction of HOPWA funds in West
Virginia. Utility costs and 2 long winter with subnormal temperatures created higher bills. Clients depend
on HOPWA for assistance; in 2013 a cap was placed on the amount of funds available for each household
served by this agency for the first time in 18 years of HOPWA distribution.

Case management services increased due to the time required to assist clients in seeking other resources for
financial support. Introduction of the Affordable Care Act also required more time to review options,
eligibility and resources with clients. Housing coordinator works with individuals/families to locate and
secure safe, affordable housing. Within this geographic area are counties with Housing Authorities and city
or county codes to ensure safe housing but many live in arcas where there are not such safeguards in place.

Covenant House, Inc. - The existing need for program participants in the Covenant House service area
remains strongly anchored in utility support. This type of support brings needed stability to person’s
housing. Many persons requesting help will have regular rental payments and these are easy to plan for
being that they occur uniformly from month to month. However, because of the climate of West Virginia
and the cost of heating, we find that persons experience great peril to their housing when addressing that
need. Many of our participants are on disability or SSI and are unable to seek additional means to increase
their resources. The majority of persons served by our HOPWA program (71 of 113) have extremely low
income, between 0% and 30% of their county median income. We have helped several clients’ transition to
other HUD programs (like Housing Choice — Section 8) but many are faced with waiting lists at their local
housing agencies.

To address the cash flow problem that we experienced in July through September of 2013, we instituted a
monthly budget so that an equivalent of 1/12 of our HOPWA funds is available for services each month.
We have also decided to close our one HOPWA supported housing facility and will use private, agency
funds to assist those living at the facility to move to stable, private housing by September, 2014. This will
free up HOPWA funds previously used for the facility for use in providing housing subsidy assistance in
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both the Permanent Housing and STRMU categories. A fundraiser for the HOPWA program with the
Charleston Gay Men’s Chorale is also planned for September, 2014 and two grants have submitted to
foundations to supplement our HOPWA fimding.

Community Networks, Inc. - Of the 12 houscholds served with STRMU:
» 1 Program Participant moved out of state and will access HOPWA services in his new
residency.
e 1 —Recipient obtained a TBRA voucher.
s 10— Recipients will most likely need STRMU assistance to maintain in their
private/permanent housing over the next program year.

TBRA —Of the 6 households active during this program period.

e 1 Program Participant graduated to the mainstream resource by receiving 2 Housing Voucher
through the Martinsburg Housing Authority having waited since the waiting list reopened in
October 2012.

e 1 - Program Participant’s health continued to deteriorate and following an extended hospital stay
was unabie to return to his unit and moved in with his recently widowed parent.

o 4- households remained active at the close of the program year.

We have been actively recruiting for the waiting list over the last year. Two of the households that had
shown an interest in TBRA were unwilling to move from their current housing which is over the FMR.
CNI/HOPWA. staff has received training on SPDAT. All HOPWA clients were placed in the BOS HMIS
system. Along with our community partners we are adapting to using the SPDAT tool to reach the most
vulnerable. A crucial partner that in spite of repeated efforts from several layers of the community, have
not yet engaged in this process is the Martinsburg Housing Authority.

Recruitment for TBRA is evolving toward a Housing First focus and SPDAT process. Currently, of the 2
holders of Vouchers active in their search process — 1 is chronic homeless and recently relapsed in his
addiction and 1 ~is frequently living in unstable housing as he struggles with his mental health.

The Martinsburg Housing Authority Section 8 waiting list opened October 2012, maintains an anticipated
wait for those on the list at 2-3 years. In the spring of 2014 we saw the first of our TBRA participant’s
obtain and transfer to Section 8.

The Program Participant remains housed in Faith Haven. The Faith Haven participant was recently
obtained full time employment a long term goal. Her self-confidence and energy have grown greatly due to
being employed. As evidenced by her performance at work, and she reports Jess incidents of depression.

Explanation of low TBRA cost per amit: The State of West Virginia's funding allocation for
HOPW A program in WV has been reduced due to several factors in recent years. The transition from
competitive grant funds to formuia funding removed the ability to reflect true values regarding need of
HOPWA recipients. Under formula funding the amount of funds available is calculated by HUD and we
must divide that money in order to continue serving all PLWA in West Virginia. Housing costs and FMR in
many areas are above the norm, each agency must review and maintain information from multiple counties
resulting in inconsistency of benefits depending on client location. All Project sponsors have implemented
a limit of $600.00 in HOPW A benefits per household annually in order to continue serving ALL qualified
clients with some benefits. While these amounts are minimal they are still very important to maintain steble
housing. Restrictions of one-time payments for deposits of utility and rental units reduces the agency ability
to assist clients more than once to remain housed. Lack of safe, affordable housing also prevents clients
from moving into more efficient, accessible housing, we serve many rural residents who have little if any
alternative housing options. Past performance levels achieved by HOPWA providers has been difficult if
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not impossible due to many factors; decreased funding, lack of affordable housing, increase of FMR and
utility costs, travel, and general increase in cost of living without increased funds.

3. Coordination. Report on program coordination with other mainstream housing and supportive services resources, including
the use of committed leveraging from other public and private sources that helped to address needs for eligible persons identified
in the Consolidated Plan/Strategic Plan.

Other HUD programs such as Housing First and Shelter Plus Care have been especially important
resources, which work hand in hand with HOPWA. Through use of these certificates, HOPWA can be used
as short-term funding to stabilize people in affordable housing. Case managers at the sponsor agencies
attempt to keep clients "linked in” through ongoing contact, referral, and coordination with medical, social,
and supportive services at thei agencies and in the commr ity. In addition all three project sponsors work
closely with the Ryan White funded programs in their areas. All wotk with the Ryan White Consortium
Case Managers and two sites have a Ryan White funded clinics in their area and actively work with all
members of the clinic staff to ensure seamless service delivery.

4. Technical Assistance. Describe any program technical assistance needs and how they would benefit program beneficiarics.

Technical assistance for the project sponsors centering on best practices from other HOPWA funded
sites as well as programs moving in new directions or revamping their older HOPWA programs would

be useful for all project sponsors as well as the State grantee.

¢. Barriers and Trends Overview
Provide a narrative addressing items 1 through 3. Explain how barriers and trends affected your program’s ability to achieve the

objectives and outcomes discussed in the previous section.

the HOPWA program, how they affected your program’s ability to achieve the objectives and outcomes discussed, and,
actions taken in response to barriers, and recommendations for program improvement. Provide an explanation for each
barrier selected.

Lack of safe, affordable housing available is our greatest barrier; housing authority and building codes
are non-existent or not implemented to ensure families’ homes meet habitable standards. In WV, the
area is primarily rural and many places are also older communities with antiquated dwellings. Quality
housing is a rarity. There is a problem with finding housing that is safe and meets all the standards
required. The majority of our program participants are at or below the 30% level of area median
income. Many people are on fixed income and so are in need of this funding. We face cuts across the
board and have addressed this by limits on services o those who apply. HOPWA guidelines require
funds are spent on adequate housing resources which simply DO NOT exist in many rural areas. Near
urban areas housing costs are above FMR and make it difficult for low income families to reside in

X HOPWA/HUD Regulations X Planning X Bousing Availsbility X Rent Determination and Fair Macket
Rents
O Discrimination/Canfidentiatity [ Multiple Diegnoses X Hligibility X Technical Assistance or Training
X Supportive Services ] Credit History ] Rental History % Criminal Justice History
X Housing Affordability X Geography/Rural Access (] Other, please explain further

these areas. To date, we have not had to start a client waiting list. Being a rural state means that
transportation is a premium. When a person needs special healthcare and there exists a prevailing
stigma toward anyone who is seen as different, Iet alone being HIV positive, the need tums to secking

care in places of greater anonymity and/or trust
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2, Describe any treads in the community that may affect the way in which the needs of persons Living with HIV/AIDS
are being addressed, and provide any other information important to the firture provision of services to this population.

Multiple resources are being searched for alternative living units; most accessible and close to health
care are too expensive for low-moderate income families. Budget cuts and reduction in benefits has
created a greater need among PLWA in West Virginia.

3, Identify any evaluations, studies, or other assessments of the HOPWA program that ave available to the public.
N/A

d. Unmet Needs: An gsment of 1] H Needs
In Chart 1, provide an assessment of the number of HOPW A-cligible households that reguire HOPWA housing subsidy

assistance but are not currently served by any HOPWA-funded housing subsidy assistance in this service area.

InRow 1, reportthetotalunmetneed of the geo| ical service area, asrepoﬂadinUnmetNeedsﬁerathk!ﬂ?MLDS,
Chatt 1B of the Consolidated or Annual Plan(s), or as reported under HOPWA worksheet in the Needs Workbook of the

Consolidated Planning Management Process (CPMF) tool.
Note: Report most current data available, through Consolidated or Annual Plan(s), and account for local housing issues, or

changes in HIV/AIDS cases, by using combination of one or more of the sources in Chart 2.

1f data is collected on the type of housing that is necded in Rows a. through c., enter the number of HOPWA-cligible honscholds
by type of housing subsidy assistance needed. For an approximate breakdown of overall unmet need by type of housing subsidy
assistance refer to the Consolidated or Annual Plan (s), CPMP tool or local distribution of funds. Do not include clients who are
already receiving HOPWA-funded housing subsidy assistance.

Refer to Chart 2, and check all sources consulted to calculate unmet need. Reference any data from neighboring states® or
municipalities’ Consolidated Plan or other planning efforts that informed the assessment of Unmet Need in your service area.
Note: In order to ensure that the unmet need assessment for the region is comprehensive, HOPWA formula grantees should
include those unmet needs assessed by HOPWA competitive graniees operating within the service area.

1. Planping Estimate of Area’s Unmet Needs for HOFPWA-Eligible Houscholds
1. Total number of households that have nnmet 131

housing subsidy assistance need.

2. From the total reported in Row 1, identify the
sumbet of households with unmet housing needs
by type of housing subsidy assistance: 89

&. Tenant-Based Rental Assistance (TBRA)

b. Short-Term Rent, Mortgage and Utility payments 35
{(STRMLY)
11
e Assistance with rental costs 17
« Assistance with mortgage payments .

e  Assistance with utility costs.

¢. Housing Facilities, such as community residences, 7
SRO dwellings, other housing facilities
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2. Recommended Data Sources for Assessing Unmet Need (check all sources used)
X  =Data a8 reported i the area Consolidated Plan, e.: Table 1B, CPMP charts, and reloted narratives

X =Dammbﬁshedbym}ﬂWAmShumhgplmhgandmdhaﬁmcﬁum.e@Dmﬁmmomeu
X = Dala from client information providedinHomolesstagemmt]nfom&mSym(lmm}
X =Dmﬁ-omptojectspmsmsorhomhgp'ovidas,inchdingwaiﬁngﬁmﬁxnssismmothaassmmtsmneedimludinglmse
eomplﬁedbyHOPWAcmupetiﬁw;mteesopuaﬁngintheregim
=Dmﬁommimm'jaﬂsonpmbcingdisclmgedwiﬂ:mlms,ifmandawrytmﬁngiseunducwd
X =Dntnﬁm.nloca.lRya.nWhitePlannthumlcﬂsmqumedinCAREAotDamRepcﬁs,&g.mnnbm'cfclimtswiﬂapummmt

housing
= Data collected for HIV/AIDS surveillance reporting or other health assessments, e.g. local health department or CDC surveillance data
End of PART 1
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rI’ART 2: Sources of Leveraging and Program Income

1. Sources of Leveraging

Report the source(s) of cash or in-kind leveraged federal, state, local or private resources identified in the Consolidated or

Annual Plan and used in the delivery of the HOPWA program and the amount of leveraged dollars. In Columa [1],
type of leveraging. Some common sources of leveraged funds have been provided as a reference point. You may add Rows as
necessary to report all sources of leveraged funds. Include Resident Rent payments paid by clients directly to private landlords.

Do NOT include rents paid directly to a HOPWA program as this will be reported in the next section, In Column [2] report the
amonnt of leveraged funds expended during the operating year. Use Column [3] to provide some detail about the type of
leveraged contribution (e.g., case management services or clothing donations). In Column [4], check the appropriate box to

indicate whether the leveraged contri

jon was a honsing subsidy assistance or another form of support.

Note: Be sure lo report on the number of households supported with these leveraged finds in Part 3, Chart 1, Column d.

A. Source of Leveraging Chart

[2] Amount
of [4] Housing Subsidy
Leveraged {3] Type of Agsistance or Other
[1] Source of Leveraging Funds Contribution Support
Public Fonding
[IHousing Subsidy Assistance
Ryan White-Housing Assistance Other Support
Office Space, Housing Subsidy Assistance
transportaticn, X Other Support
ADAP, Case
Ryan White-Other 411,303.00 | Manapement
[CJHousing Subsidy Assistance
| Housing Choice Voucher Program [C1Other Support
Housing Subsidy Assistance
Low Income Housing Tax Credit []Other Support
Housing Subsidy Assistance
HOME Other Support
Housing Subsidy Aseistance
Shelter Plus Care [ClOther Support
Housing Subsidy Assistance
Emergency Solutions Grant 21,248.00 Operation X Qther Support
Hygiene, [CJHousing Subsidy Assistance
i . Medication, X Other Support
Other Public: WV State Budget Dedicated Line Iiem 26,760.00 | Opermtions
[IHousing Subsidy Assistance
Other Public: Cl0ther Support
T JHousing Subsidy Assistance
Other Public: [ JOther Support
[ JHousing Subsidy Assistance
Other Public: [IOther Support
Housing Subsidy Assistance
Other Public: ElGther Support
Private Funding
Food, Cifice [ THousing Subsidy Assistance
) o Supplies, Yolunteer | X Other Support
Grants : United Way and Broadway Ceres/Equity Fights AIDS 30,000.00 ‘hours, clothing
I-s‘oou;,lioﬁoe [ Housing Subsidy Assistance
“,
In-kind Resources 4372400 | transportation X Other Support
[ |Housing Subsidy Assistance
Other Private: fundraising 220000 | operations X Other Support
Food, life akills, DHnusing Subsidy Assistance
Other Private: AIDS Network of the Tri-State 17,504.31 operations X Other Support
Other Funding
Housing Subsidy Assistance
Grantee/Project Sponsor/Subrecipient {Agency) Cash Other Support
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Resident Rent Payments by Client to Private Landlord 7879.00

TOTAL (Som of all Rows) 560.618.31
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2, Program Income and Resident Rent Payments

In Section 2, Chart A., report the fotal amount of program income and resident rent payments directly generated from the use of
HOPWA funds, including repayments. Include resident rent payments collected or paid directly to the HOPWA, program. Do
NOT include payments made directly from a client household to a private Jandiord.

Note: Please see report directions section for definition of program income. (Additional information on program income is
available in the HOPWA Grantee Oversight Resource Guide),

A. Total Amount Program Income and Resident Rent Payment Collected During the Operating Year

Total Amount of
Program Income
Program Income and Resjdent Rent Payments Collected (for this °P)°" ating
year
1. | Program income (¢.g. repayments)
2. | Resident Reat Payments made directly to HOPWA Frogram 9378.00
3. | Total Program Income and Resident Rent Paymexts (Szm of Rows 1and 2) 9378.00

B. Program Income and Resident Rent Payments Expended To Assist HOPWA Households

In Chart B, report on the total program income and resident rent payments (as reported above in Chart A) expended duting the
operating year. Use Row 1 to report Program Income and Resident Rent Payments expended on Housing Subsidy Assistance
Programs (i.e., TBRA, STRMU, PHP, Master Leased Units, and Facility-Based Housing). Use Row 2 to report on the Program
Income and Resident Rent Payment expended on Supportive Services and other non-direct Housing Costs.

Total Amount of Program
Income Expended

Program Income and Resident Rent Payment Expended on (for this operating year)
HOPWA programs

1. Program Income and Resident Rent Payment Expended on Housing Subsidy Assistance costs 35,618.70

2. Program Income and Resident Rent Payment Expended on Supportive Services and other non- 54,831.04

dirsct housing costs
3 Total Program Income Expended (Sum of Rows 1 and 2) 90,449.74

End of PART 2
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[PART 3: Accomplishment Data Planned Goal and Actusl Outputs

In Chart 1, enter performance information (goals and actual outputs) for all activities undertaken during the operating year
supported with HOPWA funds. Performance is measured by the mumber of households and units of housing that were supported
with HOPWA or other federal, state, local, or private funds for the purposes of providing housing assistance and support to
persons living with HIV/AIDS and their families.
Note: The total households assisted with HOPWA funds and reported in PART 3 of the CAPER should be the same as reported
in the annual year-end IDIS dota, and goals reported should be consistent with the Annual Plan information. Any discrepancies
or deviations showld be explained in the narrafive section of PART 1.

1.

HOPWA Performance Planned Goal and Actnal Outputs

HOPWA Performance
Planned Goal
and Actual

[1] Ontput: Households

12] Outpat: Fanding

HOPWA
Assistaace

HOFPWA Funds

a. b.

€ f,

3l i

1

OPWA Housing Subsidy Assistance

J1

1.

Tenant-Based Rentai Assistance

56

12] Output: Funding

35,731.00 b

2a,

Housing Facilities:
ived Operating Subsidies/Leased units (Houseliolds Served)

22,934.60 12,176.38

b,

msitipnal/Short-term Facllifles:
eived Operating Subsidies/Leased units (Househoids Served)
Served)

3a.

ent Howsing Facilities:
ital Development Projects placed in service during the operating year
(Households Servad)

.

Transifional/Skort-term Facilitles:
Cepital Development Projects placed in service during the operating year
{ Households Served)

. [Short-Term Rent, Mortgage end Utility Assistance

150 182

249.830.87  196,985.08

Housing Placement Services

50 38

69,150.39 34,912.31

[Adjustments for duplication (subtract)

11

Total HOPWA Housing Subsidy Assistance
Columns &, - d. equal the sum of Rows 1-5 minus Row 6; Columns e. and f. equat
e sum of Rows 1-5)

|pss

377,646.86  |175,026.77

using Development (Construction and Stewardghip of facility based housing)

B

acility-based units;
ital Development Projects not yet opened (Housing Units)

9.

ip Units suhject to 3 or 10 year use egreements

10.

[Total Housing Developed

(Sum of Rows 78 & 9)

i1

11b

rtive Services

ive Services provided by project sponsors/subrecipient thet also delivered
A housing subsidy assistance

300 ;311

upportive Services provided by project spensors/subrecipient ihat only provided
ortive services.

12.

Adjustment for duplication (subtract)

13.

Toial Supportive Services
(Columms 2, — ¢. equal the ssm of Rows 11 a. & b, minws Row 12; Columns ¢. and f,

lequal the sum of Rows 11a. & 11b,)

B00 Bl

Housing Information Services

14.

Housing Information Services

300 |31t

15. Fnixl Housing Information Services

311

[1] Outpxt Hewseholds

Howseholds

116,657.75

549623  [116,657.75
[7] Ontpak Funding

B31.187.72

31,187.72

31,187.72 [31,187.72
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[1] Ouipat Homseholds [2] Outpmt: Fomding

‘Grant Administration and Other Activitics

16. Jdentification to establish, coordinate and develop housing assistance regources
17. [Technical Assistance

(if approved in grant agreement)

G i otrath

(mexinmum 3% of total HOPWA grant)

19. Project Sponsor Administration
[maximm 7% of portion of HOPWA grant awarded)

20. |Total Grant Administration and Other Activities
(Sum of Rows 17 — 20)

18.
650.58

22,171.21

L21.79 51.321.?9

[2] Ostputs: HOPWA Fuady
Exnended

Tatal Expended |
¥ Badgt Actwal
$506,152.60 354,694.03

21, E‘ota! Expenditures for program year (Sum of Rows 7, 10, 13, 15, and 20)

2. Listing of Supportive Services
Report on the households served and use of HOPWA funds for all supportive services. Do NOT report on supportive services
leveraged with non-HOFWA funds,
Data check: Total unduplicated households and expenditures reported in Row 17 equal totals reported in Part 3, Chart 1, Row 13.
Supportive Services [1] Output: Number of Hougeholds [2] Output: Amount of HOFWA Funds
Expended
1. Adult day care and persona] assistance
2. | Alcohol and drup ahise services
i 51,681.75
3. | Casemanapement
4. Child care and other child services
5. Education
: - 3 1200.00
6. Employment assistance and fraining
Health/medical/intensive care services, if approved
7. Note: Client records must confomm with 24 CFR §574.310
8. | Legal services
9. | Life gkills munagement (outside of cace management)
276 40,087.39
10. | Meals/mutritional services
11. | Mental health services
24 1000.00
i2. | Outreach
123 22,678.61
13. | Transporiation
Other Activity (if approved im jgrant agreement).
14. | Specify:
740
Sub-Total Households recetving Supportive Services
15. | (Sum of Rows 1-14)
429
16. | Adjustment for Duplication (subtract)
3n 116,651.75
TOTAL Unduoplicated Households recelving
Supportive Sexrvices (Column [1] equals Row 15
17. | minus Row 16; Column [2] equals sum of Rows 1-14)
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3. Short-Term Rent, Mortgage and Utllity Assistance (STRMU) Sommary

In Row a., entsr the total number of housebolds served and the amount of HOPWA funds expended on Short-Term Rent,
Mortgage and Utility (STRMU) Assistance. In Row b., enter the total number of STRMU-assisted households that received
assistance with mortgage costs only (no utility costs) and the amount expended assisting these honseholds. In Row ¢., enter the
total number of STRMU-assisted households that received assistance with both morigage and utility costs and the amount
expended assisting these houschelde, In Row d., enter the total number of STRMU-assisted households that received assistance
with rental costs only (no utility costs) and the amount expended assisting these houscholds. In Row e., enter the total number of
STRMU-assisted honseholds that received assistance with both rental and utility costs and the amount expended assisting these
households. In Row £, enter the total number of STRMU-assisted households that received assistance with utility costs only (not
including rent or mortgage costs) and the amount expended assisting these households. In row g., report the amount of STRMU
funds expended to support direct program costs such as program operaticn staff.

Data Check: The total households reported as served with STRMU in Row a., column [1] and the total amount of HOPWA finds reported as
expended in Row a., column [2] equals the household and expenditure total reported for STRMU in Part 3, Chart 1, Row 4, Columns b. and f.,

respectively,
Duta Check: The total number of kouseholds reported in Column [1], Rows b., ¢, d., e., and f. equal the total number of STRMU households

reporied in Column [1], Row a. The total amount reported as expended in Colann {2], Rows b, c., d, e, [ and g. equal the total amount of
STRMU expenditures reported in Column 2], Row a.,

[1] Output: Number of [2] Ouiput: Tetal
. Houscholds Served HOPWA Funds Expended
Housing Subsidy Assistance Categories (STRMU) plhde during
Operating Year
. Tot‘al Short-term mortgage, rent and/or utility (STRMLT) 182 s6985.08
Of the tote] STRMU reported on Row g, tofal whe received
b. | pssistance with mortgage costs ONLY, 12 9115.64
Of the toigl STRMU reported on Row a, total who received
¢ | assistance with mortgage and utility costs. & 460925
ow ¢, total who received
d. | assistance with rental costs ONLY., 39 13,569.76
L U total who received 3 e
€. | agsistince with rental and wtility costs. .
Of the tota]l STRMU reported on Row a. | received
£ gsi::mwmﬂluﬁmyemis ONLY. e 120 36,039.47
Direst program delivery costs (e.g., program opemtions stafl
time)
N 46,320.29
End of PART 3
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[?art 4: Summary of Performance Qutcomes

In Column [1], report the total number of eligible households that received HOPW A housing subsidy assistance, by type.

In Column [2), enter the number of households that contimnmed to access each type of housing subsidy assistance into next
operating vear, In Column [3], report the housing status of all households that exited the program.

Deta Check: The sum of Columns [2] (Number of Households Continuing) and [3] (Exited Households) equals the total reported in Cohamn[1].
Note: Refer to the Rousing stability codes that appenr in Part 3: Worksheet - Determining Housing Stability Outcomes.

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Housing Stability (Permanent Housing and
Related Facilities)

A, Permanent Houging Subzidy Assistance
[1] Output: Total [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Continned Households that exited this {4] HOPWA Client
Households Receiving HOPWA Housing | HOPWA Program; their Housing Out '
Served Subsidy Assistance into the Next Status after Exiting
Operating Year
1 Emergency Shelter/Sirests Unstable Arrangements
2 Temporary Housing Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing 1
o 6 5 40er HOPWA o o
Assistance 5 Other Subaldy 3 bie/Permanent Housing (PH)
6 Inatitution
7 Jail/Prison Unstable A "
table Arrangeme
8 Disconnected/Unknown 1 " .
9 Death 1 Life Event
1 Emergency Shelter/Streets Unstable Arrangements
2 ‘Temporary Housing Temporarily Stable, with Reduced
Risk of Homelessness
% Private Housing
Permanent
4 Other HOPWA
Supportive 3 3 Stable/Permanent He
Housing 5 Dther Subsidy g
Facllities/ Units
6 Institution
7 Jail/Prigon
8§ DisconnectedUnknown Unstable Arrangements
9 Death Life Event
B. Transitiongl Housing Assistance
{1] Output: Total| [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Confinued Households that exited this
Households Receilving HOPWA Housing HOPWA Propram; their [4] HOPWA Client Qutcomes
Served Subsidy Assistance into the Next| Housing Stetus after Exiting
Operating Year
1 Emergency Shelter/Streets Unstable Arrangemenis
2 Temparary Housing Temporarily Stable with Reduced
WA Risk of Homelessness
Transltional/ Private Housi
Short-Term ) i
Housing NA 4 Other HOPWA ¢ Housing (PED)
Stable/Permanen
Facifities/ Uniits 5 Otber Subsidy g
& Institution
7 Jeil/Prisen N —
8 Disconnected/unknown e
9 Death Life Even:
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B1:Tatal number of households receiving transitional/short-term housing 12

assistance whose tenure excecded 24 months

Section 2. Prevention of Homelessness: Assessment of Client Qutcomes on Reduced Risks of Homelessness
(Short-Term Housing Subsidy Assistance)
Report the total rember of households that received STRMU assistance in Column [1].

In Colurnn [2], identify the outcomes of the houscholds reported in Column [1] either at the time that they were known to have
left the STRMU program or through the project sponsor or subrecipient’s best assessment for stability at the end of the operating

year.
Information in Column [3] provides a description of housing outcomes; therefore, data is not required.
At the bottom of the chart:
* InRow la,, report those households that received STRMUJ assistance during the operating year of this report, and the
prior operating year.
* InRow lb., report those houscholds that received STRMU assistance during the operating year of this report, and the
two prior operating years.

Data Check: The total households reported as served with STRMU in Column [1] equals the total reported in Part 3, Chart 1,

Row 4, Column b,

Data Check: The sum of Column [2] should equal the number of households reported in Column [1].

Assessment of Households that Received STRMU Assistance

[1] Output: Total
number of
households

[2] Assessment of Housing Statns

[3] HOPWA Client Outcomes

182

Muiniain Private Housing withont subsidy
(2.g. Assistance providedicompieted und client is stable, not
iikely to seck additional support)

39

Other Private Housing without subsidy
{e.g. client switched housing units and is now stable, not likely
to seek additional support)

14

Stable/Permanent Housing (PH)

Other HOPWA Housing Subsidy Assistance

Other Housing Snbsidy (PH)

Institation
(e.g. residential ond long-term care)

Likely that additionsl STRMRJ is needed to maintain current
housing arrangements

126

——

Trangltional Facilities/Short-term
{e.g. temporary or transitional arremgement)

Temporarily Stable, with
Reduced Risk of Homelessness

Temporary/Non-Permsnent Housing arrangement
{e.g. pave up lease, and moved in with family or fiiends but
expects 1o live there Iess thar 90 days)

Emergency Sheltes/strest

Jail/Prison

Unstable Arrangements

Disconnected

Death

Life Event

Years).

1a. Total number of those households that received STRMU Assistance in the operating year of this report that also received
STRMU assistance in the prior operating year (e.g. households thet received STRMV assistance in two consecutive operating 7

operating years).

1b. Total number of those households that received STRMU Assistance in the operating year of this report that also received
STEMU assistance in the two prior operating years (e.z. honseholds that received STRMU assistunce in three consecutive

49
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Section 3, HOPWA Outcomes on Access to Care and Support

1a. Total Number of Houscholds

Line [1]: For project sponsors/subrecipients that provided HOPWA housing subsidy assistance during the operating year
identify in the appropriate row the number of households that received HOPWA housing subsidy assistance (TBRA,
STRMU, Facility-Based, PHP and Master Leasing) and HOPWA funded case management services. Use Row c. to adjust
for duplication among the service categories and Row d. to provide an unduplicated household total.

Line [2]: For project sponsors/subrecipients that did NOT provide HOPWA housing subsidy assistance identify in the
appropriate row the number of households that received HOPWA funded case management services.
Note: These numbers will help you to determine which clients to report Access to Care and Support Outcomes for and will be
used by HUD as a basis for analyzing the percentage of households who demonstrated or maintained connections to care and

support as identified in Chart 1b. below.

Total Number of Households

i. For?mijpamonﬁSuMmMprmw HOPWA Housing Subsidy Assistance: Identrfy the total mumbey of houscholds that

minus Row ¢.)

a.  Housing Subsldy A5515tance {duplicated)-TBRA, STRMU, PHP, Facility-Based Housing, and Master Leasing 268
b. Case Management B11]
¢.  Adjustment for duplication (subtraction) 190
d

Total Houscholds Served by Project Sponsors/Subrecipients with Housing Subsidy Assistance (Sum of Rows a.b.

2. fmmesmmmmMNummmammmmm Identify the total number of households that

2 HOPWA Case Management

b. Total Households Served by Project Sponsors/Subrecipicnts without Housing Subsidy Assistance

1b. Status of Households Accessing Care and Support

Column [1]: Of the households identified as receiving services from project sponsors/subrecipients that provided HOPWA
housing subsidy assistance as identified in Chart 1a., Row 1d. above, report the number of households that demonstrated
access or maintained connections to care and support within the program year.

Column [2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart la., Row 2b., report the number of households that demonstrated

improved access or maintained connections to care and support within the program year.
Note: For information on types and sources of income and medical insurance/assistance, refer to Charts below.

. [2] For project
) onso[rlsl:’:::rle,::‘io ]:ec:ts that sponsors/subrecipients that
. . P pien . did NOT provide HOPWA | Outcome
Categories of Services Accessed provided HOPWA housing subsidy ) A ) .
. . . housing subsidy assistance, Indicator
assistance, identify the households | . dentify the h hol
who demonstrated the following: e AL, L
demonstrated the following:
1. Has a housing plan for maintaining or establishing stable on- 389 Su?: og;f or
going housing a 'e
Housing
2, Had contact with case manager/benefits counselor consistent
with the schedule specified in client’s individual service plan 389 Access to
(may include leveraged services such as Ryan White Medical Support
Case Management)
3, Had contact with a primary health care provider consistent 378 Aecess to
with the schedule specified in client’s individual service plan Health Care
n
4, Accessed and maintained medical insurance/assistance decessio
Health Care
5. Successfully accessed or maintained qualification for sources 348 Sources of
of income Income
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Chart 1b., Line 4: Scurces of Medical Insurance and Assistance include, but are not limited to the following

(Reference only)
= MEDICAID Health Insurance Program, or » Veterans Affeirs Medical Services
use Jocal program s AIDS Drug Assistance Progrem (ADAP) * Ryan White-fimded Medical or Dental
name » State Children’s Health Insarance Program Assigtance
#» MEDICARE Hezlth Insurance Program, or (SCHIP), or use local program name
us¢ local program name

Chart 1b., Row 5: Sources of Income include, but are not limited to the foﬂo@g (Reference only)

+ Eamed Income e Child Support General Assistance (GA), or use local
« Veteran's Pension *  BSociel Scourity Disability lneome (SSDI) Program name
o Unemploymeni Insurance «  Alimony or other Spousal Support & Private Disability Insuratice
¢ Pension from Former Job e Veteran’s Disability Payment » Temporary Assistance for Meedy
¢ Supplemental Security Income (SSI) s Retirement Income from Socizl Security Families (TANF)
o Worker’s Compensation ¢  QOther Income Sources

1c. Households that Obtained Employment
Column [1]: Of the households identified as receiving services from project sponsors/subrecipients that provided HOPWA
housing subsidy assistance as identified in Chart 1., Row 1d. above, report on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPW A-funded Job training,

eniployment assistance, education or related case management/counseling services.

Column [2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart 1a., Row 2b., report on the number of households that include
persons who obtained an income-producing job during the operating year that resuited from HOPWA-funded Job training,
employment assistance, education or case management/counseling services,
Note: This includes jobs created by this profect spansor/subrecipienis or obtained outside this agency.

Note: Do not include jobs that resuited from leveraged job training, employment assistance, education or case

management/counseling services.

[1 For project sponsors/snbrecipients that [2] For project sponsors/subrecipients that did
provided HOPWA housing subsidy NOT provide HOFWA housing subsidy assistance,
Categories of Services Accessed assistance, identily the households who identify the households who demonstrated the
demonstrated the following: Tollowing:
Total mumber of households thet 2 0
ebtrined an income-producing job
End of PART 4
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[PART 5: Worksheet - Determining Housing Stability Outcomes (optional)

1. This chart is designed to assess program results based on the information reported in Part 4 and to help Grantees determine
overall program performance, Completion of this worksheet is optional.
Permanent Stable Housing Temporary Housing Unstable Life Event
Housing Subsidy (# of houscholds @ Arrangements )]
Assistance remaining in program (1+7148)

pius 3+H44546)
Tenani-Based

Rental Assistance
RA)
Permanent Facility-
based Housing
Assistance/Units
‘Transitional/Short-
Term Facility-based
Housing
Assigtance/Units
Total Permapent

HOPWA Housing
Subsldy Assistence

’F # . — - =l
Reduced Risk of Stable/Permanent Temporsrily Stable, with Reduced Risk of Dnstable Life Events
Homelessness: Housing Homelessness Arrangements

Short-Term
Apsistange
Short-Term Kent,
Mortgage, and
(STRMU)

Total HOPWA
Housing Subsidy
Assistance

Background on HOPWA Housing Stability Codes

Stable Permanent Iousing/Ongoing Participation

3 = Private Housing in the private rental or home ownership market (without known subsidy, inchiding permanent placement
with families or other self-sufficient arrangements) with reasonable expectation that additional support is not needed.

4 = Other HOPWA-fimded housing subsidy assistance (not STRMU), e.g. TBRA or Facility-Based Assistance.

5 = Other subsidized house or apartment (non-HOPWA sources, e.g., Section 8, HOME, public housing).

6 = Institutional setting with greater support and contimied residence expected (e.g., residential or long-term care facility).

Temporary Housing
2 = Temporary housing - moved in with family/friends or other short-term arrangement, such as Ryan White subsidy, transitional

housing for homeless, or temporary placement in institution (e.g., hospital, psychiatric hospital or other psychiatric facility,
substance abuse treatment facility or detox center).

Unstable Arrangements
1 = Bmergency shelter or no housing destination such as places not msant for habitation (e.g., a vehicle, an abandoned building,

bus/train/subway station, or anywhere outside).

7 = Jail /prison.
8 = Disconnected or disappeared from project support, unknown destination or no assessments of housing needs were

undertaken.

Life Event
9 = Death, ie¢,, remained in housing until death. This characteristic is not factored into the housing stability equation.

Tenant-based Rental Assistance: Stable Housing is the sum of the number of households that (i) remain in the housing and (ii)
those that left the assistance as reported under: 3, 4, 5, and §. Temporary Housing is the nnmber of households that accessed
assistance, and left their current housing for a non-permanent housing arrangement, as reporied under item: 2. Unstable
Sitnations is the sum of numbers reported ynder items: 1, 7, and 8.

Permanent Facility-Based Housing Assistance: Stable Housing is the sum of the mumber of households that (i) remain in the
housing and (ii) those that left the assistance as shown es items: 3, 4, 5, and 6. Temporary Housing is the number of honseholds
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that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2.
Unstable Situations is the sum of numbers reported under items: 1, 7, and §.

Transitional/Short-Term Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i)
continue in the residences (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Other Temporary Housing is the
number of househoids that accessed assistance, and left their current housing for a non-permanent honsing arrangement, as
reported under item 2. Unstable Sitations is the sum of mumbers reported under items: 1, 7, and 8.

Tenure Assessment. A baseline of households in transitional/short-term facilities for assessment purposes, indicate the number
of households whose tenure exceeded 24 months.

STRMU Assistance: Stable Housing is the sum of the mumber of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported imder housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Institution.
Temporerily Stable, with Reduced Risk of Homelessness is the sum of the number of households that accessed assistance for
some portion of the permitted 21-week period or left their current housing arrangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to maintain current housing arrangements, with
additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-Permanent Housing arrangements
Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter; Jail/Prison; and
Disconnected.

End of PART 5
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[i’ART 6: Annual Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY)

i

The Amnyal Certification of Usage for HOPWA Facility-Based Stewardship Units is to be used in place of Part 7B of the
CAPER if the facility was originally acquired, rehabilitated or constructed/developed in part with HOPWA funds but no
HOPWA funds were expended during the operating year. Scattered site units may be grouped together on one page.

Grantees that used HOPWA funding for new construction, acquisition, or substantial rehebilitation are required to
operate their facilities for HOPWA eligible individuals for at least ten (10) yeams. If non-substantial rehabilitation funds
were used they are required to operate for at least three (3) years. Stewardship begins once the facility is put into

operation.
Note: See definition of Stewardship Units.

1. General information
Operating Year for this repout

HUD Grant Namber(s) From (mm/ddlyy) To (mmsddlyy) [ Final Yr

NiA Ovyel; Oyez; OYed; Cves, OYres; Cvre;
Ovyr7. Oyrs; CYrs: O vyrio;

Grantee Name Date Facility Began Operations (mm/dd/y)

2, Number of Units and Non-HOPWA Expenditnres

Facllity Name: Number of Stewardship Unlts Amonnt of Non-HOPFWA Funds Expended in Support of the
Developed with HOPWA Stewardship Units during the Operating Year
funds
Total Stewardship Units

(subject to 3~ or 10- year use periods)

3. Detafils of Project Site

Project Sites: Name of HOPWA-funded project

Site Information: Project Zip Code(s)

Site Information: Congressional District(s)

Is the address of the project site confidential? 3 Yes, protect information; do not list
O Mot confidentinl; information con be mude available fo the public

If the site 15 not confidential:
Please provide the contact information, phone,
email address/location, if business address is

| different from facility address

I certify that the facility that received sssistance for acquisition, rehabilitation, or new construction from the Housing Opportunities
for Persons with AIDS Program has operated as a facility to assist HOPWA-eligible persons from the date shown above. 1also
certify that the grant is still serving the planmed number of HOPW A-eligible households at this facility through leveraged resources

and all other requirements of the grant agreement are being satisficd.

1 hereby certify that all the ia';fw'm_aﬂ;ﬂr .rmed- herein, as weil as any information provided in the accompaniment herewlth, is true and accurate.

Name & Title of Authorized Official of the organization that continues Signature & Date (mm/dd/yy)
to opernte the facility:

Name & Title of Contact at Grantee Agency Contact Phone (with area code)
(person who can answer questions about the report and program)

End of PART 6
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Part 7: Summary Overview of Grant Activities
A. Information on Individusls, Beneficiaries, and Households Receiving HOPWA Housing Subsidy Assistance
(TBRA, STRMU, Facility-Based Units, Permanent Housing Placement and Master Leased Units ONLY)

Note: Reporting for this section should include ONLY those individuals, beneficiaries, or households that received and/or
resided in a household that received HOPWA Housing Subsidy Assistance as reported in Part 3, Chart 1, Row 7, Column b.
(e.g., do not include households that received HOPWA supportive services ONLY),

Section 1. HOPWA-Eligible Individuals who Received HOPWA Housing Subsidy Assistance

a. Total HOPWA Eligible Individuals Living with HIV/AIDS

In Chart a., provide the total number of eligible (and unduplicated) low-income individuals living with HIV/AIDS who qualificd
their household to receive HOPWA housing subsidy assistance during the operating year. This total should include only the
individual who qualified the household for HOPWA assistance, NOT all HIV positive individuals in the household.

Individuals Served with Housing Subsidy Assistance Total
268

Number of individuals with HIV/AIDS who gualified their househald to receive HOPWA housing subsidy assistance.

Chart b. Prior Living Situation
In Chart b., report the prior living situations for all Eligible Individuals reported in Chart a. In Row 1, report the total number of
individuals who continued to receive HOPWA housing subsidy assistance from the prior operating year into this operating year.
In Rows 2 through 17, indicate the prior living arrangements for all new HOPWA housing subsidy essistance recipients during
the operating year,

Data Check: The total number of eligible individuals served in Row 18 equals the total number of individuals served through
housing subsidy assistance reported in Chart a. above.

Total HOPWA
Eligible Individunls
Category Receiving Housing

Subsidy Assistance
216

1, | Coptinving to receive HOPWA support from the prior operating year
New Individuals who recelved HOPWA Housing Subsidy Assistance support during Operating Year

5 Place not meant for human habitation 2
" | (such as a vehicle, abandoned building, bug/train/subway station/airport, or cuiside)

Emerpency shelter (inchuding hotel, motel, or campground paid for with emergency shelter voucher)

3
4. | Transitional housing for homeless persons
5 Total number of new Eligible Individusls who received AOPWA Housing Subsidy Asdistance with a Prior [

Living Situation that mects HUD definition of homelessnsss (Sum of Rows 2 — 4}
6 | Wt housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod 1
7. | Psychiatric hospital or other psychistric facility
B. | Substance abuse treatment facility or detox center
9. | Hospital (non-psychiatric facility)

10. | Foster care home or foster care group home

11. | Jail, prison or juvenile detention facility

12. | Rented room, apartment, or house

13, | House you own

14. | Staying or living in someone else’s (family and friends) room, apartment, or honse
15. | Hotel or motel paid for without emergency shelter voucher

16. | Other

17. | Don’t Know or Refused

18. | TOTAL Number of HOPWA Eligible Individuals (sum of Rows 1 and 5-17)

25

10

268
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¢. Homeless Individual Summary
In Chart c., indicate the number of eligible individuals reported in Chart b., Row 5 as homeless who also are homeless Veterans
and/or meet the definition for Chronically Homeless (See Definition section of CAPER). The totals in Chart ¢. do not need to

equal the total in Chart b., Row 5.

Numbtr of Number of Chronically

Category Homeless
Veteran(s) Homeless

HOPWA eligible individuals served with
HOPWA stlng_Subsidy Assistance

Section 2. Beneficiaries
In Chart a., report the total number of HOPWA eligible individuals living with HIV/AIDS who received HOPWA. housing

subsidy assistance (as reported in Part 74, Section 1, Chart a.), and all associated members of their household who benefitted
from receiving HOPWA housing subsidy assistance (resided with HOPWA eligible individuals).

Nofte: See definition of HOPWA Eligible Individual

Note: See definition of Transgender.

Note: See definition of Beneficigries.
Data Check: The sum of each of the Charts b, & c. on the following two pages equals the total number of bengficiaries served

with HOPWA housing subsidy assistance as determined in Chart a., Row 4 below.

2. Total Number of Beneficiaries Served with HOPWA Housing Subsidy Assistanee
Individuals and Families Served with HOPWA Housing Subsidy Assistance Total Number
1. Number of individuals with HIV/AIDS who qualified the household to receive HOPWA housing subsidy

assistance (equals the mumber of HOPWA Eligible Individuals reported in Part 7A, Section 1, Charta.) -

2. Number of ALL other persons dingnosed as HIV positive who reside with the HOPWA eligible individuals 28
identified in Row 1 and who benefitted from the HOPWA housing subsidy assistance
3. Number of ALL other persons NOT diagnesed as HIV positive who reside with the HOPWA clipible 278
individual identified in Row 1 and who benefited from the HOPWA housing subsidy

4. TOTAL number of ALL bejeficiaries served with Housing Subsidy Assistance (Sum of Rows 1,2, &£ 3) | 574
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b. Age and Gender

In Chart b., indicate the Age and Gender of ail beneficiaries as reported in Chart a. directly above. Report the Age and Gender of
all HOPWA Eligible Individuals (those reported in Chart ., Row 1) using Rows 1-5 below and the Age and Gender of dll other
beneficiaries (those reported in Chart a., Rows 2 and 3) using Rows 6-10 below. The number of individuals reported in Row 11,
Column E. equals the total number of beneficiaries reported in Part 7, Section 2, Chart a,, Row 4,

HOPWA Eligible Individuals (Chart a, Row 1)
A B. C. D. E.
TOTAL (Sum of
Male Femnle Transgender M o ¥ Transgender F 1o M Columns A-D)
1. | Under I8
2. | 18 10 30 years @ Iﬂ E
3. | 31 to 50 years Z|
51 and Py
o | ot B - &
Subtotal (Sum 8
5. | of Rows 14) @ [’E
All Other Benefieiaries (Chart a, Rows 2 and 3)
A, B. C. D. E.
TOTAL (Sum of
Male Female Trazsgender M to F Transgender F to M Columns A-D)
6. | Underi8 E I
7. | 181030 vears @ E
B. | 31 to 50 years @
51 years end
G, | Older @ @
Snbtotal (Sum ] a
10. | of Rows 6-9) m
Total Beneficlaries (Chart a, Row 4)
TOTAL (Sum Bed 74
11, | of Rows 5 & 10)
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¢ Race and Ethnicity*
In Chart c., indicate the Race and Bthnicity of all beneficiaries receiving HOPWA Housing Subsidy Assistance as reported in

Section 2, Chart a., Row 4. Report the race of all HOPWA eligible individuals in Column [A]l. Report the ethnicity of all
HOPWA eligible indjviduals in column [B). Report the rage of all other individuals who benefitted from the HOPWA housing
subsidy assistance in column [C]. Report the ethnicity of all other individuals who benefitted from the HOPWA housing subsidy
assistanoe in column [D]. The summed total of columns [A] and [C] equals the total number of beneficiaries reported above in
Section 2, Chart a., Row 4.

HOPWA Eligible Individunls All Other Beneflclaries
[A] Race [C] Race
Category lalt l":"n‘:::h [Al[::] lﬁ:hm as ln[t‘:lu:'l.l:::]l [Allul:] im as
Se:;’;)nz,Chart Hispanjc or rl;pon‘edin Hispanic or
Latino} Section 2, Chart Latino}
1, Row 1] 2, Rows 2 & 3]
1. | Amexican Indian/Alaskan Native B g
2, | Asian i ]
3. | Black/African American
4. | Native Hawaiian/Other Pacific Islander
5. | White 53 5§
6. | American Indian/Alasken Native & White
Asian & White
Black/African American & White
g, | Americn Indian/Alaskan Native &
Black/African American
10, | Other Multi-Racial
11. | Cohmn Tofals (Sum of Rows 1-10) B3 “pog
g:;%s:m of Row 11 Column A and Row 1§ Column C egquals the fotal number HOPWA Bengficiaries reporéed in Part 34, Section 2,
@, .

*Reference (data requested consistent with Form HUD-27061 Race and Bthnic Daig Reporting Form)

Section 3. Households

Household Area Median Income

Report the area tedian income(s) for all households served with HOPWA housing subsidy assistance.

Dara Check: The total number of households served with HOPWA housing subsidy assistance should equal Part 3C, Row 7,
Column b and Part 74, Section 1, Chart a. (Total HOPWA Eligible Individuals Served with HOPWA Housing Subsidy

Assistance).

Note: Refer to http:/fwww. huduser.org/portal/datasets/il/il2010/select Geography_mfi.odn for information on area median

income in your community.

ge of Area Median Income Households Served v:i ::)::VA Housing Subsidy
1. 0-30% of arca median income (extremely low) 182
2. 31-50% of area median mcoms (very low) 67
3. 51-80% of area median income (Jow) 19
4. Total (Sum of Rows 1-3) 268
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Part 7: Summary Overview of Grant Activities
B. Facility-Based Housing Assistance

Complete one Part 7B for each facility developed or supported through HOPWA finds.

Do not complete

ection for

oped with HOPWA funds but no }

supporte

HOPWA fands. Ifa facility was developed with HOPWA fimds (subject to ten years of operation for acquisition, new
construction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs), but
HOPWA funds are no longer used to support the facility, the project sponser or subrecipient should complete Part 6: Anmual
Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY).

Complete Charts 2a., Project Site Information, and 2b., Type of HOPWA Capital Development Project Units, for all
Development Projects, including facilities that were past development projects, but contimued to receive HOPWA operating
dollars this reporting vear.

1. Project Sponsor/Subrecipient Agency Name (Reqmired)

Caritas House, Inc.

2. Capital Development

2a. Project Site Information for HOPWA Capital Development of Projects (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this reporting year)
Note: If units are scattered-sites, report on them as a group and under type of Facility write “Scattered Sites,”

f Is o waiting list maintained for the facility?

HOPWA Name of Facility:
NA
Type of Funds | Non HOPWA funds
Development Expended E
. . xpended
this operating | this operating (if applicable)
year year
(if applicable}
LI New construction | § $ Type of Facility [Check only ong box.]
— Pecmanent housing
[ Retabilitation 3 5 E]l Short-term Shelter or Transitional hovsing
[T Avouiait 5 5 [] Supportive services only facility
L Cperating 3 $
a. Purchase/lease of property: Date {mm/dd#yy):
b. Rehabilitation/Construction Dates: Date stanted: Date Completed:
. Operation dates: Deute residents began to occupy:
[ Not et occupied
d Date supportive services began: Date started:
[J Not yet providing services
e. | Number of units in the facility: HOPWA-funded units = Total Units =
Oves [ONo

I yes, number of participants on the list at the end of operating year

B What is the address of the facility (if different from business address)?

h. Is the address of the project site confidential?

[ Yes, protect information; do not publish list
L] No, can be made awailable to the public

Previous editions are obsolete
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2b. Number and Type of HOPWA Capital Development Project Units (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this Reporting Year)
For units entered above in 2a. please list the number of HOPWA units that fulfill the following criteria:

Number
Number Designated
for the Chronically “‘;‘f;:::;‘e” ’;‘;‘:’gﬁ"ﬁ Number 504 Accessible
Homeless Homeless P
Rental units consiructed
{new) and/or acquired o 0 o °
with or without rehab
Rental units rehabbed 0 o 0
Homeownership units 0 0 0 8
constructed (if approved)
3, Units Assisted in Types of Housing Facility/Units Leased by Project Sponsor or Subrecipient
C 8., 3b. and 4 are ired for each facility. InCharts3a.md3b.,indioawﬂ1etypeandmmberofhousingunitsinﬂw
facility, including master leased units, project-based or other scattered site units leased by the organization, categorized by the
number of bedrooms per unit.

Nate: The number units may not equal the total number of households served.
Please complete separate charts for each housing faclity assisted. Scattered site units may be grouped together.

3a. Check one only
X Permanent Supportive Housing Facility/Units
[ Short-term Shelter or Transitional Supportive Housing Facility/Units

3b. Type of Facility
Complete the following Chart for all facilities leased, mastes leased, project-based, or operated with HOPWA funds during the

reporting year.
Name of Project Sponsor/Agency Operating the Facility/Leased Units: Carins Houss, Inc.
Total Number of Units in use during the Operating Year

Type of housing facility operated by the Categorized by the Number of Bedrooms per Units
project sponsor/subrecipient SR(::it:ldwlﬂ 1bdrm | 2bdrm | 3bdrm | 4bd Sibdrm

a. | Single room ocoupmey dwelling ” ! X
Commmity residence
e. Project-based rental assistance mnits or leased units 1
d Other housing facility

__| Soedify:

4. Households and Housing Expenditures

Enter the total mumber of houscholds served and the amount of HOPWA funds expended by the project sponsor/subrecipient on
subsidies for housing involving the use of facilities, master leased units, project based or other scattered siie units leased by the

gganizaﬁon.

Housing Assistance Category: Faellity Based Housing Ouatput: Number of Output: Total HOPWA Funds Expended during
Households Operating Year by Project Sponsor/subrecipient
a. | Leasing Costs
b, | Operating Costs 1 4,678.51
c. | Project-Based Rental Assistance (PBRA) or other leased units
d. | Other Activity (if approved in grant agreement) Specify;
¢, | Adjustment ¢o eliminaie duplication (subtract)
TOTAL Facility-Based Housing Assistance 1

f. | (Sum Rows a. throngh d. mivus Row ¢.)
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Part 7: Summary Overview of Grant Activities
B. Facility-Based Housing Assistance

Complete one Part 7B for each facility developed or supported through HOPWA funds.

Do ng g origing Ded ' mnds but no longer supported with
HOPWA funds. If a facility was developed with HOPWA funds (subject to ten years of operation for acquisition, new
comstruction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs), but
HOPWA funds are no longer used to support the facility, the project sponser or subrecipient should complete Part 6;: Anmal
Certification of Contirmed Usage for HOPWA Facility-Based Stewardship Units (ONLY).

Complete Charts 2z., Project Site Information, and 2b., Type of HOPWA Capital Development Project Units, for all
Development Projects, including facilities that were past development projects, but continued to receive HOPWA operating

dollars this reporting year.

1. Project Sponsor/Subrecipient Agency Name (Required)

Covenant House, Inc.

2. Capital Development

2a. Project Site Information for HOPWA Capital Development of Projects (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this reporting year)
Note: if units are scattered-sites, repart on them as a group and under type of F. acility write “Scattered Sites.”

HOPWA Name of Faeility:
Fun N/A
Type of 45 | Non-HOPWA funds
Development Expended Expended
this operating | this operating af x;; ble)
year year P
| (i applicable)
L] New construction | § $ gpe of Facility [Check only one box.]
TP Pearmanent houging
L] Rehebilitation $ s ] Short-term Sheller or Transitional housing
[T Acquisition 5 5 [J Sepportive services only facility
L Operating 3 3
a. Purchase/lease of property: Date (mm/dd/yy):
b. Rehabilitation/Construction Dates: Date started: Date Completed:
G. Operation dates: Date residents bagan to occupy:
[] Not vet oceupied
d Date supportive sarvices began: Date started:
[ Not yet providing servioes
e Number of units in the facility: HOFW A-funded units = Total Units ~
e L . LlYe [N
f Is @ waiting list maintained for the facility? f yes, number of participanis on the list at the end of operating pear
B What is the address of the facility (if different from business address)?
h. Is the address of the prajest site confidential? O es, Profect information; do not pubfish list
L1 No. can be made available to the public

2b. Number and Type of HOPWA. Capital Development Project Units (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this Reporting Year)
For units entered above in 2a. please list the mumber of HOPWA units that flfill the following critetia:

3L



Nember
Number Designated
Designated t¢ | Number Energy-
for tb};fhroniully Assist the Star Compliamt Number 504 Accessible
Homeless
Rental units constructed
(new} and/or acquired 0 0 0 0
with gr without rehab
Rental units rehabbed 0 0 0 0
Homeownership units 0 0 o o
constructed (if approved)
3. Units Assisted in Types of Housing Facility/Units Leased by Project Sponsor or Subrecipient
Charts 3a., 3b, and 4 are required for each facility. In Charts 3a. and 3b., indicate the type and mmber of housing units in the
facility, including master leased units, project-based or other scattered site units leased by the organization, categorized by the
munber of bedrooms per unit.

Note: The number units may not equal the total number of households served.
Please complete separate charts for each housing facility assisted. Seaftered site units may be grouped together.,

3a. Check one only
X Permanent Supportive Honsing Facility/Units
[ Short-term Shelter or Transitional Supportive Housing Facility/Units

3b. Type of Facility
Complete the following Chart for all facilities leased, master leased, project-based, or operated with HOPWA funds during the

reporting year.

Name of Project Sponsor/Agency Operating the Facility/Leased Units: Covenan: Houe
Total Number of Units in use during the Operating Year
Type of housing facility operated by the Categorized by the Number of Bedrooms per Units

project sponsor/subrecipient SRO/Studio/0
bdrm

a. Single room ocoupancy dwelling

b, Commumnity residence

¢. | Project-based rental assistance units or leased units
d Other housing facility

4, Households and Housing Expenditures
Enter the total mumber of households served and the amount of HOPWA. funds expended by the project sponsor/subrecipient on

subsidies for housing involving the use of facilities, master leased units, project based or other scattered sits units leased by the

Hounsing Assistance Category: Facllity Based Housing Output: Number of Output: Total HOPWA Funds Expended during
Households Operating Year by Project Sponsor/subrecipient

Leasing Costs
Operating Costs 1
Project-Based Rental Assistance (PBRA) or other leased units
Other Activity (if approved in grant agreement) Specify:
Adjustment to ellminate duplication (subtract)

TOTAL Facility-Based Housing Assistance |
(Sum Rows a. through d. minus Row e.)

2,984.30

& lp
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Part 7: Summary Overview of Grant Activities
B. Facility-Based Housing Assistance

Complete one Part 7B for egch facility developed or supported through HOPWA funds.

(MR [ g Fing i DEC ¥ el X
HOPWA funds. If a facility was developed with HOPW A funds (subject to ten years of operation for acquisition, new
construction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs), but
HOPWA funds are no longer used to support the facility, the project sponsor or subrecipient should complete Part 6: Annual
Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY).

Complete Charts 2a., Project Site Information, and 2b., Type of HOPWA Capital Development Project Units, for all
Development Projects, including facilities that were past development projects, but continued to receive HOPWA operating
dollars this reporting year.

1. Project Sponsor/Subrecipient Agency Name (Required)

Community Networks, Inc.

2. Capital Development

2a. Project Site Information for HOPWA Capital Development of Projects (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this reporting year)
Note: If units are scattered-sites, report on them as a group and under aof Facility write “Scatiered Sites,”

HOPWA Name of Facility:
N/A
Type of Funds | Non-HOPWA funds
Development Expended
. . Expended
this operating | this operating (if applicable)
year year rp
___| (f applicable)
LI New construction | $ $ Erpe of Facility [Check only one box.]
—— Permanent honsing
[ Rehabilitation $ D] Short-term Shelter or Transitional housing
[T Ao 5 3 J Supportive services only facility
[T Operating 3 $
8. Purchase/lease of propetty: Date (mm/dd/yy):
b. | Rehabilitation/Construction Dates: Date started: Dets Completed:
c. Operation dates: Date residents begam to ocoupy:
[] Not yet oocupied
4 Date supportive services began: Date started;
[T Not yet providing services
e Number of units in the facility: HOPW A-funded wmits = Total Units =
. . - LIYes [INo
£ Is 8 waiting fist maintained for the facility? If yes, number of participants on the list at the end of operating year
€ | Whatis the address of the facility (if different from business address)?
b Is the address of the project site confidential? O Yes, protect informaiion; do not publish list
[ No. can be made nvailable to the public

2b. Number and Type of HOPWA Capital Development Project Units (For Current or Past Capital

Development Projects that receive HOPWA Operating Costs this Reporting Year)
For units entered above in 2a, please list the number of HOPW A units that fulfill the following criteria:

NG |



Number
Number Designated :
Designated to Nomber Energy-
for thI;. Chr::l:ully Assist the Star Compliant Nuomber 504 Accessible
on Homeless

Rental units constructed
{new) and/or acquired 0 ) D 0
with or without rehab
Rental units rehabbed 0 0 0 0
Homeownership units N o o °
comstructed (if approved)

3. Units Assisted in Types of Housing Facility/Units Leased by Project Sponsor or Subrecipient

Charts 3 4 are requi each facility. In Charts 3a. and 3b,, indicate the type and mumber of housing units in the
facility, including master leased units, project-based or other scattered site units leased by the organization, categorized by the
number of bedrooms per unit.

Note: The number units may not equal the total number of households served,

Please complete separate charts for each housing facility assisted. Scattered site units may be grouped together.

3a. Check one only
X Permanent Supportive Housing Facility/Units
[_] Short-term Shelter or Transitional Supportive Housing Facility/Units

3b. Type of Facility
Complete the following Chart for all facilities leased, master leased, project-based, or operated with HOPWA funds during the

reporting year.
Name of Project Sponsor/Agency Operating the Facility/Leased Units: ca
Total Number of Units in use during the Operating Year

Type of housing facility operated by the Categorized by the Number of Bedrooms per Units
praject sponsor/subrecipient SRC::slt-:fliolﬂ I1bdrm | 2bdem | 3bdrm | 4bdrm | S+bdrm

a Single room occupancy dwelling
b. Community residence

¢ Project-based rental assistance units or leased units 1
Other houstng fhcility
Spexify;

4. Households and Housing Expenditures
Enter the total number of households served and the amount of HOPWA funds expended by the project sponsor/subrecipient on

subsidies for housing involving the use of facilities, master leased units, project based or other scattered site units leased by the
organization.

4.

Housing Assistance Category: Facility Based Honsing Output: Number of Output: Total HOPWA Fards Expended during
Houscholds Operating Year by Project Sponsor/subrecipient
a. | Leasing Cogts
b, | Operating Costs I 4,513.57
¢, | Project-Based Rental Assistance (PBRA) or other leased nits
d. | @iher Activity (if approved in grant agreement) Specify:
g | Adjnstment to eliminate duplication (subtract)
TOTAL Facility-Based Honsing Asslstance , 4513.57
f | (SumRowsa. through d. minus Row e.) -

3%



