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The CAPER report for HOPWA formula grantees prosidanual information on program accomplishments
that supports program evaluation and the abilitsnemsure program beneficiary outcomes as related to
maintain housing stability; prevent homelessnesd;improve access to care and support. This irdtiom is
also covered under the Consolidated Plan Managelreness (CPMP) report and includes Narrative
Responses and Performance Charts required und€otisolidated Planning regulations. The publiorépg
burden for the collection of information is estimato average 42 hours per manual response, af bss
automated data collection and retrieval system isse, along with 60 hours for record keeping,udtig the
time for reviewing instructions, searching existohta sources, gathering and maintaining the d=gded, and
completing and reviewing the collection of inforimoat Grantees are required to report on the asvit
undertaken only, thus there may be componentsesktheporting requirements that may not be appécabhis
agency may not conduct or sponsor, and a persuot iquired to respond to a collection of inforimatunless
that collection displays a valid OMB control number
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Overview. The Consolidated Annual Performance and Evalndieport
(CAPER) provides annual performance reporting @ntlutputs and
outcomes that enables an assessment of granteenpanice in achieving the
housing stability outcome measure. The CAPERpmjunction with the
Integrated Disbursement Information System (IDfSfjlls statutory and
regulatory program reporting requirements and plesithe grantee and
HUD with the necessary information to assess tlegadvprogram
performance and accomplishments against planndd god objectives.

HOPWA formula grantees are required to submit a ERPand complete
annual performance information for all activitiesdertaken during each
program year in the IDIS, demonstrating coordimatidgth other
Consolidated Plan resources. HUD uses the CAPHRDS data to obtain
essential information on grant activities, projgeonsors, Subrecipient
organizations, housing sites, units and househaft$peneficiaries (which
includes racial and ethnic data on program pasditip). The Consolidated
Plan Management Process tool (CPMP) provides aor@ttool to integrate
the reporting of HOPWA specific activities with ettplanning and reporting
on Consolidated Plan activities.
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Continued Use Periods Grantees that received HOPWA funding for new
construction, acquisition, or substantial rehadtiliins are required to operate
their facilities for HOPWA-eligible beneficiariesrfa ten (10) years period.
If no further HOPWA funds are used to support thality, in place of
completing Section 7B of the CAPER, the granteetraulsmit an Annual
Certification of Continued Project Operation thrbogt the required use
periods. This certification is included in PaihBCAPER. The required use
period is three (3) years if the rehabilitatiomén-substantial.

In connection with the development of the Departisestandards for
Homeless Management Information Systems (HMISyemsal data
elements are being collected for clients of HOPWAded homeless
assistance projects. These project sponsor/spiatirecords would
include: Name, Social Security Number, Date ofBiEthnicity and Race,
Gender, Veteran Status, Disabling Conditions, Reesid Prior to Program
Entry, Zip Code of Last Permanent Address, HouSitagus, Program Entry
Date, Program Exit Date, Personal Identificatiomider, and Household
Identification Number. These are intended to métehelements under
HMIS. The HOPWA program-level data elements includeome and
Sources, Non-Cash Benefits, HIV/AIDS Status, Sewierovided, and
Housing Status or Destination at the end of theaipey year. Other
suggested but optional elements are: Physical Dityabevelopmental
Disability, Chronic Health Condition, Mental HegltBubstance Abuse,
Domestic Violence, Date of Contact, Date of EngagigiynFinancial

Assistance, Housing Relocation & Stabilization 8ss, Employment,
Education, General Health Status, , Pregnancy §tReasons for Leaving,
Veteran'’s Information, and Children’s Educationth€ HOPWA projects
sponsors may also benefit from collecting thesa diments.

Final Assembly of Report. After the entire report is assembled, please
number each page sequentially.

Filing Requirements. Within 90 days of the completion of each program
year, grantees must submit their completed CAPBRedPD Director in
the grantee’s State or Local HUD Field Office, amthe HOPWA Program
Office: atHOPWA@hud.gov Electronic submission to HOPWA Program
office is preferred; however, if electronic subressis not possible, hard
copies can be mailed to: Office of HIV/AIDS HousjriRpom 7212, U.S.
Department of Housing and Urban Development, 4518 Street, SW,
Washington, D.C.

Record Keeping. Names and other individual information must bptke
confidential, as required by 24 CFR 574.440. HoweM&D reserves the
right to review the information used to completis tieport for grants
management oversight purposes, except for recoatiggnames and other
identifying information. In the case that HUD must review client level
data, no client names or identifying information wil be retained or
recorded. Information is reported in aggregate taHUD without
personal identification. Do not submit client or pesonal information in
data systems to HUD.

Definitions

Adjustment for Duplication: Enables the calculation of unduplicated
output totals by accounting for the total numbehadiseholds or units that
received more than one type of HOPWA assistaneegiiven service
category such as HOPWA Subsidy Assistance or Stigp@ervices. For
example, if a client household received both TBRA 8TRMU during the
operating year, report that household in the cayegbHOPWA Housing
Subsidy Assistance in Part 3, Chart 1, Column [dlthe following manner:

HOPWA Housing Subsidy | 1] Outputs:

Assistance MUMIEES &
Households
1. Tenant-Based Rental Assistance 64

Permanent Housing Facilities:
2a. Received Operating 0
Subsidies/Leased units

Transitional/Short-term Facilities:
2b. Received Operating Subsidies 0

Permanent Housing Facilities:
Capital Development Projects placed

sa. in service during the operating year 0
Transitional/Short-term Facilities:
3b Capital Development Projects placed
’ in service during the operating year 0
4 Short-term Rent, Mortgage, and
: Utility Assistance 0
5 Adjustment for duplication
) (subtract) 0
TOTAL Housing Subsidy
6. Assistance (Sum of Rows 1-4 minus 64
Row 5)
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Administrative Costs: Costs for general management, oversight,
coordination, evaluation, and reporting. By sttgrantee administrative
costs are limited to 3% of total grant award, tekpended over the life of
the grant. Project sponsor administrative costdianited to 7% of the
portion of the grant amount they receive.

Beneficiary(ies): All members of a household who received HOPWA
assistance during the operating year includingtteeindividual who
qualified the household for HOPWA assistance dbkageany other
members of the household (with or without HIV) whenefitted from the
assistance.

Central Contractor Registration (CCR): The primary registrant
database for the U.S. Federal Government. CCRots|lealidates, stores,
and disseminates data in support of agency aciguisitissions, including
Federal agency contract and assistance awardscBo#nt and potential
federal government registrantggntees)are required to register in CCR
in order to be awarded contracts by the federaégouent. Registrants
must update or renew their registration at leaseqer year to maintain
an active status. Although recipients of direcefedi contracts and grant
awards have been required to be registered with §ide 2003, this
requirement is now being extended to indirect iiecifs of federal funds
with the passage of ARRA (American Recovery andhiRestment Act).
Per ARRA and FFATA (Federal Funding Accountabitityd
Transparency Act) federal regulations,g@tnteesand sub-grantees or
subcontractors receiving federal grant awards otraots must have a
DUNS (Data Universal Numbering System) Number.

Chronically Homeless PersonAn individual or family who : (i) is
homeless and lives or resides individual or famiho: (i) Is homeless and
lives or resides in a place not meant for humaiitdiiédn, a safe haven, or
in an emergency shelter; (ii) has been homelesdidng or residing in a
place not meant for human habitation, a safe haein,an emergency
shelter continuously for at least 1 year or oreast 4 separate occasions in
the last 3 years; and (iii) has an adult head akkbold (or a minor head
of household if no adult is present in the housgheith a diagnosable
substance use disorder, serious mental illnesgla@wental disability (as
defined in section 102 of the Developmental Distéd Assistance and
Bill of Rights Act of 2000 (42 U.S.C. 15002)), pdstumatic stress
disorder, cognitive impairments resulting from aibrinjury, or chronic
physical iliness or disability, including the coenerence of 2 or more of
those conditions. Additionally, the statutory défon includes as
chronically homeless a person who currently liveeegides in an
institutional care facility, including a jail, suasce abuse or mental health
treatment facility, hospital or other similar fati] and has resided there
for fewer than 90 days if such person met the athiteria for homeless
prior to entering that facility. (See 42 U.S.C. &@®))This does not
include doubled-up or overcrowding situations.

Disabling Condition: Evidencing a diagnosable substance use disorder,
serious mental illness, developmental disabilitypaic physical iliness,

or disability, including the co-occurrence of twomore of these
conditions. In addition, a disabling condition mamit an individual's
ability to work or perform one or more activitiekdaily living. An

HIV/AIDS diagnosis is considered a disabling coioadit

Facility-Based Housing Assistance:All eligible HOPWA Housing
expenditures for or associated with supportingdlifaes including
community residences, SRO dwellings, short-terniifi@s, project-based
rental units, master leased units, and other hgu'aiilities approved by
HUD.

Faith-Based Organization: Religious organizations of three types: (1)
congregations; (2) national networks, which incladéonal
denominations, their social service arms (for edenpatholic Charities,
Lutheran Social Services), and networks of relatggénizations (such as
YMCA and YWCA); and (3) freestanding religious onggations, which
are incorporated separately from congregationsatidnal networks.

Grassroots Organization: An organization headquartered in the local
community where it provides services; has a sagalices budget of
$300,000 or less annually, and six or fewer futigiequivalent
employees. Local affiliates of national organiaasi are not considered

“grassroots.”

HOPWA Eligible Individual:  The one (1) low-income person with
HIV/AIDS who qualifies a household for HOPWA asaiste. This person
may be considered “Head of Household.” When the ERRRsks for
information on eligible individuals, report on thiglividual person only.
Where there is more than one person with HIV/AlRB$hie household, the
additional PWH/A(s), would be considered a benafids).

HOPWA Housing Information Services: Services dedicated to helping
persons living with HIV/AIDS and their families tdentify, locate, and
acquire housing. This may also include fair housiagnseling for eligible
persons who may encounter discrimination basecos, color, religion,
sex, age, national origin, familial status, or hiaap/disability.

HOPWA Housing Subsidy Assistance Total:The unduplicated number
of households receiving housing subsidies (TBRAREU, Permanent
Housing Placement services and Master Leasingparegiding in units
of facilities dedicated to persons living with HMDS and their families
and supported with HOPWA funds during the operayiear.

Household: A single individual or a family composed of tworoore
persons for which household incomes are used &rdete eligibility and
for calculation of the resident rent payment. Téren is used for

collecting data on changes in income, changesdesacto services, receipt
of housing information services, and outcomes drieaing housing
stability. Live-In Aides (see definition for LivetrlAide) and non-
beneficiaries (e.g. a shared housing arrangeméehtarioommate) who
resided in the unit are not reported on in the CRPE

Housing Stability: The degree to which the HOPWA project assisted
beneficiaries to remain in stable housing durirggdperating year. See
Part 5: Determining Housing Stability Outconfes definitions of stable
and unstable housing situations.

In-kind Leveraged Resources: These involve additional types of support
provided to assist HOPWA beneficiaries such asnteler services,
materials, use of equipment and building spacee adtual value of the
support can be the contribution of professionalises, based on
customary rates for this specialized support, tradcosts contributed
from other leveraged resources. In determiningt@for the contribution
of volunteer time and services, use the rate a@stenl in HUD notices,
such as the rate of ten dollars per hour. Theevaftany donated material,
equipment, building, or lease should be based effitihn market value at
time of donation. Related documentation can b frecent bills of sales,
advertised prices, appraisals, or other informafitortomparable property
similarly situated.

Leveraged Funds: The amount of funds expended during the operating
year from non-HOPWA federal, state, local, and @ewsources by
grantees or sponsors in dedicating assistancéstoliént population.
Leveraged funds or other assistance are usedIdinedr in support of
HOPWA program delivery.

Live-In Aide: A person who resides with the HOPWA Eligible Widual
and who meets the following criteria: (1) is es@@1io the care and well-
being of the person; (2) is not obligated for thpport of the person; and
(3) would not be living in the unit except to prdeithe necessary
supportive servicesSee the Code of Federal Regulations Title 24, Part
5.403 and the HOPWA Grantee Oversight Resourceefoidadditional
reference.

Master Leasing: Applies to a nonprofit or public agency that leasaits
of housing (scattered-sites or entire buildingsjrfra landlord, and
subleases the units to homeless or low-income tenBg assuming the
tenancy burden, the agency facilitates housindiefits who may not be
able to maintain a lease on their own due to poedit; evictions, or lack
of sufficient income.

Operating Costs: Applies to facility-based housing only, for fatés
that are currently open. Operating costs can dechlay-to-day housing
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function and operation costs like utilities, mairdace, equipment,
insurance, security, furnishings, supplies andrgdta staff costs directly
related to the housing project but not staff céstslelivering services.

Outcome: The degree to which the HOPWA assisted housdtasdeen
enabled to establish or maintain a stable livingrenment in housing that
is safe, decent, and sanitary, (per the regulaab@4d CFR 574.310(b))
and to reduce the risks of homelessness, and im@rceess to HIV
treatment and other health care and support.

Output: The number of units of housing or households rtegive
HOPWA assistance during the operating year.

Permanent Housing Placement:A supportive housing service that helps
establish the household in the housing unit, inalgidut not limited to
reasonable costs for security deposits not to eixtvee months of rent
costs.

Program Income: Gross income directly generated from the use of
HOPWA funds, including repayments. See grant adhtnation
requirements on program income for state and lgoatrnments at 24
CFR 85.25, or for non-profits at 24 CFR 84.24.

Project-Based Rental Assistance (PBRA)A rental subsidy program
that is tied to specific facilities or units ownedcontrolled by a project
sponsor or Subrecipient. Assistance is tied dir¢atthe properties and is
not portable or transferable

Project Sponsor Organizations: Any nonprofit organization or
governmental housing agency that receives fundermdontract with the
grantee to provide eligible housing and other suipgervices or
administrative services as defined in 24 CFR 57t.3roject Sponsor
organizations are required to provide performarata dn households
served and funds expended. Funding flows to @reponsor as
follows:

HUD Funding——> Grantee—> Pcojgponsor

Short-Term Rent, Mortgage, and Utility (STRMU) Assistance: A
time-limited, housing subsidy assistance desigogmtévent homelessness
and increase housing stability. Grantees mayigeoassistance for up to
21 weeks in any 52 week period. The amount oftessie varies per
client depending on funds available, tenant needpsagram guidelines.

Stewardship Units Units developed with HOPWA, where HOPWA
funds were used for acquisition, new constructiot ehabilitation that
no longer receive operating subsidies from HOPVR&port information
for the units is subject to the three-year useeargent if rehabilitation is
non-substantial and to the ten-year use agreerisitabilitation is
substantial.

Subrecipient Organization: Any organization that receives funds from a
project sponsor to provide eligible housing andeo8upport services
and/or administrative services as defined in 24 GFR300. If a
subrecipient organization provides housing andfloerosupportive

services directly to clients, the subrecipient argation must provide
performance data on household served and fundsiégge Funding

flows to subrecipients as follows:

HUD Funding ——> Grantee—> Pecojgponso—— Subrecipient

Tenant-Based Rental Assistance (TBRA)TBRA is a rental subsidy
program similar to the Housing Choice Voucher pangthat grantees can
provide to help low-income households access adfarihousing. The
TBRA voucher is not tied to a specific unit, soaets may move to a
different unit without losing their assistance, jggbto individual program
rules. The subsidy amount is determined in pasetan household
income and rental costs associated with the tenérdse.

Transgender. Transgender is defined as a person who ideatifieh, or
presents as, a gender that is different from higjeader at birth.

Veteran: A veteran is someone who has served on activweidie
Armed Forces of the United States. This doesrmadtide inactive military
reserves or the National Guard unless the perssrcalied up to active
duty.
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Housing Opportunities for Person with AIDS (HOPWA)
Consolidated Annual Performance and Evaluation Rept (CAPER)
Measuring Performance Outputs and Outcomes

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

Part 1: Grantee Executive Summary

As applicable, complete the charts below to proviaee detailed information about the agencies agdrozations responsible
for the administration and implementation of the @A program. Chart 1 requests general Granteerrdton and Chart 2 is
to be completed for each organization selectecesigtiated as a project sponsor, as defined by GBE5 In Chart 3, indicate
each subrecipient organization with a contract/geent of $25,000 or greater that assists grantegopect sponsors carrying
out their administrative or evaluation activitids. Chart 4, indicate each subrecipient organiratiith a contract/agreement to
provide HOPWA-funded services to client householfikese elements address requirements in the Féderding and
Accountability and Transparency Act of 2006 (Pulhléw 109-282).

Note: Please see the definition section for distinctitbetween project sponsor and subrecipient.

Note: If any information does not apply to your orgaatinn, please enter N/A. Do not leave any sectlank

1. Grantee Information

HUD Grant Number Operating Year for this report

From (mm/dd/yy) 4/01/2012  To (mm/ddlyy) 3/31/2013
COH11F999 & COH12F999

Grantee Name
State of Colorado

Business Address 1313 Sherman St., Suite 500
City, County, State, Zip Denver Denver co 80203
Employer Identification Number (EIN) or 84-0644739
Tax Identification Number (TIN)
DUN & Bradstreet Number (DUNS): 87-8192483 Central Contractor Registration (CCR):
Is the grantee’s CCR status currently active?
XvYes [ONo

If yes, provide CCR Number:

*Congressional District of Grantee’s Business

Address

*Congressional District of Primary Service

Area(s)

*City(ies) and County(ies) of Primary Service | Cities: Counties:

Area(s)

Organization’s Website Address Is there a waiting list(s) for HOPWA Housing Subsig Assistance
Services in the Grantee service Area?[X] Yes  [] No

www.Colorado.gov If yes, explain in the narrative section what senges maintain a waiting

list and how this list is administered.

* Service delivery area information only needed foiprogram activities being directly carried out by the grantee.
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2. Project Sponsor Information

Please complete Chart 2 for each organization datd or selected to serve as a project sponsdefaed by CFR 574.3.
Use this section to report on organizations invdlirethe direct delivery of services for client setiolds. These elements
address requirements in the Federal Financial Adedsility and Transparency Act of 2006 (Public LA09-282).
Note: Please see the definitions for distinctions betwg®ject sponsor and subrecipient.

Note: If any information does not apply to your orgatias, please enter N/A.

Project Sponsor Name

Colorado Health Network, Inc DBA Colorado AIDS
Project

Parent Company Namejf applicable

Name and Title of Contact at Subrecipient

Darrell Vigil, Chief Executive Officer

Email Address

Darrell.Vigil@coloradoaidsproject.org

Business Address

2490 W. 28 Ave. Ste 300 A

City, State, Zip, County

Denver

Cco

80211

Denver County

Phone Number (with area code)

(303) 837-0166

Fax Number (include area code)

303-837-0388

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

84-0961159

DUN & Bradstreet Number (DUNS):

149553331

North American Industry Classification
System (NAICS) Code

Congressional District of Subrecipient’s
Business Address

1

Congressional District of Primary Service
Area

3,4,5

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

Cities: Denver, Aurora, Littleton,
Lakewood, Centennial, Aravada,

Wheatridge, Westminster, Castle Rock,

Northglenn, Thronton

Counties: Denver, Arapahoe,
Adams, Jefferson, Douglas,
Broomfield Larimer, Weld,
Morgan, Logan, Phillips,
Washington, Yuma, Sedgwick, El
Paso, Custer, Lincoln, Crowley,
Chaffee, Sagauche, Alamosa, Kit
Carson, Huerfano, Mineral, Otero,
Kiowa, Fremont, Rio Grande, Bent,
Baca, Conejos, Costilla, Prowers,
Las Animas, Cheyenne, Pueblo,
Teller, Archuletta, Delta, Delores,
Eagle, Garfield, Grand, Gunnison,
Hinsdale, Jackson, La Plata, Lake,
Mesa, Moffat, Montezuma,
Montrose, Ouray, Pitkin, Rio
Blanco, Routt, San Juan, San
Miguel, and Summit

Total HOPWA Subcontract Amount of this
Organization for the operating year

$226,361
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Project Sponsor Name Boulder County AIDS Project Parent Company Namejf applicable

Name and Title of Contact at Subrecipient Ana Hopperstadt, Executive Director

Email Address ana@bcap.org

Business Address 2118 14 st.

City, State, Zip, County Boulder Cco 80302 Boulder County

Phone Number (with area code) 303-444-6121 Fax Number (include area code)
303-444-0260

Employer Identification Number (EIN) or 74-2442032

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNSs): 845731454

North American Industry Classification
System (NAICS) Code

Congressional District of Subrecipient’s 2

Business Address

Congressional District of Primary Service 2,4,

Area

Sty ((ie)s)ﬂi County (ies) of Primary Service| Cities: Boulder ~ Broomfield Counties: Boulder  Broomfield
rea(s

Total HOPWA Subcontract Amount of this $56,341
Organization for the operating year
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3. Administrative Subrecipient Information

Use Chart 3 to provide the following informatiom feach subrecipient with a contract/agreement 820 or greater that
assists project sponsors to carry out their adinatise services but no services directly to clieotiseholds. Agreements
include: grants, subgrants, loans, awards, coageragreements, and other forms of financial aesscs#t; and contracts,

subcontracts, purchase orders, task orders, angtgedrders. (Organizations listed may have aots with project sponsors)
These elements address requirements in the Fdelerding and Accountability and Transparency Ac2@d6 (Public Law 109-

282).

Note: Please see the definitions for distinctions betwm®ject sponsor and subrecipient.
Note: If any information does not apply to your orgatiaa, please enter N/A.

Project Administrative Subrecipient Agency Name

Colorado Health Network, Inc, DBA Colorado AIDS ferct

Parent Company Nameif applicable

Name and Title of Contact at Project
Sponsor Agency

Robert George, DCAP Regional Director
Jesse Yedinak, Director of Quality Assurance

Email Address

Robert.George @coloradoaidsproject.org
Jesse.Yedinak@coloradoaidsproject.org

Business Address

2490 W. 28 Ave., Ste 300A

City, County, State, Zip,

Denver, Denver County, CO 80211

Phone Number(with area code)

(303) 837-0166

Employer Identification Number (EIN) or 84-0961159 Fax Number (with area code)
Tax Identification Number (TIN)
303-837-0388
DUN & Bradstreet Number (DUNSs): 149553331
Congressional District of Project Sponsor’s 1
Business Address
Congressional District(s) of Primary Service | 3.4,5

Area(s)

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

Larimer, Weld, Morgan, Logan, Phillips, Washington, Yuma, Sedgwick, El
Paso, Custer, Lincoln, Crowley, Chaffee, Sagauch8&lamosa, Kit Carson,
Huerfano, Mineral, Otero, Kiowa, Fremont, Rio Grande, Bent, Baca, Conejos,
Costilla, Prowers, Las Animas, Cheyenne, Pueblo, Tfer, Archuleta, Delta,
Delores, Eagle, Garfield, Grand, Gunnison, HinsdaleJackson, La Plata, Lake,
Mesa, Moffat, Montezuma, Montrose, Ouray, Pitkin, Ro Blanco, Routt, San
Juan, San Miguel, and Summit.

Total HOPWA contract amount for this
Organization for the operating year

$12,468.82 Counties:

Organization’s Website Address

www.coloradoaidsproject.org

X Yes [No

Does your organization maintain a waiting list’

If yes, explain in the narrative section how thisiét is administered.

Is the sponsor a nonprofit organization? [X Yes

Please check if yes and a faith-based organizatibi.
Please check if yes and a grassroots organizatign]

Oyes [No

Does your organization maintain a waiting list'

[ No

If yes, explain in the narrative section how thisit is administered.
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4. Program Sponsor Information

Complete the following information for each subpéent organization providing HOPWA-funded serviteglient households.
These organizations would hold a contract/agreemihta project sponsor(s) to provide these sesvideor example, a
subrecipient organization may receive funds fropn@ect sponsor to provide nutritional servicesdixents residing within a
HOPWA facility-based housing program. Please nag¢ $ubrecipients who work directly with client lsetiolds must provide

performance data for the grantee to include insP2i% of the CAPER.
Note: Please see the definition of a subrecipient foreminformation.

Note: Types of contracts/agreements may include: grauis;grants, loans, awards, cooperative agreemeamis,other forms
of financial assistance; and contracts, subconsapurchase orders, task orders, and delivery ader
Note: If any information is not applicable to the orgaation, please report N/A in the appropriate bDx. not leave boxes

blank.

Sub-recipient Name

Parent Company Name|jf applicable

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

Email Address

Business Address

City, County, State, Zip

Phone Number (included area code)

Fax Number (include area code)

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

DUN & Bradstreet Number (DUNSs)

North American Industry Classification
System (NAICS) Code

Congressional District of the Sub-recipient's | 2,4

Business Address

Congressional District(s) of Primary Service | 2,4

Area

City(ies) and County(ies) of Primary Service Gities: Counties:

Area

Total HOPWA Subcontract Amount of this
Organization for the operating year
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5. Grantee Narrative and Performance Assessment

a. Grantee and Community Overview

Provide a one to three page narrative summarizimgmachievements and highlights that were propesedcompleted during
the program year. Include a brief descriptionhef grant organization, area of service, the nanwd (e program contact(s),
and an overview of the range/type of housing ati¢iviprovided. This overview may be used for pubiformation, including
posting on HUD’s websiteNote: Text fields are expandable.

Colorado Health Network. Inc, dba Colorado AIDS Prgect (CAP) continued to serve a majority of the stee with the
HOPWA CHAMP program through the merged regional offices of Southern, Northern, and Western CAP. Bouler
County AIDS Project (BCAP), while not part of the CAP merger, continued to take part in the HOPWA CHAMP
program and CAP continued as project administrativesubrecipient. The merged organization, along witlBCAP,
provide CHAMP assistance to all counties associatedith the balance of the state outside of DCAP’s iglible
metropolitan service area (EMSA). These statewideotinties include: Boulder, Larimer, Weld, Morgan, Logan,
Phillips, Washington, Yuma, Sedgwick, El Paso, Ctar, Lincoln, Crowley, Chaffee, Sagauche, Alamos#it Carson,
Huerfano, Mineral, Otero, Kiowa, Fremont, Rio Grande, Bent, Baca, Conejos, Costilla, Prowers, Las An@s,
Cheyenne, Pueblo, Teller, Archuletta, Delta, Delose Eagle, Garfield, Grand, Gunnison, Hinsdale, Jadon, La Plata,
Lake, Mesa, Moffat, Montezuma, Montrose, Ouray, Pikin, Rio Blanco, Routt, San Juan, San Miguel, and @nmit.

SCAP Regional Office Program Contact: Richard Blair Regional Director
Kira Whitle Case Management Manager/HOPWA Coordinator

NCAP Regional Office Program Contact: Lori Dagle, Regional Director
Jennifera€e, Case Management Manager

WCAP Regional Office Program Contact: Jeff BasingerRegional Director
Martha Mwooe, Lead Case Manager/HOPWA Coordinator

BCAP Program Contact: Ana Hopperstad, Executive Diector
CelesteBlanc, Care Services Director

Supportive services included: housing counseling, edical case management including linkage to caregdherence
counseling, risk reduction counseling, employmentral self-sufficiency/budgeting assistance, and beiritsfnavigation.
All clients in the HOPWA CHAMP subsidy program recaved on-going bio-psycho-social assessments of need
creation of a treatment plan with related referralsto agency and community resources, and on-going moeort. Each
housing client developed a permanent housing planith their case manager and were required to applydr other
permanent housing programs (i.e. Section 8) when ailable.

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

1. Outputs Reported. Describe significant accomplishments or challsrigeachieving the number of housing units suppbrte
and the number households assisted with HOPWA fdndsag this operating year compared to plansHix assistance, as
approved in the Consolidated Plan/Action Plan. dibe how HOPWA funds were distributed during ypuogram year among
different categories of housing and geographicsareaddress needs throughout the grant servieg @vasistent with approved
plans.

Historically, CAP and BCAP have used HOPWA funds tgrovide permanent housing (PH) assistance, along
with short term mortgage, rent and utility (STRMU) assistance. However, due to increasing rental cesind limited
funding, the CAP regional offices and BCAP chose ttyansfer all available funding directly into tenant based rental
assistance (TBRA) subsidies and supportive servicksst year. This year 64 households received onggisubsidy
assistance and all participants received wrap-arowhsupportive services.

2. Outcomes AssessedAssess your program’s success in enabling HOPaHeficiaries to establish and/or better maintain a
stable living environment in housing that is safecent, and sanitary, and improve access to caoeipare current year results
to baseline results for clients. Describe how progactivities/projects contributed to meetingesagoals. If program did not
achieve expected targets, please describe howpyogram plans to address challenges in prograneimghtation and the steps
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currently being taken to achieve goals in next appeg year. If your program exceeded program targeease describe
strategies the program utilized and how those dmrted to program successes.

It is the goal of this program to assist clients imbtaining and maintaining permanent, affordable aml
safe/sanitary housing. Stable housing is criticabf clients when it comes to accessing and stayinggaged in medical
care. At year end, 51 clients maintained stable haing on this program, and continue to receive supptive services
appropriate to their needs. While funding limitations are always present, the participating agenciesakie made a priority
of connecting participants with other housing oppotunities, in order to maximize their ability to help as many
participants as possible with a dwindling budget.13 participants transitioned off of the program. $x participants were
able to move into private housing, and 5 participats disconnected from service without further contat

3. Coordination. Report on program coordination with other maet housing and supportive services resourcdsding
the use of committed leveraging from other pubiid grivate sources that helped to address needdiddrle persons identified
in the Consolidated Plan/Strategic Plan.

Each participating agency partners with local housig authorities and landlord’s to offer participants as many
stable housing options as possible. Throughout thesar, each agency strongly encourages or requiresugicipants to
apply for any and all housing opportunities that ae appropriate, including Section 8 HCV vouchers, Riject-Based
Section 8, sliding-scale tax credit properties andther affordable housing options. Medical Case Masgers/HOPWA
Coordinators work one-on-one with participants to ravigate the application processes and advocate dmeir behalf with
any and all community housing organizations.

4. Technical Assistance.Describe any program technical assistance neellh@v they would benefit program beneficiaries.

DCAP staff routinely provides technical assistancéo the statewide CHAMP HOPWA agencies; however, alitaff
would benefit from additional HUD sponsored trainings and on-going updates pertaining to any changes the
HOPWA program at the federal level. Additional information relevant to other federally funded housing
opportunities is welcome, especially in the statetsiral areas where safe and affordable housing isarce and
participants have difficulty utilizing their subsidies due to Fair Market Rent restrictions.

c. Barriers and Trends Overview
Provide a narrative addressing items 1 throughxldin how barriers and trends affected your progsaability to achieve the
objectives and outcomes discussed in the previectos.

1. Describe any barriers (including regulatory and-regulatory) encountered in the administratiomgplementation of
the HOPWA program, how they affected your prograatigity to achieve the objectives and outcomesudised, and,
actions taken in response to barriers, and recomatiems for program improvement. Provide an exglandor each
barrier selected.

HOPWA regulations pertaining to initial one-year term leases can be problematic for participants. Stareport
that potential landlords are uncomfortable signinga one-year or 6-month lease with a client who hagtle to no
income, despite the client’s participation in the ppgram and likely on-going subsidy. This has beeattributed to
landlords who have previous histories with subsidprograms and are hesitant to engage in rental agregents with
low-income tenants. As a result, staff spends artger percentage of time advocating on behalf of theclients and
explaining the program to landlords without compromising confidentiality.

Due to funding limitations, agencies were prudent wen moving people off their waitlists and into newhousing
subsidies. This resulted in extensive waitlists aHittle movement into the subsidy program, even wén participants
moved off of the program. Increasing local rentatates, specifically in the resort areas, along witla shortage of
affordable housing options, have made it difficulto find suitable units within the published Fair Market Rents
(FMR’s). In some cases, given the disabled popuiah we work with exclusively, 110% of HUD publishd FMR is
being used as the payment standard, or statewide @gcies are defaulting to their local Housing Authaty FMR'’s,
which are often permitted a locality exception incease in FMR by HUD.

X HOPWA/HUD Regulations [ Planning X Housing Availability [XI Rent Determination and Fair Market
Rents

X Discrimination/Confidentiality ~ [X] Multiple Diagnoses [ Eligibility [ Technical Assistance or Training

X Supportive Services X Credit History Xl Rental History IX] Criminal Justice History

B Housing Affordability [] Geography/Rural Access [] Other, please explain further
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From a supportive services perspective, there areany barriers to address when assisting clients witmultiple
diagnosis, for example a higher percentage of clieawith criminal history in their past. When thosebarriers are
coupled with poor credit and rental history, finding suitable housing can be difficult. Medical Cas®anagers
(MCM) and HOPWA Coordinators work diligently to assist clients with budgeting and financial literacy,as well as
providing supportive documentation to landlords regrding successes in overcoming and addressing preus
criminal background and/or substance abuse issueddditionally, program patrticipants routinely work on
developing wellness plans with their MCM'’s to ensug that all appropriate referrals to mental health,patient
advocates, medical providers, workforce centers, @hother community resources continue to be made garticipant
needs change.

2. Describe any trends in the community that mégcathe way in which the needs of persons livinthwilV/AIDS
are being addressed, and provide any other infeemahportant to the future provision of serviceshis population.

Trends in the community affecting people living wih HIV/AIDS are similar to those faced by individualk and
families across the country. With the continued inrease in cost of living, and the lack of availablpbs, it is difficult
for our clients to secure gainful employment suffient to support their households. More and more H/+
individuals and their families, especially in the ural and resort areas, are at an extreme risk of iareased poverty,
marginalization and homelessness. In the non-metm@reas of the state there is a lack of public tramortation,
making it difficult for HIV+ individuals/families t o get to and from their home to engage in medicahce,
employment, and other supportive services.

Despite our best efforts to create resource listd a referral safety net for our clients, other cormunity based
organizations and human service agencies are opeiag with limited resources as well. In the end, tbhse living with
or affected by HIV/AIDS in our communities still face an abundance of unmet needs such as transportati job
readiness training, education, housing/utility asstance, and the need for on-going supportive serds. With the
aging of our population we anticipate a need for sgrialized assisted living and long-term care. Atrpsent, these
resources do not exist. Further development of a @h to address the needs of aging clients and thdéamilies is
critical.

3. Identify any evaluations, studies, or other sssents of the HOPWA program that are availabthdégublic.

Reports on the CHAMP program statistics and expenitures are compiled and submitted on a monthly basi
Quarterly reports are also provided to the ColoradoDepartment of Local Affairs. Financial audits areperformed
regularly and each agency submits IRS 990 forms, asquired. These are reports are available to theyblic.
Additionally, several agencies participate in commnity outreach forums to educate interested citizenabout the
services they offer, including the HOPWA program.

Regional/Executive Directors at all agencies respd to public queries pertaining to HOPWA and otheragency
programs, as appropriate.

d. Unmet Housing Needs: An Assessment of Unmet Hong Needs
In Chart 1, provide an assessment of the numbEIQI*WA-eligible households that require HOPWA hogssabsidy
assistance but are not currently served by any H&®RW ded housing subsidy assistance in this seraiea.

In Row 1, report the total unmet need of the geplgial service area, as reportedlinmet Needs for Persons with HIV/AIDS
Chart 1B of the Consolidated or Annual Plan(sya®reported under HOPWA worksheet in the Needs Wk of the
Consolidated Planning Management Process (CPMR) too

Note: Report most current data available, through Cormtikd or Annual Plan(s), and account for local bimg issues, or
changes in HIV/AIDS cases, by using combinaticonefor more of the sources in Chart 2.

If data is collected on the type of housing thatéeded in Rows a. through c., enter the numbEIGRWA-eligible households
by type of housing subsidy assistance needed afrapproximate breakdown of overall unmet need/pg bf housing subsidy
assistance refer to the Consolidated or Annual BlsrCPMP tool or local distribution of funds. Dot include clients who are
already receiving HOPWA-funded housing subsidysiasce.

Refer to Chart 2, and check all sources consutierhlculate unmet need. Reference any data fraghipering states’ or
municipalities’ Consolidated Plan or other plannéffprts that informed the assessment of Unmet Niegdur service area.
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Note: In order to ensure that the unmet need assessmetitef region is comprehensive, HOPWA formula ggaatshould
include those unmet needs assessed by HOPWA ctivepgtantees operating within the service area.

1. Planning Estimate of Area’s Unmet Needs for HBWA-Eligible Households

1. Total number of households that have unmet 909
housing subsidy assistance need.

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

a.Tenant-Based Rental Assistance (TBRA) 845
b.Short-Term Rent, Mortgage and Utility payments NA
(STRMU)
) , NA
» Assistance with rental costs
. : NA
» Assistance with mortgage payments
e Assistance with utility costs. NA
c. Housing Facilities, such as community residen NA

SRO dwellings, other housing facilities
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2. Recommended Data Sources for Assessing Unmet Néeheck all sources used)
X = Data as reported in the area Consolidated Pla®.g. Table 1B, CPMP charts, and related narratives

= Data established by area HIV/AIDS hougitanning and coordination efforts, e.g. ContinuurCare

= Data from client information provided irofeless Management Information Systems (HMIS)

= Data from project sponsors or housing jatens, including waiting lists for assistance drastassessments on need including those
completed by HOPWA competitive grantees operatiniipé region.

= Data from prisons or jails on persons gelischarged with HIV/AIDS, if mandatory testingcisnducted

= Data from local Ryan White Planning Cotsor reported in CARE Act Data Reports, e.g. nunafelients with permanent
housing

= Data collected for HIV/AIDS surveillanceporting or other health assessments, e.g. loadthh@éepartment or CDC surveillance data

End of PART 1
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PART 2: Sources of Leveraging and Program Income

1. Sources of Leveraging

Report the source(s) of cash or in-kind leveragekbffal, state, local or private resources ideutifiethe Consolidated or
Annual Plan and used in the delivery of the HOPWd&gpam and the amount of leveraged dollars. llu@ao [1], identify the
type of leveraging. Some common sources of lewstdignds have been provided as a reference pgot. may add Rows as
necessary to report all sources of leveraged fuitdude Resident Rent payments paid by cliersctly to private landlords.
Do NOT include rents paid directly to a HOPWA pragras this will be reported in the next sectionCélumn [2] report the
amount of leveraged funds expended during the tipgrgear. Use Column [3] to provide some dethiut the type of
leveraged contribution (e.g., case managementcgsrar clothing donations). In Column [4], chelok aippropriate box to
indicate whether the leveraged contribution wasw@shhg subsidy assistance or another form of suppor

Note: Be sure to report on the number of householggstied with these leveraged funds in Part 3, CAa€olumn d.

A. Source of Leveraging Chart

[2] Amount
of Leveraged [3] Type of [4] Housing Subsidy
[1] Source of Leveraging Funds Contribution Assistance or Other Support

Public Funding

[[JHousing Subsidy Assistance
Ryan White-Housing Assistance $38,585 Financiaigiance| [X]Other Support

[[JHousing Subsidy Assistance
Ryan White-Other $158,364| Case Managemen{ [X]Other Support

[[JHousing Subsidy Assistance
Housing Choice Voucher Program []Other Support

[[JHousing Subsidy Assistance
Low Income Housing Tax Credit []Other Support

[[JHousing Subsidy Assistance
HOME [C]other Support

[[JHousing Subsidy Assistance
Shelter Plus Care []Other Support

[[JHousing Subsidy Assistance
Emergency Solutions Grant []Other Support

[[JHousing Subsidy Assistance
Other Public: [[]Other Support

[[JHousing Subsidy Assistance
Other Public: []Other Support

[[JHousing Subsidy Assistance
Other Public: [1Other Support

[[JHousing Subsidy Assistance
Other Public: []Other Support

[[JHousing Subsidy Assistance
Other Public: [1Other Support
Private Funding

[[JHousing Subsidy Assistance
Grants [1Other Support

[[JHousing Subsidy Assistance
In-kind Resources [C]other Support

[[JHousing Subsidy Assistance
Other Private: [C]other Support

[[JHousing Subsidy Assistance
Other Private: []Other Support
Other Funding

[[JHousing Subsidy Assistance
Grantee/Project Sponsor/Subrecipient (Agency) Cash []Other Support
Resident Rent Payments by Client to Private Lamidlor
TOTAL (Sum of all Rows) $196,949
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2. Program Income and Resident Rent Payments

In Section 2, Chart A., report the total amounpafgram income and resident rent payments dirgetherated from the use of
HOPWA funds, including repayments. Include resident payments collected or paid directly to theA¥@A program. Do
NOT include payments made directly from a clienigehold to a private landlord.

Note: Please see report directions section for definitdd program income. (Additional information on gram income is
available in the HOPWA Grantee Oversight Resouro&&.

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

Total Amount of
Program Income
Program Income and Resident Rent Payments Collected (for this operating
year)
1. | Program income (e.g. repayments) 0
2. | Resident Rent Payments made directly to HOPWA Rragr 0
3. | Total Program Income and Resident Rent Payments ($uof Rows 1 and 2) 0

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

In Chart B, report on the total program income eegident rent payments (as reported above in @)akpended during the
operating year Use Row 1 to report Program Income and Resident Rayments expended on Housing Subsidy Assistance
Programs (i.e., TBRA, STRMU, PHP, Master Leasedd)maind Facility-Based Housing). Use Row 2 to repo the Program
Income and Resident Rent Payment expended on SiygpServices and other non-direct Housing Costs.

Total Amount of Program
Income Expended

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

1. Program Income and Resident Rent Payment Exgesrdelousing Subsidy Assistance costs 0

2. Program Income and Resident Rent Payment Expgesvd8upportive Services and other non- 0
direct housing costs

3. Total Program Income Expended (Sum of Rows 1 ari?) 0

End of PART 2
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PART 3: Accomplishment Data Planned Goal and ActuaDutputs

In Chart 1, enter performance information (goald actual outputs) for all activities undertakenidgrthe operating year
supported with HOPWA funds. Performance is meakhyethe number of households and units of houtsiagwere supported
with HOPWA or other federal, state, local, or ptevéunds for the purposes of providing housingsaaace and support to
persons living with HIV/AIDS and their families.
Note: The total households assisted with HOPWA fundsreported in PART 3 of the CAPER should be theesasreported

in the annual year-end IDIS data, and goals repddould be consistent with the Annual Plan infdfoma Any discrepancies
or deviations should be explained in the narrateetion of PART 1.

1. HOPWA Performance Planned Goal and Actual Outpts
[1] Output: Households [2] Output: Funding
HOPWA Leveraged
Assistance Households HOPWA Funds
HOPWA Performance
Planned Goal a | b | c| d e. f
= = < <
and Actual 3 3 = E $g S5
of g o < 23 g2
HOPWA Housing Subsidy Assistance [1] Output: Households [2] Output: Funding
1. |Tenant-Based Rental Assistance 64 64 0 0 $263.280 $263.280
2a. [Permanent Housing Facilities:
Received Operating Subsidies/Leased units (Houdsl8#rved) 0 0 0 0 0 0
2b. [Transitional/Short-term Facilities:
Received Operating Subsidies/Leased units (Houdsl8#rved)
(Households Served) 0 0 0 0 0 0
3a. [Permanent HousingFacilities:
Capital Development Projects placed in servicerdytiie operating year
(Households Served) 0 0 0 0 0 0
3b. [Transitional/Short-term Facilities:
Capital Development Projects placed in servicerdytiie operating year
(Households Served) 0 0 0 0 0
4. |Short-Term Rent, Mortgage and Utility Assistance b o o o o
5. |Permanent Housing Placement Services
0 0
6. |Adjustments for duplication (subtract)
0 0 0 0
7. [Total HOPWA Housing Subsidy Assistance
(Columns a. — d. equal the sum of Rows 1-5 minu® 6; Columns e. and f. equa
the sum of Rows 1-5) 64 64 0 0 $263,280 $263,280
Housing Development (Construction and Stewardshipfdacility based housing)
[1] Output: Housing Units [2] Output: Funding
8. |Facility-based units;
Capital Development Projects not yet opened (Hausinits) 0 0
9. |Stewardship Units subject to 3 or 10 year useeagents 0 0
10. [Total Housing Developed
(Sum of Rows 78 & 9) 0 0
Supportive Services [1] Output Households [2] Output: Funding
11alSupportive Services provided by project sponsobs&tipient that also delivered
HOPWA housing subsidy assistance 64 64 $19,42 $19,423
11b(Supportive Services provided by project sponsobsétipient that only provided
. |supportive services. 0 0 0
12. |Adjustment for duplication (subtract) o
13. [Total Supportive Services
(Columns a. — d. equal the sum of Rows 11 a. & b.imus Row 12; Columns e. and
equal the sum of Rows 11a. & 11b.) 64 64 $19,42 $19,42
Housing Information Services [1] Output Households [2] Output: Funding
14. [Housing Information Services 0 o o
15. [Total Housing Information Services
0 0 0
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Grant Administration and Other Activities

16.

Resource Identification to establish, coordinate @evelop housing assistance reso

17.

Technical Assistance
(if approved in grant agreement)

18.

Grantee Administration
(maximum 3% of total HOPWA grant)

19.

Project Sponsor Administration
(maximum 7% of portion of HOPWA grant awarded)

20.

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

Total Expended

21.

Total Expenditures for program year (Sum of Rows 710, 13, 15, and 20)

2. Listing of Supportive Services
Report on the households served and use of HOPW@sftor all supportive services. Do NOT reporisapportive services
leveraged with non-HOPWA funds.
Data check: Total unduplicated households and expendituresnted in Row 17 equal totals reported in Part 3a@H., Row 13.

[1] Output Households

[2] Output: Funding

12,741 $12,741

$12,469  1$12,469

$25,210

[2] Outputs: HOPWA Funds
Expended

Budget Actual
$307,913  |$307,913

Supportive Services

[1] Output: Number of Households

[2] Output: Amount of HOPWA Funds

Expended

1. Adult day care and personal assistance
2. Alcohol and drug abuse services
3. Case management o $ 19,423
4. Child care and other child services
5. Education
6. Employment assistance and training

Health/medical/intensive care services, if approved
7. Note: Client records must conform with 24 CFR §314
8. Legal services
9. Life skills management (outside of case managéme
10. | Meals/nutritional services
11. | Mental health services
12. | Outreach
13. | Transportation

Other Activity (if approved in grant agreement).
14. | Specify.

Sub-Total Households receiving Supportive Services
15. | (Sum of Rows 1-14) 64
16. | Adjustment for Duplication (subtract) °

TOTAL Unduplicated Households receiving

Supportive Services (Column [1] equals Row 15
17. | minus Row 16; Column [2] equals sum of Rows 1-14 64 $19,423
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3. Short-Term Rent, Mortgage and Utility Assistanc STRMU) Summary

In Row a., enter the total number of householdgestand the amount of HOPWA funds expended on Srenrn Rent,
Mortgage and Utility (STRMU) Assistance. In Row énter the total number of STRMU-assisted houskshiiat received
assistance with mortgage costs only (no utilitt€pand the amount expended assisting these hddseHa Row c., enter the
total number of STRMU-assisted households thativedeassistance with both mortgage and utility €@std the amount
expended assisting these households. In Rowtr, #re total number of STRMU-assisted househdldsreceived assistance
with rental costs only (no utility costs) and threaunt expended assisting these households. InRamter the total number of
STRMU-assisted households that received assistaiticdoth rental and utility costs and the amowpgended assisting these
households. In Row f., enter the total numberTiRBIU-assisted households that received assistaitbautility costs only (not
including rent or mortgage costs) and the amoupéeaed assisting these households. In row g.rtréamount of STRMU
funds expended to support direct program costs asigirogram operation staff.

Data Check: The total households reported as served with STRMRbw a., column [1] and the total amount of HOPYWAdS reported as
expended in Row a., column [2] equals the housesiotexpenditure total reported for STRMU in Par€CBart 1, Row 4, Columns b. and f.,
respectively.

Datg Check):/ The total number of households reported in ColufjnRows b., c., d., e., and f. equal the total harrof STRMU households
reported in Column [1], Row a. The total amoumiogted as expended in Column [2], Rows b., cedf., and g. equal the total amount of
STRMU expenditures reported in Column [2], Row a.

[1] Output: Number of [2] Output: Total
. : . . Households Served HOPWA Funds Expended
Housing Subsidy Assistance Categories (STRMU) — P
on STRMU during
Operating Year
Total Short-term mortgage, rent and/or utility (S18) o 0
a. | assistance
Of the total STRMU reported on Row a, total whoefeed o o
b. | assistance with mortgage costs ONLY.
Of the total STRMU reported on Row a, total whoeieed 0 0
C. | assistance with mortgage and utility costs.
Of the total STRMU reported on Row a, total whoefeed 0 0
d. | assistance with rental costs ONLY.
Of the total STRMU reported on Row a, total whoefeed 0 0
€. | assistance with rental and utility costs.
Of the total STRMU reported on Row a, total whoefeed o o
f. assistance with utility costs ONLY.
Direct program delivery costs (e.g., program openat staff
time)
9. 0

End of PARY
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Part 4: Summary of Performance Outcomes

In Column [1], report the total number of eligilleuseholds that received HOPWA housing subsidgtssie, by type.

In Column [2], enter the number of households tuattinued to access each type of housing subsgigtasce into next
operating year. In Column [3], report the housstafus of all households that exited the program.

Data Check: The sum of Columns [2] (Number of Households airig) and [3] (Exited Households) equals the togported in Column[1].
Note: Refer to the housing stability codes that apgadPart 5: Worksheet - Determining Housing Stapil@utcomes.

Section 1. Housing Stability: Assessment of Clief@utcomes on Maintaining Housing Stability (PermanehHousing and

Related Facilities)

A. Permanent Housing Subsidy Assistance

1)

ed

1)

[1] Output: Total [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Continued Households that exited this [4] HOPWA Client
Households Receiving HOPWA Housing | HOPWA Program; their Housing Outcomes
Served Subsidy Assistance into the Next Status after Exiting
Operating Year
1 Emergency Shelter/Streets| Unstable Arrangements
2 Temporary Housing Temporarily Stable, with Reducgd
Risk of Homelessness
3 Private Housing 6
Tenant-Based
Rental 64 52 4 Other HOPWA )
- Stable/Permanent Housing (PH
Assistance 5 Other Subsidy
6 Institution
7 Jail/Prison 1
Unstable Arrangements
8 Disconnected/Unknown 4
9 Death 1 Life Event
1 Emergency Shelter/Streets Unstable Arrangements
2 Temporary Housing Temporarily Stable, with Reduc]
Risk of Homelessness
3 Private Housing
Permanent 4 Other HOPWA
Supportive 0 0 Stable/Permanent Housing (PH
Housing 5 Other Subsidy
Facilities/ Units
6 Institution
7 Jail/Prison
8 Disconnected/Unknown Unstable Arrangements
9 Death Life Event

B. Transitional Housing Assistance

[1] Output: Total

[2] Assessment: Number of

[3] Assessment: Number of

Number of Households that Continued Households that exited this
Households Receiving HOPWA Housing HOPWA Program; their [4] HOPWA Client Outcomes
Served Subsidy Assistance into the Next Housing Status after Exiting
Operating Year
1 Emergency Shelter/Stree Unstable Arrangements
2 Temporary Housing Temporarily Stable with Reduced
Risk of Homelessness
Transitional/ 3 Private Housing
Short-Term
Housing 0 0 4 Other HOPWA

Facilities/ Units

5 Other Subsidy

6 Institution

Stable/Permanent Housing (PH)

7 Jail/Prison

8 Disconnected/unknown

Unstable Arrangements

9 Death

Life Event
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B1l:Total number of households receiving transititshert-term housin
assistance whose tenure exceeded 24 mpnths

Section 2. Prevention of Homelessnesgissessment of Client Outcomes on Reduced Risks obiHelessness
(Short-Term Housing Subsidy Assistance)
Report the total number of households that receBERMU assistance in Column [1].
In Column [2], identify the outcomes of the houdebkaeported in Column [1] either at the time ttiety were known to have
left the STRMU program or through the project spore subrecipient’s best assessment for stafatithe end of the operating
year.
Information in Column [3] provides a descriptiontafusing outcomes; therefore, data is not required.
At the bottom of the chart:
* In Row 1a., report those households that receiveRINBJ assistance during the operating year of thport, and the
prior operating year.
* In Row 1b., report those households that receivViERINBU assistance during the operating year of thyort, and the
two prior operating years.
Data Check: The total households reported as served with STRMColumn [1] equals the total reported in PartGhart 1,
Row 4, Column b.
Data Check: The sum of Column [2] should equal the humbédrmfseholds reported in Column [1].

Assessment of Households that Received STRMU Assiste

[1] Output: Total [2] Assessment of Housing Status [3] HOPWA Client Outcomes
number of
households

Maintain Private Housing without subsidy
(e.g. Assistance provided/completed and clientisist not 0
likely to seek additional suppdrt

Other Private Housing without subsidy

(e.g. client switched housing units and is now|stafot likely 0
to seek additional support)

Stable/Permanent Housing (PH)
Other HOPWA Housing Subsidy Assistance 0

Other Housing Subsidy (PH) 0

Institution
(e.g. residential and long-term care 0

Likely that additional STRMU is needed to maintainrent
housing arrangements 0

Transitional Facilities/Short-term Temporarily Stable, with
(e.g.temporary or transitional arrangement 0 Reduced Risk of Homelessness

Temporary/Non-Permanent Housing arrangement

(e.g. gave up lease, and moved in with family enfis but 0
expects to live there less than 90 days

Emergency Shelter/street 0
Jail/Prison 0 Unstable Arrangements
Disconnected 0
T
Death 0 Life Event
la. Total number of those households that recedfdRIMU Assistance in the operating year of this refiat also received
STRMU assistance in the prior operating year (gogiseholds that received STRMU assistance in twsestutive operating 0

years).

1b. Total number of those households that receB/ERMU Assistance in the operating year of this refiat also received
STRMU assistance in the two prior operating yearg. (households that received STRMU assistandeée tonsecutive 0
operating years).
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Section 3. HOPWA Outcomes on Access to Care and St

la. Total Number of Households
Line [1]: For project sponsors/subrecipients thawvjdled HOPWA housing subsidy assistance duringtiexating year
identify in the appropriate row the number of hdusdds that received HOPWA housing subsidy assistfiBRA,
STRMU, Facility-Based, PHP and Master Leasing) A@PWA funded case management services. Use Rmnadjust
for duplication among the service categories and Roto provide an unduplicated household total.

Line [2]: For project sponsors/subrecipients thdtMIOT provide HOPWA housing subsidy assistancatifiein the
appropriate row the number of households that vedeHOPWA funded case management services.
Note: These numbers will help you to determine whicmtdi¢o report Access to Care and Support Outcoorearfd will be
used by HUD as a basis for analyzing the percentdd®useholds who demonstrated or maintained atifoms to care and
support as identified in Chart 1b. below.

Total Number of Households
1. For Project Sponsors/Subrecipients that provided H®WA Housing Subsidy Assistanceldentify the total number of households that
received the following HOPWA-funded services:

a. Housing Subsidy Assistance (duplicated)-TBRA, STRNUIP, Facility-Based Housing, and Master Leasing 64
b. Case Management 64
c.  Adjustment for duplication (subtraction) -64
d. Total Households Served by Project Sponsors/Subrgiénts with Housing Subsidy Assistance (Sum of Rovesb. 64

minus Row c.)
2. For Project Sponsors/Subrecipients did NOT providdHOPWA Housing Subsidy Assistance:ldentify the total number of households that
received the following HOPWA-funded service:

a. HOPWA Case Management

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

1b. Status of Households Accessing Care and Support
Column [1]: Of the households identified as reagivservices from project sponsors/subrecipientsptevided HOPWA
housing subsidy assistance as identified in ChartRow 1d. above, report the number of househbltsdemonstrated
access or maintained connections to care and sujtbin the program year.

Column [2]: Of the households identified as reagivservices from project sponsors/subrecipientsdidaNOT provide
HOPWA housing subsidy assistance as reported int@ha Row 2b., report the number of households diemonstrated
improved access or maintained connections to catesapport within the program year.

Note: For information on types and sources of income imedical insurance/assistance, refer to Chartswelo

[1] For project [2] For pro!ept
sponsors/subrecipients that Sdp(;nrlllsg_rl_s/sub(SCﬂ%n;s\}\;Rat o
. . - : . i provide utcome
Categories of Services Accessed provided HOPWA housing subsidy housing subsidy assistance]| Indicator
assistance, identify the households. .
. 17identify the households who
who demonstrated the following: I
demonstrated the following:
1. Has a housing plan for maintaining or estahiighitable on- 64 Sugtp;%rltefor
going housing .
Housing
2. Had contact with case manager/benefits counselwsistent
with the schedule specified in client’s individisavice plan 64 Access to
(may include leveraged services such as Ryan \Wietical Support
Case Management)
3. Had contact with a primary health care provittssistent 64 Access to
with the schedule specified in client’s individisairvice plan Health Care
64
4. Accessed and maintained medical insurance/assest Access 1o
Health Care
5. Successfully accessed or maintained qualifineftio sources 60 Sources of
of income Income

Chart 1b., Line 4: Sources of Medical Insurance ath Assistance include, but are not limited to the fitowing

(Reference only)
* MEDICAID Health Insurance Program, or « Veterans Affairs Medical Services
use local program « AIDS Drug Assistance Program (ADAP)  + Ryan White-funded Medical or Dental
name « State Children’s Health Insurance Program  Assistance
* MEDICARE Health Insurance Program, or (SCHIP), or use local program name
use local program name
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Chart 1b., Row 5: Sources of Income include, butra not limited to the following (Reference only)

Earned Income e Child Support ¢ General Assistance (GA), or use local
Veteran's Pension » Social Security Disability Income (SSDI) program name
Unemployment Insurance » Alimony or other Spousal Support » Private Disability Insurance
Pension from Former Job * Veteran's Disability Payment « Temporary Assistance for Needy
Supplemental Security Income (SSI) « Retirement Income from Social Security Families (TANF)

+ Worker's Compensation ¢ Other Income Sources

1c.

Households that Obtained Employment

Column [1]: Of the households identified as reagivservices from project sponsors/subrecipientsptevided HOPWA
housing subsidy assistance as identified in ChartRow 1d. above, report on the number of housishbiat include
persons who obtained an income-producing job duhiegoperating year that resulted from HOPWA-fundeld training,
employment assistance, education or related casagament/counseling services.

Column [2]: Of the households identified as reagivervices from project sponsors/subrecipientsdidaNOT provide
HOPWA housing subsidy assistance as reported int@hg Row 2b., report on the number of househttidsinclude
persons who obtained an income-producing job dutiegperating year that resulted from HOPWA-fundel training,
employment assistance, education or case managemanrgeling services.

Note: This includes jobs created by this project spofsstarecipients or obtained outside this agency.

Note: Do not include jobs that resulted from leveragmultraining, employment assistance, educationasec
management/counseling services.

Categories of Services Accessed

[1 For project sponsors/subrecipients that [2] For project sponsors/subrecipients that did
provided HOPWA housing subsidy NOT provide HOPWA housing subsidy assistance
assistance, identify the households who identify the households who demonstrated the
demonstrated the following: following:

Total number of households that
obtained an income-producing job

11

End of PART 4
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PART 5: Worksheet - Determining Housing Stability Qutcomes (optional)

1. This chart is designed to assess program resudeddban the information reported in Part 4 and tp @antees determine
overall program performance. Completion of thigkgbeet is optional.

Permanent Stable Housing Temporary Housing Unstable Life Event
Housing Subsidy (# of households 2) Arrangements 9)
Assistance remaining in program (A+7+8)

plus 3+4+5+6)
Tenant-Based 52
Rental Assistance
(TBRA)

Permanent Facility-
based Housing
Assistance/Units
Transitional/Short-
Term Facility-based
Housing
Assistance/Units
Total Permanent 52
HOPWA Housing
Subsidy Assistance

| || | |
Reduced Risk of Stable/Permanent Temporarily Stable, with Reduced Risk of Unstable Life Events

Homelessness: Housing Homelessness Arrangements
Short-Term
Assistance
Short-Term Rent,
Mortgage, and
Utility Assistance
(STRMU)

Total HOPWA
Housing Subsidy
Assistance

Background on HOPWA Housing Stability Codes

Stable Permanent Housing/Ongoing Participation

3 = Private Housing in the private rental or homeership market (without known subsidy, includirgrmanent placement
with families or other self-sufficient arrangemégnisth reasonable expectation that additional supigmot needed.

4 = Other HOPWA-funded housing subsidy assistanoe$TRMU), e.g. TBRA or Facility-Based Assistance.

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

6 = Institutional setting with greater support aotinued residence expected (e.g., residenti@ny-term care facility).

Temporary Housing

2 = Temporary housing - moved in with family/friendr other short-term arrangement, such as RyareVghbsidy, transitional
housing for homeless, or temporary placement ititin®n (e.g., hospital, psychiatric hospital aher psychiatric facility,
substance abuse treatment facility or detox center)

Unstable Arrangements

1 = Emergency shelter or no housing destinatioh siscplaces not meant for habitation (e.g., a \@hém abandoned building,
bus/train/subway station, or anywhere outside).

7 = Jail /prison.

8 = Disconnected or disappeared from project suppoknown destination or no assessments of housteds were
undertaken.

Life Event
9 = Death, i.e., remained in housing until deattisTharacteristic is not factored into the houstapility equation.

Tenant-based Rental AssistanceStable Housing is the sum of the number of hbaolsks that (i) remain in the housing and (ii)
those that left the assistance as reported unddr:53 and 6. Temporary Housing is the numbermaiskholds that accessed
assistance, and left their current housing forpermanent housing arrangement, as reported ited&r2. Unstable
Situations is the sum of numbers reported understd, 7, and 8.

Permanent Facility-Based Housing AssistanceStable Housing is the sum of the number of hoolsis that (i) remain in the
housing and (ii) those that left the assistancehasvn as items: 3, 4, 5, and 6. Temparary Housinlggd number of households
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that accessed assistance, and left their currersitng for a non-permanent housing arrangemengpsated under item 2.
Unstable Situations is the sum of numbers repartetbr items: 1, 7, and 8.

Transitional/Short-Term Facility-Based Housing Assstance: Stable Housing is the sum of the number of hoalsistthat (i)
continue in the residences (ii) those that leftabsistance as shown as items: 3, 4, 5, and 6r_ D#meporary Housing is the
number of households that accessed assistancéefatitkir current housing for a non-permanent hayigrrangement, as
reported under item 2. _Unstable Situations isstiva of numbers reported under items: 1, 7, and 8.

Tenure Assessment A baseline of households in transitional/sherts facilities for assessment purposes, indicaentimber
of households whose tenure exceeded 24 months.

STRMU Assistance Stable Housing is the sum of the number of hbolsks that accessed assistance for some portitire of
permitted 21-week period and there is reasonaljeaation that additional support is not needeafder to maintain
permanent housing living situation (as this isnaetilimited form of housing support) as reportedamubusing status: Maintain
Private Housing with subsidy; Other Private wittbSidy; Other HOPWA support; Other Housing Subsathd Institution.
Temporarily Stable, with Reduced Risk of Homelessris the sum of the number of households thatsaedeassistance for
some portion of the permitted 21-week period drtledir current housing arrangement for a transélidacility or other
temporary/non-permanent housing arrangement amd iheeasonable expectation additional suppotthgiineeded to maintain
housing arrangements in the next year, as repartddr housing status: Likely to maintain curreniging arrangements, with
additional STRMU assistance; Transitional Fac#iti&hort-term; and Temporary/Non-Permanent Housirapgements
Unstable Situation is the sum of number of housshcdported under housing status: Emergency ShédtiPrison; and
Disconnected.

End of PART 5
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PART 6: Annual Certification of Continued Usage forHOPWA Facility-Based Stewardship Units (ONLY)

The Annual Certification of Usage for HOPWA FagiiBased Stewardship Units is to be used in pladeasf 7B of the
CAPER if the facility was originally acquired, rdfiitated or constructed/developed in part with H@® funds but no
HOPWA funds were expended during the operating.y&aattered site units may be grouped togethenerpage.

Grantees that used HOPWA funding for new constuagtacquisition, or substantial rehabilitation egquired to
operate their facilities for HOPWA eligible individls for at least ten (10) years. If non-subssdnghabilitation funds
were used they are required to operate for at thesst (3) years. Stewardship begins once thétjeisi put into
operation.

Note: See definition of Stewardship Units.

1. General information

Operating Year for this report

HUD Grant Number(s) From (mm/dd/yy) To (mm/dd/yy) [ Final Yr

Ovr1;, Ovyr2, OYr3; Oyr4;, Oyrs [OYre;

Oyr7; OvYrs; Yr9; [Yrio0;

Grantee Name Date Facility Began Operatiosim/dd/yy)

2. Number of Units and Non-HOPWA Expenditures

Facility Name: Number of Stewardship Units Amount of Non-HOPWA Funds Expended in Support of tie
Developed with HOPWA Stewardship Units during the Operating Year
funds

Total Stewardship Units

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

3. Details of Project Site

Project Sites: Name of HOPWA-funded projeq

—

Site Information: Project Zip Code(s)

Site Information: Congressional District(s)

Is the address of the project site confidential?| [] Yes, protect information; do not list

[] Not confidential; information can be made availattehe public

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

| certify that the facility that received assistarfor acquisition, rehabilitation, or new constiaotfrom the Housing Opportunities
for Persons with AIDS Program has operated asiityao assist HOPWA-eligible persons from theelahown above. | also
certify that the grant is still serving the planmadnber of HOPWA-eligible households at this fagithrough leveraged resources
and all other requirements of the grant agreenmrenbeing satisfied.

| hereby certify that all the information stated&ia, as well as any information provided in theampaniment herewith, is true aadcurate.

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

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

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

Note: Reporting for this section should include ONLY #hivslividuals, beneficiaries, or households thateiged and/or
resided in a household that received HOPWA HouSinlgsidy Assistance as reported in Part 3, ChaRdw 7, Column b.
(e.g., do not include households that received HARWpportive services ONLY).

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

a. Total HOPWA Eligible Individuals Living with HIV /AIDS

In Chart a., provide the total number of eligitdead unduplicated) low-income individuals living itIVV/AIDS who qualified
their household to receive HOPWA housing subsidystéence during the operating year. This totaukhmclude only the
individual who qualified the household for HOPW/Asesance, NOT all HIV positive individuals in theusehold.

Individuals Served with Housing Subsidy Assistance Total

Number of individuals with HIV/AIDS who qualifiedhéir household to receive HOPWA housing subsidistsxe. 64

Chart b. Prior Living Situation

In Chart b., report the prior living situations falt Eligible Individuals reported in Chart a. Row 1, report the total number of
individuals who continued to receive HOPWA houssdpsidy assistance from the prior operating ydartims operating year.
In Rows 2 through 17, indicate the prior livingaargements for all new HOPWA housing subsidy agsistaecipients during
the operating year.

Data Check: The total number of eligible individuals servadRow 18 equals the total number of individualyedrthrough
housing subsidy assistance reported in Chart avabo

Total HOPWA
Eligible Individuals
Receiving Housing
Subsidy Assistance

Category

1. Continuing to receive HOPWA support from theopoperating year

New Individuals who received HOPWA Housing SubsidyAssistance support during Operating Year
Place not meant for human habitation

2. (such as a vehicle, abandoned building, bus/trgimay station/airport, or outside)
3. Emergency shelter (including hotel, motel, anpground paid for with emergency shelter voucher|
4. | Transitional housing for homeless persons
5. Total number of new Eligible Individuals who received HOPWA Housing Subsidy Assistance with a Prior
Living Situation that meets HUD definition of homekssness (Sum of Rows 2 — 4)
6 Permanent housing for formerly homeless persorch(aa Shelter Plus Care, SHP, or SRO Mod
" | Rehab)
7. Psychiatric hospital or other psychiatric fagili
8. Substance abuse treatment facility or detoxecent
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 dridnds) room, apartment, or house

15. | Hotel or motel paid for without emergency shreltoucher
16. | Other
17. | Don't Know or Refused

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

In Chart c., indicate the number of eligible indivals reported in Chart b., Row 5 as homeless Wdmae homeless Veterans
and/or meet the definition for Chronically Homel¢Sse Definition section of CAPER). The total<Cinart c. do not need to
equal the total in Chart b., Row 5.

Number of Number of Chronically
Category Homeless Homeless
Veteran(s)

HOPWA eligible individuals served with
HOPWA Housing Subsidy Assistance

Section 2. Beneficiaries

In Chart a., report the total number of HOPWA dligiindividuals living with HIV/AIDS who received BPWA housing
subsidy assistancag reported in Part 7A, Section 1, Char},and all associated members of their householul vemefitted
from receiving HOPWA housing subsidy assistancsi@exl with HOPWA eligible individuals).

Note: See definition of HOPWA Eligible Individual

Note: See definition of Transgender.

Note: See definition of Beneficiaries.

Data Check: The sum of each of the Charts b. & c. on the ¥olig two pages equals the total number of benefesaserved
with HOPWA housing subsidy assistance as determim€thart a., Row 4 below

a. Total Number of Beneficiaries Served with HOPWAHousing Subsidy Assistance

Individuals and Families Served with HOPWA HousingSubsidy Assistance Total Number

1. Number of individuals with HIV/AIDS who qualédd the household to receive HOPWA housing subsidy

assistance (equals the number of HOPWA Eligibléviddals reported in Part 7A, Section 1, Chart a.) 64

2. Number of ALL other persombagnosedasHIV positive who reside with the HOPWA eligible inttluals

identified in Row 1 and who benefitted from the H@R housing subsidy assistance 0

3. Number of ALL other persoM$OT diagnosedas HIV positive who reside with the HOPWA eligible 49
individual identified in Row 1 and who benefitediin the HOPWA housing subsidy

4. TOTAL number of ALL beneficiaries served with Housing Subsidy Assistance (Sum of Rows 1,2, & 3] 113
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b. Age and Gender

In Chart b., indicate the Age and Gender of alldfieraries as reported in Chart a. directly aboReport the Age and Gender of
all HOPWA Eligible Individuals (those reported im&t a., Row 1) using Rows 1-5 below and the Agké@ander of all other
beneficiaries (those reported in Chart a., Rows®3) using Rows 6-10 below. The number of indigid reported in Row 11,
Column E. equals the total number of beneficiamgmrted 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 Female Transgender M to F Transgender Fto M Columns A-D)
1. | Under 18 0 0 0 0 0
2. | 181to 30 years 4 3 0 0 !
3. | 31to50 years 24 13 0 0 37
51 years and 14 6 0 0 20
4. | Older
Subtotal (Sum 42 22 0 0 64
5. | of Rows 1-4)

All Other Beneficiaries (Chart a, Rows 2 and 3)

A. B. C. D. E.
TOTAL (Sum of
Male Female Transgender M to F Transgender F to M Columns A-D)
6. | Under 18 22 17 0 0 39
7. | 181to 30 years 5 5 0 0 10
8. | 31to 50 years 0 0 0 0 0
51 years and 0 0 0 0 0
9. | Older
Subtotal (Sum 27 22 0 0 49
10. | of Rows 6-9)
Total Beneficiaries (Chart a, Row 4)
TOTAL (Sum 69 44 0 0 113
11. | of Rows 5 & 10)
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c. Race and Ethnicity*

In Chart c., indicate the Race and Ethnicity ofoalheficiaries receiving HOPWA Housing Subsidy Akgice as reported in
Section 2, Chart a., Row 4. Report the race di@PWA eligible individuals in Column [A]. Repaitie ethnicity of all
HOPWA eligible individuals in column [B]. Repotid race of all other individuals who benefittednfrthe HOPWA housing
subsidy assistance in column [C]. Report_the ettynof all other individuals who benefitted frofmet HOPWA housing subsidy
assistance in column [D]. The summed total of kwis [A] and [C] equals the total number of benefies reported above in
Section 2, Chart a., Row 4.

HOPWA Eligible Individuals All Other Beneficiaries
[C] Race
A] Race - -
Category [all[ir}dividuals [B] Ethnicity [total of [D] Ethnicity
reported in [Also identified as individuals [Also identified as
P Hispanic or reported in Hispanic or
Section 2, Chart ) : .
a., Row 1] Latino] Section 2, Chart Latino]
" a., Rows 2 & 3]
1. American Indian/Alaskan Native 1 0 5 0
2. Asian 0 0 0 0
3. Black/African American 12 0 9 0
4. Native Hawaiian/Other Pacific Islander 0 0 0 0
5. White 50 14 23 8
6. American Indian/Alaskan Native & White 0 0 0 0
Asian & White 0 0 0 0
Black/African American & White 0 0 0 0
9 American Indian/Alaskan Native & 0 0 0 0
' Black/African American
10. | Other Multi-Racial 1 0 12 0
11. | Column Totals (Sum of Rows 1-10) 64 14 49 8
Data Check: Sum of Row 11 Column A and Row 11 Column C ethmistal number HOPWA Beneficiaries reported imtB#\, Section 2,
Chart a., Row 4.

*Reference (data requested consistent with Form FAJD61 Race and Ethnic Data Reporting Form)

Section 3. Households

Household Area Median Income

Report the area median income(s) for all househs#dged with HOPWA housing subsidy assistance.

Data Check: The total number of households served with HORMMi4sing subsidy assistance should equal Part 3@, Ro
Column b and Part 7A, Section 1, Chart a. (TotalPV@A Eligible Individuals Served with HOPWA HousBgbsidy
Assistance).

Note: Refer tohttp://www.huduser.org/portal/datasets/il/il2010ket Geography mfi.odfor information on area median
income in your community.

. Households Served with HOPWA Housing Subsidy
Percentage of Area Median Income )
Assistance
1. 0-30% of area median income (extremely low) 54
2. 31-50% of area median income (very low) 10
3. 51-80% of area median income (low) 0
4. Total (Sum of Rows 1-3) 64
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Part 7: Summary Overview of Grant Activities
B. Facility-Based Housing Assistance

Complete one Part 7B for each facility developedugported through HOPWA funds.

Do not complete this Section for programs originalt developed with HOPWA funds but no longer supportd with
HOPWA funds. If a facility was developed with HOPWA funds (suttjéo ten years of operation for acquisition, new
construction and substantial rehabilitation co$tstewardship units, or three years for non-sulisthrehabilitation costs), but
HOPWA funds are no longer used to support theifgcthe project sponsor or subrecipient should plete Part 6: Annual
Certification of Continued Usage for HOPWA FaciBpased Stewardship Units (ONLY).

Complete Charts 2a., Project Site Information, 2ind Type of HOPWA Capital Development Project gnior all
Development Projects, including facilities that e@ast development projects, but continued to veddlDPWA operating
dollars this reporting year.

1. Project Sponsor/Subrecipient Agency Name (Requed)

Not Applicable

2. Capital Development

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

Development Projects that receive HOPWA Operating @sts this reporting year)
Note: If units are scattered-sites, report on them @gaup and under type of Facility write “ScattereiteS.”

HOPWA Name of Facility:
Type of Funds
yp Non-HOPWA funds
Development | Expended
. . ) : Expended
this operating | this operating . .
(if applicable)
year year
(if applicable)
L1 New construction | $ $ Type of Facility [Check only one box.]
— [ Permanent housing
[ Rehabilitation $ $ O Short-term Shelter or Transitional housing
Supportive services only facilit
[ Acquisition $ $ [ Supp Y Y
[] Operating $ $
a. Purchase/lease of property: Date (mm/dd/yy):
b. Rehabilitation/Construction Dates: Date started: Date Completed:
c. Operation dates: Date residents began to occupy:
[] Not yet occupied
d. Date supportive services began: Date started:
[] Not yet providing services
e. Number of units in the facility: HOPWA-funded units = Total Units =
N - . dyes [INo
f. Is a waiting list maintained for the facility* If yes, number of participants on the list at tnel ©f operating year
g. What is the address of the facility (if diffetérom business address)?
h. Is the address of the project site confidential? L1 Yes, protect information; do not publish list
[] No, can be made available to the public
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2b. Number and Type of HOPWA Capital Development Poject Units (For Current or Past Capital

Development Projects that receive HOPWA Operating Gsts this Reporting Yeaj
For units entered above in 2a. please list the murobHOPWA units that fulfill the following critéa:

Number Designated De’s\liunm;cgzj to Number Energy-
for the Chronically g -1y Number 504 Accessible
Assist the Star Compliant
Homeless
Homeless

Rental units constructed
(new) and/or acquired
with or without rehab

Rental units rehabbed

Homeownership units
constructed (if approved)

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

Charts 3a., 3b. and 4 are required for each facilit Charts 3a. and 3b., indicate the type amdbr of housing units in the
facility, including master leased units, projecsbd or other scattered site units leased by thenaration, categorized by the
number of bedrooms per unit.

Note: The number units may not equal the total numbéoakeholds served.

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

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

3b. Type of Facility
Complete the following Chart for all facilities kad, master leased, project-based, or operatedH@#PWA funds during the

reporting year.
Name of Project Sponsor/Agency Operating the FacilfLeased Units:
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 SRCE)/(er%dlo/O 1odrm | 2bdrm | 3bdrm | 4 bdrm | 5+bdrm
a. Single room occupancy dwelling
b. Community residence
(o Project-based rental assistance units or leasiés!
d Other housing facility
' Specify:

4. Households and Housing Expenditures
Enter the total number ¢ibuseholdserved and the amount of HOPWA funds expendeddpithject sponsor/subrecipient on

subsidies for housing involving the use of fa@t master leased units, project based or oth#essd site units leased by the
organization.

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

Leasing Costs

b. | Operating Costs

Project-Based Rental Assistance (PBRA) or othesgdainits

d. | Other Activity (if approved in grant agreemegpecify:

Adjustment to eliminate duplication (subtract)

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