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2014 HOPWA CAPER — City of Boston

Housing Opportunities for Persons with AIDS
(HOPWA) Program

DRAFT

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

Revised 1/22/15

OMB Number 2506-0133 (Expiration Date: 12/31/2017)

The CAPER report for HOPWA formula grantees provides annual information on program accomplishments
that supports program evaluation and the ability to measure program beneficiary outcomes as related to:
maintain housing stability; prevent homelessness; and improve access to care and support. This information 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 if an
automated data collection and retrieval system 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 ceilection of information. Grantees are required to report on the activities
undertaken only, thus there may be components of these reporting requirements that may not be applicabie, This
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless
that collection displays a valid OMB control number.
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Overview, The Consclidated Annual Performance and Evaloation Report
(CAPER) provides annual performance reporting on client outputs and
outcemes that enables an assessment of grantee performance in achieving the
housing stability outcome measure. The CAPER, in conjunction with the
Integrated Disbursement Information System (1IDIS), fulfilis statutory and
regulatory program reposting requirements and provides the grantee and
HUD with the necessary information to assess the overall program
performance and accomplishments against planned goals and objectives.

HOPWA formula grantees are required to submit a CAPER, and complete
annual performance information for all activities undertaken during each
program year in the IDIS, demonstrating coordination with other
Consolidated Plan resourees. HUD uses the CAPER and IDIS data to obtain
essential information on grant activities, project sponsors, Subrecipient
crganizations, housing sites, units and households, and beneficiaries (which
inciudes racial and ethnic data on program participants). The Consolidated
Plan Management Process tool {CPMP) provides an optional tool 1o integrate
the reporting of HOPWA specific activities with other planning and reporting
on Consolidated Plan activities.
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Continued Use Periods. Grantecs that received HOPWA funding for new
construction, acquisition, or substantial rehabilitations are required to operate
their facilities for HOPWA-~eligible beneficiaries for a ten (10) years period.
i no further HOPW A funds are used to support the {acility, in place of
completing Section 7B of the CAPER, the grantee must submit an Annual
Certification of Continued Project Operation throughout the requited use
periods. This certification is included in Part 6 in CAPER. The required use
period is three {3) years if the rehabilitation is non-subgtantial.

I connection with the development of the Department’s standards for
Homeless Management Information Systems (HMIS), universal data
elements are being collected for clients of HOPWA-funded homeless
assistance projects. These project sponsor/subrecipient records would
include: Name, Social Security Number, Date of Birth, Ethnicity and Race,
Gender, Veteran Status, Disabling Conditions, Residence Prior fo Program
Entry, Zip Code of Last Permanesnt Address, Housing Status, Program Entry
Date, Program Exit Date, Personal Identification Number, and Household
Identification Number, These are infended fo malch the elements under
HMIS. The HOPWA program-level data elements include: Income and
Sources, Non-Cash Benefits, HIV/AIDS Status, Services Provided, and
Housing Status or Destination af the end of the operating year. Other
suggested but optional elements are: Physical Disability, Developmental
Disability, Chronic Health Condition, Mental Health, Substance Abuse,
Domestic Violence, Date of Contact, Date of Engagement, Financial

Assistance, Housing Relocation & Stabilization Services, Employment,
Education, General Health Status, , Pregnancy Status, Reasons for Leaving,
Veteran’s Information, and Children’s Education. Other HOPWA projects
sponsors may also benefit from collecting these data elements.

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 CAPER to the CPD Director in
the grantee’s State or Local HUD Field Office, and o the HOPWA Program
office is preferred; however, if electronic submission is not possible, hard
copies can be mailed to; Office of HIV/AIDS Housing, Room 7212, 118,
Dzpartment of Housing and Urban Development, 451 Seventh Street, SW,
Washington, D.C.

Record Keeping. Names and other individual information must be kept
confidential, as required by 24 CFR 374.440, However, HUD reserves the
right to review the information used to complete this report for grants
management oversight pusposes, except tor recording any names and other
identifying information. In the case that HUD musi review chient level
data, no client names or identifving information will be retained or
recorded. Information is reported in aggregate to HUD without
personal identification. Do not submit client or personal information in
data systems to HUD.

Delinitions

Adjustment for Duplication: Enables the calculation of unduplicated
output totals by accounting for the total number of households or units that
received more than one fype of HOPWA assistance in a given service
category such as HOPW A Subsidy Assistance or Supportive Services. For
example, if a client household received both TBRA and STRMU during the
operating year, report that household in the category of HOPWA Housing
Subsidy Assistance in Part 3, Chart 1, Columa [1b] in the following manner:

- [1] Outputs:
Number of
Households

HOPWA Housing Subsidy
Assistance

1. Tenant-Based Rental Assistance 1

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

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

Permanent Housing Facilities:
Capital Development Projects placed

3a. ) ; . ;
in service during the operating year

Fransitional/Short-term Facitities:
I Capital Development Projects placed
‘ in service during the operating year

4 Short-term Rent, Mortgage, and
‘ Utility Assistance 1

5 Adjustment for duplication
) (subtract) i

TOTAL Housing Subsidy
6. Assistance (Sum of Rows 1-4 minus 1
How %)
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Administrative Costs: Costs for general management, oversight,
coordination, evaluation, and reporting. By statute, grantee administrative
costs are limited to 3% of {otal grant award, to be expended over the life of
the grant. Project sponsor administraiive costs are limited to 7% of the
portion of the grant amount they receive.

Beneficiary(ies): All members of a household who received HOPWA
asststance during the operating year including the ong individual who
qualified the household for HOPWA assistance as well as any other
members of the household (with or without HIV) who benefitted from the
assistance.

Central Contractor Registration (CCR): The primary registrant
database for the U.S. Federal Government, CCR collects, vaiidates, stores,
and disseminates data in support of agency acquisition missions, including
Federal agency confract and assistance awards. Both current and potential
federal government registrants {grantees) are required to register in CCR
in ovder to be awarded confracts by the federal government. Registrants
must update or renew Lheir registration at least once per year to maintain
an active status. Although recipients of direct federal contracts and grant
awards have been required 1o be registered with CCR since 2003, this
requirement is now being extended to indirect recipients of federal funds
with the passage of ARRA (American Recovery and Reinvesiment Act).
Per ARRA and FFATA (Federal Funding Accountability and
Transparency Act) federal regulations, all grantees and sub-grantees or
subcontractors receiving federal grant awards or contracts must have a
DUNS (Data Universal Numbering System) Number.

Chrenically IHomeless Person: An individual or family who : {i) is
homeiess and lives or resides individual or family who: (i) Is homeless and
lives or resides in a place not meant for human habitation, a safe haven, or
in an emergency shelter; (ii) has been homeless and living or residing in a
place not meant for human habitation, a safe haven, or in an emergency
shelter continuously for at least 1 year or on at least 4 separaie oceasions in
the last 3 years; and (iti) has an aduit head of household (or a minor head
of household if no adult is present in the houschold) with a diagnosable
substance vse disorder, sericus mental {llness, developmental disability (as
defined in section 102 of the Developmental Disabilities Assistance and
Bill of Rights Act of 2000 {42 4.8.C. 15002}, post raumatic stress
disorder, cognitive impairments resulting from a brain injury, or chronic
physical illness or disability, including the co-occurrence of 2 or more of
those conditions. Additionally, the statutory definition includes as
chrenically homeless a person who currently lives or resides in an
institutional care facility, including a jail, substance abuse or mental health
treatment facility, hospital or other similar facility, and has resided there
for fewer than 90 days if such person met the other criteria for homeless
jprior to entering that facility. (See 42 U.8.C, 11360(2))This does not
melude doubled-up or overcrowding situations.

Disabling Condition: Evidencing a diagnosable substance use disorder,
serious menfal illness, developmental disability, chronic physical illness,
or disability, including the co-occurrence of two or more of these
conditions. In addition, a disabiing condition may limit an individual’s
ability to work or perform one or more activities of daily living. An
HIV/AIDS diagnosis is considered a disabling condition,

Facility-Based Housing Assistance: Al eligible HOPWA Housing
expenditures for or associated with supporting facilities including
community residences, SRO dwellings, short-term facitities, project-based
rental units, master feased units, and other housing facilities approved by
HUD,

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

Grassroots Organization: An organization headquartered in the focal
commusity where if provides services; has a social services budget of
$300,006 or less annually, and six or fewer full-time equivalent
employees. Local affiliates of national organizations are not considered

“grassroots.”

HOPWA Eligible Individual: The one (1) low-income person with
HIV/AIDS who qualifies a houschold for HOPWA assistance, This persen
may be considered “Head of Household.” When the CAPER asks for
information on ¢ligible individuals, report on this individual person only.
Where there is more than one person with HIV/AIDS in the househeld, the
additional PWH/A(s), would be considered a beneficiary(s).

HOPWA Heusing Information Services: Services dedicated to helping
persons living with HIV/AIDS and their families to identify, locate, and
acquire housing, This may alse include fair heusing counseling for eligible
persons who may encounter discrimination based on race, color, religion,
sex, age, national origin, familial status, or handicap/disability.

HOPWA Housing Subsidy Assistance Total: The onduplicated aumber
of houscholds receiving housing subsidies (TBRA, STRMU, Permanent
Housing Placement services and Master Leasing} and/or residing in units
of facilities dedicated to persons living with HIV/AIDS and their families
and supported with HOPWA funds during the operating vear,

Household: A single individual or a family composed of two or more
persons for which household incomes are used to deiermine eligibility and
for calculation of the resident rent payment. The term s used for
collecting data on changes in income, changes in access to services, receipt
of housing information services, and ontcomes on achieving housing
stability. Live-In Aides {see definition for Live-In Aide) and non-
beneficiaries (e.g. a shared housing arrangement with a roommate} who
resided in the unit are not reported on in the CAPER.

Housing Stability: The degree fo which the HOPWA project assisted
beneficiaries to remain in stable housing during the operating year. Sece
Part 5: Defermining Housing Stability Outcomes for definitions of stable
and unstable housing situations.

In-kind Leveraged Resources: These involve additional types of support
provided to assist HOPWA beneficiaries such as volunteer services,
materials, use of equipment and building space. The actual value of the
support can be the contribution of professional services, based on
customary rates for this specialized support, or actual costs contributed
from other leveraged resources. [n determining a rate for the contribution
of volunteer time and services, use the rate established in HUD notices,
such as the rate of ten dollars per hour. The value of any donated material,
equipment, building, or lease should be based on the fair market value at
time of donation. Related documentation can be from recent bills of sales,
advertised prices, appraisals, or other information for comparable property
similarly situated.

Leveraged Funds: The amount of funds expended during the operating
year from non-HOPWA foderal, state, local, and private sources by
grantees or spensors in dedicating assistance to this client population.
Leveraged funds or other assistance are used directly i or in support of
BOPWA program delivery.

Live-In Aide: A person who resides with the HOPWA Eligible Individual
and who meets the following criteria: (1) 1s essential to the care and weli-
being of the person; {2) is not obligated for the support of the persen; and
{3} would not be living in the unit except to provide the necessary
supportive services. See the Code of Federal Regulations Title 24, Part
5.403 and the HOPWA Grantee Oversight Resource Guide for additional
reference.

Master Leasing: Applies %0 a nonprolit or public agency that leases units
of housing (scattered-sites or entire buildings) from a landiord, and
subleases the units to homeless or low-income tenants. By assuming the
tenancy burden, the agency facilitates housing of clients who may not be
able to maintain a lease on their own due to poor credit, evictions, or lack
of sufficient income.

Operating Costs: Applies to facility-based housing only, for facilities
that are currently open, Operating costs can include day-to-day housing
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function and operation costs like utilities, maintenance, equipment,
insurance, security, furnishings, supplies and salary for staff costs directly
related to the housing project but not staff costs for delivering services.

Ouicome: The degree to which the [TOPWA assisted household has been
enabled 1o establish or maintain a stable living environment in housing that
is safe, decent, and sanitary, (per the reguiations at 24 CFR 574 310(b))
and o reducs the risks of homelessness, and improve access to HIV
treatment and other health care and support,

Cutput: The number of units of housing or households that receive
HOPW A assistance during the operating year.

Permanent Housing Placement: A supportive housing service that helps
establish the household in the housing unit, inchuding buf not fimited fo
reascnable costs for security deposits not to exceed two months of rent
Costs.

Program Income: Gross income directly generated from the use of
HOPWA funds, including repayments. Sce grant administration
requirements on program income for state and focal governments 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 owned or controiled by a project
sponsor or Subrecipieni. Assistance is tied directly to the properties and is
not portable or transferable.

Project Sponsor Organizations: Any nonprofit organization or
governmental housing agency that receives funds under a contract with the
graniee fo provide eligible housing and other support services or
administrative services as defined in 24 CFR 574,300, Project Sponsor
organizations are reguired to provide performance data on househoids
served and funds expended. Funding flows to a project sponsor as
follows:

HUD Funding —— Grantee -3 Project Sponsor

Short-Term Rent, Mortpgage, and Utility (STRMU) Assistance: A
time-limited, housing subsidy assistance designed to prevent homelessness
and incregse housing stability. Granfees may provide assistance for up to
21 weeks in any 52 week period. The amount of assistance varies per
¢lient depending on funds available, tenant need and program guidelines.

Stewardship Units: Units developed with HOPWA, where HOPWA
funds were used for acquisition, new construction and rehabilitation that
no fonger receive operating subsidies from HOPWA. Report information
for the units is subject to the three-year use agreement if rehabilitation is
non-substantial and to the fen-year use agreement if rehabilitation is
substantial.

Subrecipient Organization: Any organization that receives funds from a
project sponsor (o provide eligible housing and other support services
and/or administrative services as defined in 24 CIFR 574.300. ifa
subrecipient organization provides housing and/or other supportive
services directly to clients, the subreciptent organization must provide
performance data on heusehold served and funds expended. Funding
flows to subrecipients as follows;

HUD Funding -3 Grantee - Project Sponsor —3Subrecipient

Tenant-Based Rental Assistance (TBRA): TBRA is a rental subsidy
program similar to the Housing Choice Voucher program that grantees can
provide o help low-income households access affordable housing. The
TBRA voucher is not tied to a specific unit, so tenants may move fo a
different unit without losing their assistance, subject to individual program
rules, The subsidy amount is determined in part based on household
mcome and rental costs associated with the tenant’s lease.

Transgender: Transgender is defined as a person who identifies with, or
presents as, a gender that is different from his/her gender at birth,

Veteran: A veteran is someone who has served on active duty in the
Armed Forces of the United States. This does not include inactive military
reserves or the National Guard untess the person was called up to active
duty,
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Hausmg Op 'Qrtumtl_es for Person with AIDS (HOPWA)
dated Annual Performance and Evaluation Report (CAPER)
__ __i‘mance .;.utputs and Outcomes

OMB Number 2506-0133 {Expiration Date: 10/31/2017)

Part 1: Grantee Executive Summary

As applicable, complete the charts below to provide 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 is
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 carrying
out their administrative or evaluation activities. In Chart 4, indicate each subrecipient organization with a contract/agreement to
provide HOPW A-funded services to client households. 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.

Naote: 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/dd/yy) 07/012014  To (mewdddyy) 063072015

Grantee Name
City of Boston

Business Address 26 Court Strect

City, County, State, Zip Boston MA 02168

Employer Identification Number (EIN) or (4-6001380

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs): 138479543 Centrat Contractor Registration (CCR):
Is the grantee’s CCR status currently active?
Hvyes [HONo
If yes, previde CCR Number:

Congressional District of Grantee’s Business &% District

Address

*Congressienal District of Primary Service 8" & 9" Districts

Area(s)

*City{ies) and County{ics) of Primary Service Cities: Boston, Chelsea, Revere, Winthrop, Counties: Suffollk  Norfolk  Plymouth

Areals} Abington, Bridgewater, Brockton, Carver,

Duxbury, Bast Bridgewater, Halifax, Hanover,
Hanson, Hingham, Hull, Kingston, Lakeville,
Marion, Marshfield, Mattapoisset, Middleboro,
Norwell, Pembroke, Plymouth, Plympton,
Rockland, Scituate, Wareham, West Bridgewater,
Whitman, Avon, Bellingham, Braintree, Brookline,
Canton, Cohasset, Dedham, Dover, Foxborough,
Franklin, Holbrook, Medficld, Medway, Millis,
Milton, Needham, Norfoll, Norwood, Plainviile,
Quincy, Randoiph, Sharon, Stoughton, Waipole,
Wellesley, Westwood, Weymouth, Wrentham

Is there a waiting list(s) for JHFOPWA Housing Subsidy Assistance

Organization’s Website Address: Services in the Grantee service Area? [[] Ves No
If yes, explain in the narrative section what services waintain a waiting
www.boston.gov list and how this list is administered.

¥ Service delivery arca information only needed for program activities being directly earried out by the grantee.
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2. Project Sponsor Information

Please complete Chart 2 for each organization designated or selected to serve as a project sporzsor as defined by CFR 5743,
Use this section io report on orgamzations involved in the direct delivery of services for client households, These elements
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 sporsor and subrecipient,

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

Project Sponsor Agency Name

AIDS Action Committes, Inc

Parent Company Nume, i appiicable
N/A

Name and TFitle of Contact at Project
Sponsor Agency

Brenda Rose, Director of Housing Services

Email Address brose{@iaac.org
Business Address 75 Amory St.
City, County, State, Zip, Baoston Suffolk MA 02119
Bhope Number (with area code) 617-450-1255
Employer Identification Number (EIN} or 22-2767246 Fax Number (with area code}
Tax Identification Number (TIN)
617-437-1186
BUN & Bradstreet Number (DUNs) 1§-683-8494
Congressional District of Project Sponsor’s 8% District
Business Address
Congressional Bistrict(s) of Primary Service | 8% & 9® District

Aresals)

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

Cities: Boston, Chelsea, Revere, Winthrop, Abingion, Bridgewater, Brockton, Carver, Duxbury, East
Bridgewater, Halifax, Hanover, Hanson, Hingham, Hull, Kingston, Lakeville, Marion, Marshiield,
Mattapoisset, Middicbora, Norwell, Pembroke, Piymouth, Ptympton, Rochester, Rockiand, Scituate,
Warcham, West Bridgewater, Whitman, Avon, Bellingham, Braintres, Brookline, Cantos, Cohasse,
Dedham, Dover, Foxborough, Franklin, Holbrook, Medfield, Medway, Miilis, Milton, Negdham,
Norfoik, Norwood, Plainville, Quiney, Randolph, Sharon, Stoughton, Walpole, Wellesley, Westwood,
Weymouth, Wrentham

Totai HOPWA contract anount for this
Organization for the operating year

$596,160.00 Counties: Saffelk, Norfolk, Piyméuth

Organization’s Website Address

WWW.BSC, I

XYes [INe

Does your organization maindain a waiting list?

if yes, explain in the narrative section kow this list is administered. AAC has a waithist for the
Residential programs and the Residential Contracts manager, Sarah Quinn maintains the list. Itisa
numbered system and called in order once there is an opening.

Is the sponsor & aonprofit organization?

Please check if ves and a jaith-based organization. ]
Please check if yes and a grassroofs organization.

X Yes

[Oves [JNe

Does your organization maintain g waiting list?

[T Ne

% Ifyes, explain in the narrative section how this [ist is adminisiered.
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1. Project Sponsor Information

Please compiete Chart 2 for each organization designated or selected to serve as a project sponsor, as defined by CFR 5§74.3.
Use this section to report on organizations involved in the direct delivery of services for client households. These elements
address requirements in the Federal Financial Accountability and Transparency Act of 2006 (Public Law 109-282).

Noie: Please see the definitions for distinctions befween project sponsor and subrecipient,

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

Project Sponsor Agency Name

Boston Public Health Commission (Safe Harbor — Long Island Shelter}

Parent Compauy Name, i applicable

Name and Title of Contact at Project Cheri Epps
Sponsor Agency
Email Address Cepps@bphe.org

Business Address P.0O. Box 220648

City, County, State, Zip, Bosion

Siffolk MA b2122

Phone Number (with area code) 617-534-6167

617-534-G128

Employer Identification Number (EIN) or (43316655 Fax Number (with area code)
Tax Identifieation Number (TIN)

857-288-2133
DUN & Bradstreet Number (DUNs): 94-962-7343

Congressional Bistrict of Project Spensor’s 8% Digtrict

Business Address

Congressional Bistrictis) of Primary Service &% & 9™ District

Area(s}

City(ies) and County{ies) of Primary Service
Areals)

Cities: Boston, Chelsea, Revere, Winthrop

Total BOPWA contract amount for this §66,006.00

Organization for the operating year

Connties: Suffolk

Organization’s Website Address

Poes your organization maintain a waiting Hst? Yes i INo

If ves, explain in the narrative seetion how this Jist is administered.

Is the sponsor a nonprofit organization? ] Yes No

Please cheok {f ves and a faith-based organizarion. [
Please check if yes and a grassroots orgonization. ]

Troes your organization maintain 2 waiting list? Yes LINo

I yes, explain in the narrative section how this list is administered,

The program maintaing & walt list of 3 to 5 at any given time and while participants are waiting to enter the program most are residing in a
holding facility and are gathering the documentation needed for admission to the program; homeless verification, disability income, medical
clearance, insurance documentation, and substance abuse treatment history. Once this is received a move- in date is scheduled and upon
admission they will mest with the Intake Coordinator, case menagement staff, the program nurse, and social work specialist for an initial
assessment and then individual service plan goals and objectives are identified and documented with input from the client,
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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 households. These elements
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 subreciplent.

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

Project Sponsor Agency Name Parent Company Nawme, if applicable

Commonwealth Land Trast, Inc. N/A

Name and Title of Contact at Project Ellen Tan, Executive Director

Sponsor Agency

Email Address etanf@eommonwezlthlandirust org

Business Address 1059 Tremont Street, Suite 2

City, County, State, Zip, Roxbury Crossing, MA 02120

Phone Number (with area code) 617 445 4075 X210
Employer Ideatification Namber (EIN) or 222753631 Fax Number (with area code)

Tax Identification Number {TIN)

6174276834

DUN & Bradstreet Number (IMUNs): 780947248

Congressional District of Project Sponsor’s 8™ District
Business Address

Congressional District(s) of Primary Serviee | 8" District

Areals)

City(ies) and Counfty(ies) of Primary Service Cities: Boston Counties: Suifolk
Area(s)

Total HOPWA contract amount for this $33,377

Organization for the operating vear

Organization’s Website Address

www conynonwealthlandtrust.org

e , [oes your organization maintain a waiting Hst? Yes No
is the sponsor a nonprofit erganization? B Yes 1Ne y 2 & L U

2 4 i e -)" ? - . . . . - P
Please check g’; ves and a faith-based organ_z-a{:on. O If yes, explain in the narrative section how this list is administered.
Please check if yes and a grassroots organization. ]
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2. Project Sponsgr Information

Please complete Chart 2 for each organization designated or selected to serve as a project sponsor, as defined by CFR 5743
{Use this section to report on organizations involved in the direct delivery of services for client households, These elements
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 to your crganization, please enter NiA,

Project Sponsor Agency Name Parent Company Name, if applicable

Fatber Bilt's & Mainspring, Ine, N/A

Name and Title of Contact at Project Peggy Hali,

Sponsor Apendy Housing Manager

Enail Address phail@helpfbms.org

Business Address 422 Washingtos Street

City, County, State, Zip, CQuiney, Norfolk County, MA (2169

Phone Number (with area code) 508-353.0717 I

Emplover Identification Number (FIN} or 222338039 Fax Nuiﬂhca‘ (with area code)

Tax Identification Number (TIN}

508-830-0474

DUN & Bradstreet Number (DUNs): 802347864

Congressionat Disirict of Project Spoasor’s 8% and §% Districs
Business Address

Congressiona District(s) of Primary Serviee | § Distrt

Area(s)

City{ies) and County(ies) of Primary Service Cities: Abington, Bridpewster, Brockton, Carver, Duxbury, B, Bridgewater, Haltfax, Hanover, Hanson, Hingham,

Area(s) Hub, Kingston, Lakeville, Marion, Marshiield, Mattapoiset, Middlebarough, Nonwell, Pembroke, Plymouth, Plympten,
Rochester, Rockland, Scituate, Wareham, W. Bridgewater, Whitinan ]

Total HOPW A confract anrount for this £71,995 Counties: Plymouth County

Qrganization {oy the eperating year

Does your organization mainfain a waiting Hst? 1§ Yes No
Organization’s Website Address

Fatherbiflsmainspring org if yes, explain in the parrative section how this Hist is administered,

o Does your organization waintain a waiting list? Yes 3 No
Is the sponsor a nonprofit organization? Yes [INo 4 8 g = ‘

Please check Jy es and a faith-based organfmf‘{(m £l I yes, explain in the narrative seetion how this list is administered.
Please check if ves and a grassroots organization, [

Previous editions are obsolete Page 2 form HUD-40110-D {(Expiration Date: 1H3/31/2014)



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 households. These elements
address requirements in the Federal Financial Accountability and Transparency Act of 2006 (Public Law 109-282).

Note: Please see the definitions for distinctions between profect sponsor and subrecipient,

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

Preject Sponsar Agency Name

Justice Resource Institute

Parent Company Name, if applicable

N/A

Name and Title of Contact at Froject
Sponsor Apeacy

Susan Buoneuore, Director

Email Address

sbusnicuore@jr . org

Business Address

25 West Street

City, County, State, Zip,

Boston Suffolk MA 02111

Phone Number (with area code)

617-457-8142 X2424

Employer Identification Number (EIN} or 042526357 Fax Number {with Aren code}
Tax Identification Number (TIN} '
617-457-8135
DUN & Bradsteeet Number (IFUNs) 676575646
Congressional Distriet of Project Sponsor’s 8% District

Business Address

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

8% & 9% District

City(ies) znd County(ies} of Primary Service
Areals)

Cities: Boston, Chelsea, Revers, Winthrop, Aven, Bellingham, Braintree, Brookiine, Canton, Cohasset, Dedham,
Dover, Foxborough, Franklin, Hotbrook, Medficld, Medway, Millis, Mitton, Meadham, Nerfolk, Norwood, Platnville,
Quincy, Randolph, Sharon, Stoughton, Walpole, Wellesley, Westwood, Weymouth, Wrentham

Total HOPWA coutract amount for this $115,935,00 Counties:  Suffoik and Norfolk Counties
Crganization for the operaiing year -
Boes your orgapization maintain 8 waiting list? Yes [INo

Organdzation’s Website Address

WWELITLOTE

H yes, explain in the narrative section how this fist is administered.

Is the sponsor a nonprofit organization?

Yes

Please check if ves and a faith-based organtzation, [}
Please check if yes and a grassroots organization,

B ves [lNe

Does your organization maintain a waiting kist?

] No

1f yes, explain in the narrative section how this fist is administered.

[
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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 5743,
Use this section to report on organizations tnvolved in the direct delivery of services for client households. These elements
address requirements in the Federal Financial Aceountability and Transparency Act of 2006 (Public Law 109-282).

Note: Please see the definitions for distinctions between project sponsor ard subrecipient,

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

Project Sponsor Agency Name

Metropoditan Boston Housing Partnership

Parent Company Nawe, if applicable
N7A

Mame and Tile of Contact st Project
Spousor Agency

John Hillis, Shelter Pius Care Program Mannger

Emad Address

John Hilisi@mbhp.org,

Business Address

125 Lincoln Street, $" Floor

City, County, State, Zip,

Boston Suffolk MA 42111

Phone Number (with area code)

617-425-6736

Employer Identification Nomber (TIN} or 04-2775991 Fax Mumber (with area code)
Tax ldentification Number {TIN)
617-532.7595
DUN & Bradsireei Number (DENs): 61-6685855
Cangressional District of Project Sponsor's 8" District

Business Address

Congressionai Districe(s) of Primary Service
Area{s)

8% & G Diistrict

City(iesy and County(ies) of Primary Service
Arca(s)

Cities: Roston, Chelsea, Revere, Winthrop, Avon, Bellingham, Braintree, Brookline, Canton, Cohasset,
Dedham, Dover, Foxboreugh, Franklin, Hotbrook, Medfield, Medway, Millis, Milten, Needham,
Norfolk, Norwood, Plainville, Quincy, Randolph, Sharon, Stoughton, Walpote, Wellesley, Westwead, .
Weymouth, Wrentham

Total HOPW A contract amotnt for this
Organization for the operating vear

$449,4060.00 Counties: Suffoik,-N{)rfclk

Organization’s Webstte Address

www.mbhp.org

Docs your organization maintain 2 waiting list? [} Yes No

If yes, explain in the narrative section hovw this Jist is administered.

1s the sponsor & nonprofit organization?

B4 VYes

Please check if ves and a faith-based organization, [
FPlease check if ves and a grassyoots organization.

f1Yes [ INo

Does vour organizaiton maintain a waiting list?

[ INa

0 If yes, explain in the narrative section how this Hst is administered.
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2. Project Sponsor Information

Please complete Chart 2 for each organization designaied or selected to serve as a project sponsor, as defined by CFR 5743,
Use this section o report on organizations involved in the direct delivery of services for client households. These elements
address requiremenis in the Federal Financial Accountability and Transparency Act of 2006 (Pubiic Law 109-282).

Note: Please see the definitions for distinctions between profect sponsor and subrecipient,

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

Project Sponsor Agency Name

Victory Programs, [ne.

N/A

Parent Company Nawe, {f epplicable

Name and Title of Contact at Project
Spousor Agendy

Caitlin Axelrod-McLeod, Program Director

Fmail Address

cameleod@vpiorg

Business Address

965 Massachusells Averie

City, County, State, Zip,

Boston Suffolk Ma

2118

Phone Number (with urea code)

617-541-4362

Employer Identification Number (£IN) or 04-2575322 Fax Number (with area code)
Tax Identification Number (TIN}
) £17-541-00640
DUN & Bradstreet Number (DUNs): 79-T27-6326
Congressional District of Project Spousor’s 8® District
Business Address
Congressional District(s) of Primary Service | 8" District

Areals)

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

Cities: Boston, Chelsen, Revere, Winthrop

Total HOPWA contract amount for this
Organization for the eperating year

$143.276.00

Counties: Suffolk

Organization’s Website Address

Does your organization maintain a waiting list? B Yes

[ No

WWW.VpL.org ¥f yes, explain in the narvative section how this list is administered.

o e Does your organization maintain a waiting list? [d Yes [INo
Is the sponsor & nonprofit organization? Yes [INo ¥ 8 =
Please check r:fy es and a faith-based Of'ga",m'fmn‘ [ I yes, explain in the narrative section how this list is administered.
Please check if ves and a grassroots organization, [
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3. Administrative Subrecipient Information

Use Chart 3 to provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that
assists project sponsors to carry out their administrative services but no services directly to client households. Agreements
include: grants, subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and coniracts,
subcontracts, purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors)
These elements address requirements in the Federal Funding and Accountability and Transparency Act of 2006 (Public Law 109-
282).

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

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

Subrecipient Name Parent Compuany Name, if applicable

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County

Phane Number (with area code) Fax Number (include area code)

Employer Identification Number (EIN) or
Tax Ydeuatification Number (TiN)

DUN & Bradstreet Number (DUNSs):

North American Industry Classification
System (NAICS) Code

Congressional District of Subrecipient’s
Business Address

Congressional District of Primary Service
Area

City (ies) and County (ies} of Frimary Service | Cities: Counties:
Area(s)

Total HOPWA Subcontract Amount of this
Organization for the operating year

Previous editions are obsolete Page 3 form HUD-4G6110-D (Expiration Date: 10/31/2017)



4. Program Subrecipient Information

Complete the following information for each subrecipient organization providing HOPWA-funded services to client households.
These organizations wouid hold a contract/agreement with a project sponsor(s) to provide these services. For example, a
subrecipient organization may receive funds from a project sponsor to provide nutritional services for clients residing within a
HOPWA facility-based housing program. Please note that subrecipients whoe work directly with client households must provide

performance data for the grantee to include in Parts 2-7 of the CAPER.
Note.: Please see the definition of a subrecipient for more information.

Note: Types of contracis/agreements may include: grants, sub-granis, loans, awards, cooperative agreements, and other forms
of financial assistance; and contracts, subcomiracts, purchase orders, task orders, and delivery orders.
Note: If any information is not applicable to the organization, please report N/4 in the appropriate box. Do not leave boxes

blank.

Sub-recipient Name

Parent Company Name, if applicable

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

Email Address

Business Address

City, County, State, Zip

Phone Number (incleded area code)

Fax Number (include area code)

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

PUN & Bradstreet Nuomber (DUNs)

North American Industry Classification
System {(NAICS) Code

Congressional District of the Sub-recipient’s
Business Address

Congressional District(s) of Primary Service
Area

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

Cities:

Counties:

Total HOPWA Subcontract Amount of this
Organization for the operating vear
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5, Grantee Narrative and Performanee Assessment

a. Grantee and Commusity Overview

Provide a one to three page narrative summarizing major achievements and highlights that were proposed and compleied during
the program year. Include a brief description of the grant organization, area 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 informatien, including
posting on HUD's website. Nete: Text fields are expandable.

The City of Boston currently funds seven project sponsors with its formula HOPWA funding: AIDS
Action Committee (AAC) of Massachusetts, Boston Public Health Commission (BPHC), Father Bill's
and MainSpring, Justice Resource Institute (JRI) Metropolitan Boston Housing Partnership (MBHP),
Victory Programs (VPI) and a new sponsor, Commonwealth Land Trust (CLT) on-boarded in 2014,
The following activities are supported with the City’s HOPWA award:

AIDS Action Committee provides STRMU, PHP, HIS, supportive services, including services to clients
holding CoC-funded rental assistance vouchers (formerly known as Shelter Plus Care).

The Boston Public Health Commission provides supportive services to those enrolled in its Safe Harbor
Program.

Father Bill’s and MainSpring provides HIS to clients residing in Norfolk and Plymouth Counties.
JRI provides supportive services to those clients enrolled in permanent supportive housing programs.
MBHP administers the City’s HOPWA TBRA program.

VPI provides stabilization and supportive services to HOPWA-eligible clients residing in housing
managed by VPL

Finally, our newest project sponsor, CLT, provides stabilization and supportive services to HOPWA-
eligible clients residing in CLT-managed housing.

b. Annueal 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 number of housing units supported
and the number households assisted with HOPWA funds during this operating vear compared to plans for this assistance, as
approved in the Consoiidated Pian/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
plans.

Spensor agencies in the City of Boston EMSA utitized HOPWA funds to serve a total of 1057 households, OF these 14057 houscholds, 73
received housing vouchers funded through HOPWA TBRA, 117 received STRMUJ or stari-up assistance, 296 received supportive services only
and 371 received housing information assistance which included housing search and or placement.

The programs were ali very successful at leveraging & diversity of resources, thereby providing additional households with other forms of
subsidized housing assistance. Many of these units were provided through CoC-funded programs ¢leasing and rental assistance), which
HOPWA provided additional maiching supportive services dallars.

Difficulties commonly cited by project sponsors in assistance clients to obtain housing include lack of affordable housing in the Boston EMSA
and eligibility requirements of subsidized housing program. Many HOPWA clients face additional barriers in accessing housing, including
criminal records, immigration status and poor rental histery.

Previous editions are obsolete Page § form HUD-40110-D (Expiration Date: 10/31/2017)



The majority of sponsor agencies are tocated within the City of Boston (Suffolk County) and the distribution of clients served reflects this;
nearly one third of the individuals with reported case of HIV/AIDS in the Commonwealth of Massaclhusetts reside here and 74% of the cases
within the EMSA are within Boston,

2. Outcomes Assessed. Assess your program’s success in enabling HOPWA beneficiaries to establish and/or betier maintain a
stable living environment in housing that is safe, decent, and sanifary, and improve access to care. Compare current year results
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. If your program exceeded program targets, please describe
strategies the program utilized and how those contributed to program successes.

Each HOPWA sponsor is required to update their individual program goals with the commencement of the contract cycle and to establish
measurements that will demonstrate each program’s success achieving the national goals for the HOPWA program.

Based on the outcomes reported in the CAPER, the HOPWA programs within the EMSA have been successful at meeting national program
goals, The actual number of households served either met or exceeded the yearly goals for the EMSA in each category.

Achieving Housing Stability: This past year, the City of Boston provided a significant increase te its HOPWA TBRA contract in an effort to

provide subsidized supportive housing to HOPWA-eligible households. This allowed the project sponsor, MBHP, to increase the number of

vouchers to 73. 117 households were provided with etther STRMU assistance (57 househjolds) through the Homeless Prevention Program or
Permanent Housing Placement (60 households)through the AIDS Action Committee’s Rental Start-Up Program.

Reducing Risk of Homelessness: For households receiving some form of HOPW A-funded housing assistance, sponsors within the Boston
EMSA achieved an extremely high success rate on this particular goal. For instance the RAP {Rental Assistance Programy), sponsered by AIDS
Action reports that 100% of clients exit the program having created a Service Care and Housing Sustainability Plan. Long-term outcomes have
also been positive, with AAC reporting that clients surveyed 6 months post program exit state indicate that 96% are still in contact with their
case manager and of those, 92% are stable and still residing at the address where they received assistance,

3. Coordination. Report on program coordination with other mainstream heusing 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.

The HOPWA sponsors have demonstrated success in leveraging additional resources to further support their clients in housing, including Ryan
White funding, CoC resources and other Federal, State and local sources.

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

Due to the high cost of living and the low rental housing vacancy rate in the EMSA, providers might
benefit from additional training on effective housing search.

¢, 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.

(] HOPW A/HUD Regulations [] Planning B4 Housing Avaitabitity 24 Rent Determination and Fair Market
Renis

{7 Discrimination/Confidentiality [ Multiple Diagnoses [.] Eligibitity I} Technical Assistance or Training

{73 Supportive Services [} Credit History 1 Rental History [ Criminat Justice History

L Housing Affordability [ Geography/Rural Access [ Other, please explain further

1. Describe any barriers (including regulatory and non-regulatery) encountered in the administration or implementation of
the HOPWA program, how they affected your program’s ability to achieve the objectives and outcomes discussed, and,
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actions taken in response to barriers, and recommendations for program improvement. Provide an explanation for each
barrier selected.

Heusing Avaifability: AAC and other sponsors report that housing affordability / availability remains a significant barrier,
especially for clients applying to the Rental Start-Up Program. 1n order to access the program, applicants can pay no more than
50% of their household net income towards rent. 100% of the clients who received assistance during the reporting period were
extremely low-income (between 0 - 30% of the AMI) and by and large they simply can’t afford market rate apartments in the
(reater Boston area.

Clients experience great difficulty locating safe and appropriate housing in the EMSA. Despite landlord education efforts
regarding how various voucher programs work, finding those willing to invest the time to lease up with a HOPWA participant
remains challenging. Units are often renfed within days of listing and landlords are unwilling to tolerate the inspection and lease
up process; it is simply not worth their time and effort to wait on a voucher holder when they can rent to a market rate household
immediately.

Father Bill’s / MainSpring covers Norfolk and Plymouth Counties and although portions of their catchment area follow outside
the Metro Boston area they also report issues with locating safe and affordable housing due to the strong vacation rental market
in parts of Plymouth County.

Geopraphic / Rural Access; Father Bill’s / MainSpring reports this as an issue in their cafchment area and describes the lack of
reliabie public fransportation in the area as a barrier for clients in accessing services. In an effort to help address this, FBMS
provides client transportation to medical, substance abuse and mental health appointments.

Rent Determination and Fair Market Rents:

Tenants have struggled to find safe and adequate housing as the FMR payment standard is significantly lower than market rent.
Due to the high cost of living, the housing search process can take many months to find a unit that falls within the payment
standard and often such units fail inspection and require significant repairs or improvements.

2. Describe any trends 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 future provision of services to this popuiation,

3. Identify any evaluations, studies, or other assessments of the HHTOPWA program that are availabie to the public.

d. Unmet Housing Needs: An Assessment of Unmet Housing Needs
In Chart 1, provide an assessment of the number of HOPW A-cligible households that require HOPWA housing subsidy
assistance but are not currently served by any HOPW A-funded housing subsidy assistance in this service area.

In Row 1, report the total unmet need of the geographical service area, as reported in Unmer Needs for Persons with HIV/AIDS,
Chart 1B of the Consolidated or Annual Plan(s), or as reported under HOPWA worksheet in the Needs Workbook of the
Consolidated Planning Management Process (CPMP) 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,

If data is collected on the type of housing that is needed in Rows a. through c., enter the number of HOPW A-¢cligible househelds
by type of housing subsidy assistance needed. For an approximate breakdown of overall unmet need by type of housing subsidy
assistance refer to the Conseclidated or Annual Plan (s), CPMP tool or local distribution of funds. Do not include clients who are
aiready 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 thai the unmet need assessment for the region is comprehensive, HOPWA formula gramtees should
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include those unmet needs assessed by HOPWA competitive graniees operating within the service area.

I. Planning Estimate of Area’s I/nmet Needs for HOPWA-Eligible Houscholds

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

1083

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

a. Tenant-Based Rental Assistance {TBRA)

b. Short-Term Rent, Mortgage and Utility payments
{STRMU)
¢  Assistance with rental costs
e Agssistance with mortgage payments
e Assistance with utilify costs.

c. Housing Facilities, such as communify residences,

SRO dwellings, other housing facilities

996

19

7

70
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2. Recommended Data Sources for Assessing Unmet Need (cheek ali sources used)

X =Datz as reported in the area Consolidated Plan, e.g, Table 1B, CPMP charts, and related narratives

X = Data established by area HIV/AIDS housing planning and coordination efforts, e.g. Continuwm of Care

X = Pata from client information provided in Homeless Management Information Systems (HMIS)

X = Data from project sponsors or housing providers, including waiting lists for assistance or other assessments on need including those
completed by HOPWA competitive granteas operating in the region.

= Data from prisons or jails on persons being discharged with HIV/AIDS, i mandatory testing is conducted

X = Data from local Ryan White Planning Councils or reported in CARE Act Data Reports, e.g. number of clients with permanent
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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PART 2: Sources of Leveraging and Program Encome

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 detivery of the HOPWA program and the amount of leveraged dollars. In Column [1], identify the
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 landiords.
Do NOT include rents paid directly to a HOPWA program as this will be reported in the next section. In Column [2] report the

amount of leveraged funds expended during the operating year. Use Column {3] to provide some detail gbout the type of
leveraged coniribution (e.g., case management services or clothing donations). In Column [4], check the appropriate box to
indicate whether the leveraged contribution was a housing subsidy assistance or another form of support.

Note: Be sure to report on the number of households supported with these leveraged funds in Part 3, Chart 1, Columm d.

A. Source of Leveraging Chart

[1] Source of Leveraging

2]
Amount
of
Leverage
d Funds

3] Type of Contribution

[4] Housing Subsidy
Assistance or Other
Support

E Public Funding

Ryan White-Housing Assistance

850,000

Rental & utility assistance / case
management

EJHousing Subsidy
Assistance
[ClOther Support

Ryan White-Other

226,942

Mental health / medical case management

[ THousing Subsidy
Assistance
PA0Other Support

Housing Choice Voucher Program

58,200

Housing subsidy assistance

[MHousing Subsidy
Assistance
[ 1Other Support

CoC Rental Assistance

488,549

Housing subsidy assistance

BdHousing Subsidy
Assistance
[_JOther Support

Other Public: CoC Leasing

182,767

Housing subsidy assistance and case
management

[FdHousing Subsidy
Assistance
[ 1Other Support

Other Public; DMH

1,966,944

Case management, peer support, medical
case management, fransportation, housing
advocacy

[Ciousing Subsidy
Assistance
BAOther Support

Other Public:

[CHousing Subsidy
Assistance
[ ]Other Support

Other Public:

[THeusing Subsidy
Assistance
[ 1Other Support

Other Public;

[IHousing Subsidy
Assistance
[_JOther Support

Other Public:

["JHousing Subsidy
Assistance
[[1Other Support

(Other Public:

[Housing Subsidy
Asgistance
[Other Support

Other Public:

[ THousing Subsidy
Assistance
[ 1Other Support

“Privaig Funding .

Grants

223,623

General programmatic support

i iHousing Subsidy
Assistance
2KOther Support
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[CHousing Subsidy
Assistance

In-kind Resources [MOther Support
[Housing Subsidy
Assistance

Other Private: __1Other Support
[CHousing Subsidy

Fundraising / household items, Assistance

Other Privaie: 38.056 incidentals, case management P4Cther Support

Other Punding ™= "~ ' T T = : — S :
{ THousing Subsidy

Grantee/Project Sponsor/Subrecipient {Agency) Assistance

Cash 0 [ 1Other Sepport

Resident Rent Payments by Client to Private

Landlord 0

TOTAL (Sum of all Rows) $4,035,077
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2. Program Income and Resident Rent Payments

In Section 2, Chart A., report the total 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 inciude payments made directly from a client household to a private landlord.

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 Resident Rent Payments Collected (for this operating
vear})
1. | Program income {¢.g. repayments) 0
2. | Resident Rent Payments made directly to HOPWA Program 0
3. | Total Program Income and Resident Rent Payments (Sum of Rows 1 and 2} 0

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 during 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 Ren: 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 eperating year)
HOPWA programs

L. Program Income and Resident Rent Payment Expended on Housing Subsidy Assistance costs 0

2. Program Income and Resident Rent Payment Expended on Supportive Services and other non- 0

direct housing costs
3. Total Program Income Expended (Sum of Rows 1 and 2) 0

End of PART 2
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PART 3: Accomplishment Data Planned Goal and Actual Outpuats

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 number 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 o
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 data, and goals reported should be consistent with the Annual Plan information. Any discrepancies
or deviations should be explained in the narrative section of PART 1.

1. HOPWA Performance Planned Goal and Actual Oufputs

} Output 151451_;%

Sheveraged oo e, S _
Houscholds S HOPWA Funds i

HOPWA Performance
Planned Goal | b | ¢ d e £
and Actual
4 '.:"'.:I?C!'I"WA.Hauﬂnﬁ.-SubSndy Assistance S T o eholds :
1. enant-Based Rental Assistance 460,872

32 73 0 G 446 400

2a. Permanent Housing Facilities: ]
Received Operating Subsidies/Leased units (Households Served} & 0
Rb. {Transitional/Short-term Facilities: '
Received Operating Subsidies/l.eased units (Households Served)
Households Served) / N K
3a.  [Permanent Housing Facilities: o
Capital Development Projects placed in seyvice during the operating year
(Houschoids Served) ¢ 0 0
3b. Trausitional/Short-term Facilities: Y
Capital Development Projects placed in service during the operating year

(Households Served) G S NN T N
“.  Short-Term Rent, Mortgage and Utility Assistance 1 - W0 3 . 82 331 o5 671
5. {Permarent Housing Placement Services oo .

g1 60 150 257 82331 62,678

5. [Adjustments for duplication {subtract) s
7. [Total HOPWA Housing Subsidy Assistance '

Columns a, - d. equal the sem of Rows 1-5 minus Row 6; Columns e. and £,

equal the sum of Rows 1 195 [190 600 80 6063 618,621

pment (Con

hip of facility based housing

5. l-'ac-illty-.based“units;
Capital Development Projects not yet opened (Housing Units)

9. Stewardship Units subject to 3 or 10 year use agreements
10: -{T'otal Housing Developed. o

(Sum of Rows8 & 9
ll.a. Supportive Services provided by project sponsors/subracipient that also defivered

HOPWA housing subsidy assistance 32 173
11b. Supportive Services provided by project sponsors/subrecipient that only provided
supporiive services, 200 _ 257

12, Adjustment for duplication {subtract)

13, [Total Sapportive Services
(Columns a; - d. equal the sum of Rows 11 a. & b minug Row 12; Columns ¢, and

14, [Housing Infornsation Services

375 1571 SRR 358 524 305,164

15. [Total Honsing Information Services

375 57 558,504 305,164
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. iResource Identification to establish, coordinate and develop housing assistance resources

17.

[Technical Assistance

if approved in grant agreement)

18.

KGrantee Adminisiration

maximum 3% of total HOPWA grant)

. Project Sponser Administration
(maximum 7% of portion of HOPW A grant awarded)

.- ITotal Grapt Administiation and Other Activities
(Swn of Rows 16— 19);

1. (Tatal Expenditures for program year (Suin of Rows 7, 10, 13, 15, and 20) X

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-HOPWA funds.
Data check: Total unduplicated households and expenditures reported in Row 17 equal totals reported in Part 3, Chart 1, Row 13.

Suppertive Services

{1} Output: Number of Honseholds

£2] Output: Amount of HOPWA Funds

Expended
1. Aduit day care and personal assistance
2. Alcohol and drug abuse services
330 687,623
3. Case management
4. Child care and other child services
3. Education
6. Employment assistance and training
Health/medical/intensive care services, if approved
7. Nate: Client records must conform with 24 CFR §374.310
8. Legal services
9. Life skills management {ouiside of case management)
1. | Meals/nutritional services
i1, | Mental health services
12. | Outreach
13. | Transportation
Other Activity (if approved in grant agreement).
14, Specify:
330
Sub-Total Households receiving Supportive Serviees :
15. | (Sum of Rows 1-14) .
0 :
16. | Adjustment for Duplication (subtracf) : e
330 687,623
TOTAL Unduplicated Households receiving
Supportive Services (Column [1] equals Row 18
17 minus Row 16; Column [2] equais sum of Rows 1-14)

Previous editions are obsolefe
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3. Short-Term Rent, Mortgage and Utility Assistance (STRMU) Summary

In Row a., enter the total number of households 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 households. In Row c., enter the
total number of STRMU-assisted households that received assistance with both mortgage and utility costs and the amount
expended assisting these households. 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 households. In Row e., enter the total number of
STRMU-assisted households that received assistance with both rental and utility costs and the amount expended assisting these
households. In Row f., enter the total number of STRMU-assisted households that received assistance with utility costs only (not
including rent or morigage costs) and the amount expended assisting these houscholds, In row g, report the amount of STRMU
funds expended to support direct program costs such as program operation staff.

Data Checii: The total households veported as served with STRMU in Row a., column [1] and the total amount of HOPWA funds reported as
expended in Row a., column [2] eguals the houschold and expenditure total reported for STRMU in Part 3, Chart 1, Row 4, Columns b. and [,
respectively.

Da}:(t Checj;(: The total number of households reported in Column [1], Rows b., ¢., d, e, and f. equal the total number of STRMU households

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

1] Output: Number of 2] Output: Total
p P
. , Households Served HOPWA Funds Expended
Housing Subsidy Assistance Categories (STRMU ——— '
J Y gories (8 ) i on STRMU during
| Operating Year
'Ifma['S'_l_t'd_r" e 'm-mof’iééige,_gjgn_t_and._’br_ﬁ_u_ti_l_i_t_y_(STR_M’U) o 65071
Of the total STRMU reported on Row a, total who received 5 7594
b. assistance with mortgage costs ONLY. ’
Of the tozat STRMU reported on Row a. total who received 0 a
e assistance with mortgage and utility costs.
Of the tota! STRMU reported on Row a, otal who received 55 5154
d. assistance with rentai costs ONLY. ’
Of the tota} STRMU reported on Row a, total who received 9 o
€. assistance with rental and utility costs.
Of the total STRMUJ reported on Row a, total who received 0 s
£} assistance with utitity costs ONLY.
Direct program delivery costs (e.g., program operations staff
time}
g 108,754

End of PART 3

Previous editions are obsolete Page 15 form HUD-40110-D (Expiration Date: 10/31/2017)



Part 4: Summary of Per formdnce Outcomes

In Celumn {1], report the total number of eligible Touseholds that received HOPWA housing subsidy assmtance by type
In Column {2}, enter the number of households that continued to access each type of housing subsidy assistance into next

operating year. In Column {3], report the housing status of all households that exited the program.

Data Check: The sum of Columns 2] (Number of Households Continuingi and {37 (Exited Households) equals the total reported in Column/f1].
Note: Refer to the housing stabiliyy codes that appear in Part 5: Worisheet - Determining Housing Stability Quicomes.

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Heusing Stability (Permanent Housing and

Related Facilities)

A. Permanent Housing Subsidy Assistance

[1] Cutput; Total [2] Assessment: Number of [3] Assessment: Number of
mber of Households that Continued B holds that exi is .
Numbe usel Co tinw ouseholds that e Fed th s (4] HOPWA Client
Houschelds Receiving HOPWA Housing HOPWA Program; their Houosing Outcomes
Served Subsidy Assistance into the Next Status after Exiting
Operating Year
1 Emergency Shelter/Streets Unstable Arrangements
2 Temporary Housing Temporarily Siable, with Reduced
Risk of Homelessness
3 Private Housing
Tenant-Based
Rental 73 51 4 Other HOPWA
. Stable/Permanent Housing (PH)
Assistance 5 Other Subsidy 21
6 Institution
7 Jail/Prison
Unstable Arrangements
8§ Disconnected/Unknown
9 Death I Life Event
it Bmergency Shelter/Streets Linstable Avrangements
2 Temporary Housing Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing
p o 1 1
Sunmortive . . 4 Other HOPWA
ppor Stable/Permanent Housing (PH)
Housing 5 Other Subsidy
Facilities/ Units
6 Institution
T ail/Prison
8 Disconnected/Unknown Unstable Arvangements
9 Death Life Event

B. Transitional Housing Assistance

[1] Output: Total

21 Assessment: Number of

i3] Assessment: Number of

Facilities/ Units

5 Other Subsidy

& Institution

Number of Households that Continued Households that exited this
Households Receiving HOPWA Housing HOPWA Program; their [4]1 HOPWA Client Qutcomes
Served Subsidy Assistance into the Next| Housing Status after Exiting
Operating Year
t Emergency Shelter/Streets Unstable Arrangemenis
2 Tempotary Housing Temporarily Stable with Reduced
J Risk of Homelessness
Transitional/ 3 Private Housing
Shert-Term
Housing o 4 Other HOPWA

Stable/Permanent Housing (PH)

7 Jail/Prisan

8 Disconnected/unknown

Unstable Arrangements

3 Death

Life Event
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B1:Total number of households receiving transitional/short-term housing

assistance whose tenure exceeded 24 months

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

In Column [2], identify the outcomes of the households reported in Column [ 17 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:
¢ In Row la., report those households that received STRMU assistance during the operating vear of this report, and the
prior operating year.

o In Row lb., report those households that received STRMU assistance during the operating year of this report, and the

two prior ¢perating years,

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

Row 4, Column b.

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

Assessment of Households that Received STRMU Assistance

{1} Output: Total
number of
households

[2} Assessment of Housing Status

[3] HOPWA Client OQutcomes

Maintain Private Housing without subsidy

Stable/Permanent Housing (PH}

(e.g. Assistance providedicompleted and client is stable, not 47
likely to seek additional supporty

Other Private Housing without subsidy

{e.g. client switched housing units and is now stable, not likely ¢
to scek additional support)

Other HOPWA Housing Subsidy Assistance &
Cther Housing Subsidy (PH) 10
Institution

{e.g. residential and long-term care) 0

Likely that additional STRMU is needed fo maintain current
housing arrangements

Transitional Facilities/Short-term
(¢.g. temporary or transitional arrangement)

Temporarily Stable, with
Reduced Risk of Homelessness

Tempeorary/Nen-Permanent Housing arrangement

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

Emergency Shelter/street

Jail/Prison

Unstable Arrangements

Disconnected

Death

¢

Life Event

years).

[a. Total number of those houscholds that received STRMU Assistance in the operating year of this report that also received
STRMU assistance in the prior operating year (e.g. households that received STRMU assistance in two consecutive operating o

operating vears).

1. Total number of those households that received STRMU Assistance in the operating year of this report that aise received
STRMU assistance in the two prior operating vears (¢.g. households that received STRMU assistance in three consecutive 4
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Section 3, HOPWA Outcomes on Access to Care and Support

1a. Total Number of Households
Line [1]: For project sponsors/subrecipients that provided HOPWA housing subsidy assistance during the operating year
identify in the appropriate row the mumber of houscholds that received HOPWA housing subsidy assistance (TBRA,
STRMLU, 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 4. to provide an unduplicated household total.

Line [2]: For proiect 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 fo repori Access to Care and Support Ouicomes for and will be
used by HUD as a basis for analyzing the percentage of households who demonstrated or maintained connections (o care and
support as identified in Chart 15, below,

Total Number of Households

1. For Project Sponsors/Subrecipicnts that provided HOPWA Housing Subsidy Assistance: ldentify the total number of households that
received the following HOPWA-Tunded services:

Housing Subsidy Assistance (duplicated)-TBRA, STRMU, PHP, Facility-Based Housing, and Master Leasing

SR

Case Management

c.  Adjustment for duplication (subtraction)

d.  Total Heuseholds Served by Projeet Sponsors/Subrecipients with Housing Subsidy Assistance (Sum of Rows a.b.
minus Row ¢}

2. . For-Project Sponsors/Subrecipients did NOT provide HOPWA Housing Subsidy Assistance: Identify the 1otal number of households that
regeived the following HOPWA-funded $ervice:

a  HOPWA Case Management

b. Total Households Served by Project Sponsors/Subrecipients 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 conneciions 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 tvpes and sources of income and medical insurance/assistance, refer to Charts below.

[1] For project [2] For pr.og‘ect
sponsors/subrecipients that sponsors/subrecipients that
. . h : . . did NOT provide HOPWA Outcome
Categories of Services Accessed pm\_flded HQPWA housing subsidy housing subsidy assistance, | Indicator
assistance, identify the households | . e
who demonstrated the following: identify the ouseholds who
& ; demonstrated the following:
- Support
1. Has a housing plan for maintaining or establishing stable on- u{;ﬁ);glgor
oing housin
EonE 5 Housing
2. Had contact with case manager/benefits counselor consistent
with the schedule specified in client’s individual service plan Access to
(may include leveraged services such as Ryan White Medical Support
Case Management}
3. Had contact with a primary health care provider consistent Aecess to
with the schedule specified in client’s individual service plan Health Care
o - . Access io
4, Accessed and maintained medical insurance/assistance Health Care
3. Successfully accessed or maintained qualification for sources Sources of
of income Income
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Chart 1b., Line 4: Sources of Medical Insurance and Assistance include, but are not limited to the following
(Reference only)

MEDICAID Health Insurance Program, or s 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 hame

use iocal program name

Chart 1b., Row 5: Sources of Income include, but are not iimited to the following (Reference only)

L]

L]
<
-3
[

Barned Income e Child Support o (jeneral Assistance (GA), or use local
Veteran’s Pension +  Social Security Disability Income {SSD{} program name
Unemployment Insurance s Alimony or ofher Spousal Support = Private Disability Insurance
Pension from Former Job o Veteran’s Disability Payment = Temporary Assistance for Needy
Supplemental Security Income (SS1) «  Retirement lncome from Social Security Families (TANF}

¢« Worker’s Compensation e Other Income Sources

le. Households that Obtained Employment

Columnn [ 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 on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPWA-funded Job training,
employment assistance, education or related case management/counseling services.

Column [2]: Of the households identified as receiving services from preject sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart la., Row 2b., report on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPWA-funded Job training,
employment assistance, education or case management/counseling services.

Note: This includes jobs created by this project sponsor/subrecipients or obtained outside this agency.

Note: Do not include jobs that resulied firom leveraged job wraining, employment assistance, education or case
management/counseling services.

{I For project sponsors/subreciptents that [2} For project sponsors/subrecipients that did
Categories of Services Accessed provided HOPWA housing subsidy NOT provide HOPWA housing subsidy assistance,
assistance, identify the househoids who identify the heuseholds who demonstrated the
demonstrated the following: following:
Total number of households that
obtained an income-preducing job

Eund of PART 4
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EPART 5: Worksheet - Determining Housing Stability Outcomes (optional)

1. This chart is designed to assess program resulfs based on the information reported in Part 4 and to help Grantees determine
overali program performance, Completion of this worksheet is optional.

Permanent Stable Housing Temporary Housing Unstabie Life Event
Housing Subsidy (# of households (2} Arrangements (%)
Assistance remiaining in program {1+7-+8)

plus 3+4+5+6)

Tenant-Based
Rental Assistance
(TBRA)

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

- ! | | | | |
Reduced Risk of Stable/Permanent Temporarily Stable, with Reduced Risk of Unstable Life Events
Homelessness: Housing Homelessness Arrangemnents
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 home ownership market (without known subsidy, including permanent placement
with families or other self-sufficient arrangements) with reasonable expectation that additional support is not needed.

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

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

6 = Institutional setting with greater support and continued 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 psychiafric facility,
substance abuse treatment facility or detox center).

Unstable Arrangements

I = Emergency shelter or no housing destination such as places not meant for habitation {e.g., a vehicle, an abandoned building,
bus/train/subway station, or anywhere outside).

7 = Jail /prison.

§ = Disconnected or disappeared from project support, unknown destination or no assessments of housing needs were
undertaken.

Life Event
9 = Death, i.e., remained in housing unti! 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 6. Temporarv Housing is the number of households 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 8.
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Permanent Facility-Based Housing 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 shown as items: 3, 4, 5, and 6. Temporary Housing is the number of households
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 8.

Transitional/Shori-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, 3, and 6. Other Temporary Housing is the
number of households 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 8.

Tenure Assessment. A baseline of households in transiticnal/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 number of households that accessed assistance for some portion of the
permitted 2 1-week period and there is reasonable expectation that additional support is not needed in order o maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Institution.
Temporarily 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 lefi 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 §
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The Annual 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 rehabilitation are
required to operate their facilities for HOPWA eligible individuals for at least ten (10) years. 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

Qperating Year for this report
From (mm/ddiyy) To (mm/ddAn) {] Final Yr

HUD Grant Number(s)

MAT13-F801 Oy Tlvez, OOves, Cvedy Oves; LJvee;
vi7, Clyrs E1vrg, CIYeI0;

Grantee Name Date Facility Began Operations (mm/ddin}

City of Boston 2/19/2008

2. Number of Units and Non-HOPWA Expenditures

Facility Name: Joelyn's Family Home

Number of Stewardship Units

Amount of Non-IHHOPW A Funds Expended in Support of the

Developed with HOPWA Stewardship Units during the Operating Year
funds
Total Stewardship Units 7 $37,110

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

3. Details of Project Site

Project Sites: Name of HOPW A-finded project

Joelyn’s Family Home

62120

Site Information: Profect Zip Code(s)

Site Information: Congressional District(s}

8 District

Is the address of the project site confidential?

[ Yes, protect information; do not Hst

63 Not confidenticl; information can be made available fo the public

If the site is nof confidentiak;

Please provide the contact information, phone,
email address/tocation, if busincss address is
different from facility address

Physical Address: 1 Long Island Road, Boston MA 02120

Contact: Edward Ahern, Victory Programs, Ine, ph: 617.541.6222, email: eahern@vpi.org

I certify that the facility that received assistance for acquisition, rehabilitation, or new construction from the Housing
Opportunities for Persons with AIDS Program has operated as a facility to assist HOPW A-eligible persons from the
date shown above. [ also certify that the grant is still serving the planned number of HOPW A-eligible households at
this facility throngh leveraged resources and all other requirements of the grant agreement are being satisfied.

I hereby certify that all the information stated herein, a3 well as any information provided in the accompaniment herewith, is trug and accurate.

Name & Title of Authorized Official of the organization that continues

to operate the facility:

Edward Ahern, Government and Foundations Manager

Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency

{persan who can answer questions about the repor! and program)

Contact Phone (with area code)

End of PART 6




Part 7: Summary Overview of Grant Activities
A, Information on Individuals, 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 I, Row 7, Column b.
(e.g., do not include households that received HOPWA supportive services ONLY).

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

a. Total HOPWA Eligible Individuals Living with IHV/AIDS

In Chart a., provide the total number of eligible (and unduplicated) low-income individuals living with HIV/AIDS whe qualified
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 |

Number of individuals with HIV/AIDS who qualified their houschold to receive HOPWA housing subsidy assistance. 190

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 totai 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 alt new HOPWA housing subsidy assistance recipients during
the operating year.

Data Check: The toral 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
Categor Eligible Individuals
gory Receiving Housing
Subsidy Assistance
1. | Continuing to receive HOPWA support from the prior operating year 33

New Individuals who received HOPWA Housing Subsidy Assistance support during Operating Year
5 Place not meant for human habitation 0
' (such as a vehicle, abandoned building, busfirain/subway station/airport, or outside)

3, Emergency shetter (including hotel, motel, or campground paid for with emergency shelter voucher) 3
Transitional bousing for homeless persons 6
5. 1 Total number.of new Eligible Individuats who received HOPWA Housing Subsidy Assistance with a Prior 9
Living Situation that:meets HUD definition of homelessness (Sum of Rows 2 — 4)
6 Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod 371
' Rehab)
7. 1 Psychiatric hospital or other psychiatric facility 0
8. Substance abuse treatment facility or detox center 2
9. 1 Hospital {fnor-psychiatric facility) 0
10. | Foster care home or foster care group home 0
11. ; Jail, prisen or juvenile detention facility 0
12. | Rented room, apariment, or house 9%
13. | House you own 3
14. | Staying or living in someone else’s (family and friends) room, apartment, or house 8
15. | Hotel or motel paid for without emergency shelter voucher G
16. | Other 0
17. | Don’t Know or Refused 0
18. | TOTAL Number of HOPWA Eligible Individuats (sum of Rows 1 and 5-17) 19¢
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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 Chartb,, Row 3.

Number of .
. o Number of Chronically
Category Homeless
Homeless
Veteran(s)
HOPWA eligible individuals served with o ©
HOPWA Housing Subsidy Assistance

Section 2. Beneficiaries

I 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 I, Chart a.), and all associated members of their household who benefitted
from receiving HOPWA housing subsidy assistance (resided with HOPWA eligible individuals).

Note: See definition of HQPWA Fligible Individual
Note: See definition of Transgender.
Note: See definition of Beneficiaries.

Data Check: The sum of each of the Charts b. & c. on the jollowing two pages equals the total number of beneficiaries served

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

a. Total Number of Beneficiaries Served with HOPWA Housing Subsidy Assistance

Individuals ai}_d Families Served with HOPWA Housing Subsidy Assistance

Total Number

{. Number of individuals with HIV/AIDS who qualified the household to receive HOPWA housing subsidy
assistance (equals the number of HOPWA Eligible Individuals reported in Part 7A, Section 1, Chart a.)

2. Number of ALL other persons diagnosed as FIIV positive who reside with the HOPWA eligible individuals 0
identified in Row 1 and who benefitted from the HOPWA housing subsidy assistance

3. Number of ALL other persons NOT diagnosed as HIV positive who reside with the HOPWA eligible 9
individual identified in Row 1 and whe benefited from the HOPWA housing subsidy

4, TOTAL number of ALL beneficiaries served with Housing Subsidy Assistance (Sum of Rows 1,2, & 3) | 199
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b. Age and Gender

in Chart b., indicate the Age and Gender of all beneficiaries as reported in Chart a. directly above. Report the Age and Gender of
all HOPWA Eligible Individuals (those reported in Chart a., Row 1) using Rows 1-3 below and the Age and Gender of all other
beneficiaries (those reported in Chart a., Rows 2 and 3} using Rows 6-10 betow. 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,

e HOPWA Eligible Individuals (Chart a, Row 1)

A, B. C. D. E,
TOTAL (Sum of
Mate Female Transgender M to IF Transgender F (o M Columns A-D)
L | Underis g T a
2. i 1810 30 vears E@ @ @
3. [ 31 to50years @
51 vears and 37 l I 7
4. | Otder B 32 g i B
Subtotal (Sum a3 19
8.1 of Rows 1-4) U @ et
o L All Other Beneficiaries (Chart a, Rows 2 and 3)
A B. C. D. E.

TOTAL (Sum of

Male Female Transgender M to F Transgender ¥ to M Celumns A-1)

6. 1 Under 18 @ @ @ @ @
7. | 181030 years @ @
8. 1 31 to 50 years @ @ @ @

51 years and m
9. 1 Oider @ @ @ @ .

Subtotal (Sum 1

_10. ; of Rows 6-9) = 53 o [
: SR " Total Beneficiaries (Chart a, Row 4)

TOTAL (Sum 14§ B L Ly

11. | of Rows S & 1)
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¢. Race and Ethnicity*

In Chart c., indicate the Race and Ethnicity 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]. Report the ethpicity of all
HOPWA eligible individuals in column [B}. Report the race of all other individuals who benefitted from the HOPWA housing
subsidy assistance in column IC]. Report the ethnicity of all other individuals who benefitted from the HOPWA housing subsidy
assistance 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,

7 HTOPWA Eligible Individuals ' * 1 AH Other Beneficiaries
iC] Race
cagr i | (LIS et | e
A re'perted m Hispanpic or reported in Hispanic or
S““:”;‘Iz;vc]‘]““” Latino] Section 2, Chart Latino]
L ” a., Rows 2 & 3]

1. | American Indian/Alaskan Native g] @ @
2. Asian @ @
3. 1 Black/African American @
4. | Native Hawaiian/Other Pacific Islander ol [ i 0
5. | White e
6. | American Indian/Alaskan Native & White i B i}
7. ¢ Asian & White 3 I [
8. | Black/African American & White Bl 2 [ 0
0| B e D g g
10. | Other Multi-Raciat fl
{1. i Columa Totals (Sum of Rows 1-10)

Data Check: Sum of Row 1T Colimn A and Row 11 Column C equals the tolal number HOPW.4 Beneficiaries reported in Part 34, Section 2,

Chart a., Row 4.

*Reference (daia reguested consistent with Form HUD-27061 Race and Ethinic Data Reporting Form)

Section 3. Households
Household Area Median Income

Report the area median income(s) for all households served with TOPWA housing subsidy assistance.
Data Check: The total number of houscholds served with HOPWA housing subsidy assistance should equal Part 3C, Row 7,
Colimn b and Part 74, Section 1, Chart a. (Total HOPWA Eligible Individuals Served with HOPWA Housing Subsidy

Assistance).

Note: Refer to hup:/fwww huduser org/portal/datasers/il/ 201 iselect_Geography mifi.odn for information on area median

income in yowr community,

: i 3 i id

Percentage of Area Median Income Households Served w:th'HOPWA Housing Subsidy
Assistance

1, (-30% of area median income (extremely low) 181

2. 31-50% of area median income (very low) 7

3. 51-80% of area median income (low) 5

4. Total (Sum of Rows 1-3) 190
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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 not complete this Section for programs originaily developed with HOPWA funds but no longer supported with
HOPWA funds. If a facility was developed with HOPWA funds (subject to ten years of operation for acquisition, new
construction and substantial rehabititation costs of stewardship units, or three vears 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 Siewardship Units {ONLY).

Complete Charts 2a., Project Site Information, and 2b., Type of HOPW A 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)

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 uniis are scattered-sites, report on them as a group and under type of Facility wrire "Scattered Sites.”

HOPWA Name of Facility:
Type of Funds
P Non-ITTOPWA funds
Development Expended
. . . . Expended
this operating | this operating . .
(if applicable)
year year
(if applicable)
[ New construction | § § Type of Facility [Check only one box.]
— 1 Permanent housing
[ Rehabilitation $ $ 1 Short-ferm Shelter or Transitional housing
{1 Suppertive services only facility
[} Acquisition $ 5 -
] Opesating 3 $
a. Purchase/lease of property: Date (mm/dd/yy):
b. Rehabilitation/Construction Dates: Date started: Date Completed:
¢ Operation dates: Date residents began to oceupy:
] Not vet occupied
d. Date supporlive services began: Date started:
[7 Not yet providing services
¢, Number of units in the facility: HOPWA-funded units = Tota! Units =
N o s {1Yes [dNo
£ Is a waiting list maintained for the facility? If yes, number of particinants on the list at the end of operating year
g2 What is the address of the facility (if different from business address)?
i Is the address of the project site confidentiai? O Yes, profect information; do not publish list
[ 3 No, ean be made available to the public
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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 Cests this Reporting Year)
For units entered above in 2a. please list the number of HOPWA units that fulfiil the following criteria:

. Number
Number Designated Designated to Number Ener;
for the Chronically esign n ey Nuntber 504 Accessibie
Assist the Star Compliant
Homeless
Homeless

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

Rental units rehabbed

Homeownership units
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 number of housing units in the
facility, including master leased units, project-based or other scattered site units leased by the organization, categarized by the
number of bedrooms per unit.

Nute: The number units may not equal the total number of households served.

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

3a. Check one only
[} 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:

Total Number of Units in use during the Operating Year
Categorized by the Number of Bedroeoms per Units

Type of housing facility operated by the

roject sponsoi/subrecipient SRO/Studio/0
project sp P Ibdrm | 2bdrm | 3bdrm | dbdrm | S+bdrm
bdrm

a. Single room occupancy dwelling

b. Commznity residence

c. Project-based rental assistance units or leased units

d Other housing facility

' Specify:

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.

Housing Assistance Category: Facility Based Housing

Qutput: Number of
Households

Output: Total HOPWA Funds Expended during
Operating Year by Project Sponsor/subrecipient

Leasing Costs

Operating Costs

Project-Based Rental Assistance (PBRA) or other leased units

Other Activity {if approved in grant agreement) Specify;

Adjustment to eliminate duplication {subtract)

TOTAL Facility-Based Housing Assistanee
(Sum Rows a, through d. minus Row ¢.)
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