APPENDIX C
CITY OF WARREN
2015/2016 CAPER

o HOPWA CAPER: Measuring Performance Outcomes (Form HUD-
40110-D)






Housing Opportunities for Persons with AIDS
(HOPWA) Program

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

Revised 1/22/15

OME 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 collection 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 applicable. 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 Consolidated Annual Performance and Evaiuation Report
{(CAPER) provides annual performance reporting on client outputs and
outcomes that enables an assesssnent of grantee performance in achieving the
housing stability outcome measure. The CAPER, in conjunction with the
Integrated Disbursement Information System (IDIS), fulfitls statutory and
regulatory program reporting requirements and provides the graniee and
HUD with the necessary information to assess the overall program
performance and accomplishments against planicd goals and objectives.

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

In connection with the development of the Department’s standards for
Homeless Management Information Systems (FTMIS), universal data
elements are being colleeted for clients of HOPWA-funded homeless
assistance projects. These project sponsor/subrecipient records would
include: Name, Social Sccurity Number, Date of Birth, Ethnicity and Race,
Gender, Veteran Status, Disabling Conditions, Residence Prior to Program
Entry, Zip Code of Last Permanent Address, Housing Status, Program Entry
Date, Program Exit Date, Personal Tdentification Number, and Household
Identification Number, These are intended to match the elements under
HMIS. The HOPWA program-level data efements inclode: Income and

Sources, Non-Cash Benefits, HIV/AIDS Status, Services Provided, and
Housing Status or Destination at 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 Tnformation, and Children’s Education. Other HOPWA projects
sponsors may also benefit from collecting these data elements.

Final Assembly of Report. Afier the entire report is assembled, please
number each page sequentiaily.

Filing Reqnirements, Within 90 days of the completion of each program
year, grantees must submit their compleied CAPER to the CPD Director in
the geantee’s State or Local HUD Field Office, and to the HOPWA Program
Office: at HOPWAGhud gov. Electronic submission to 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, U.S.
Depariment 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 574 440, However, HUD reserves the
right to review the information used to compleie this report for grants
management oversight purposes, except for recording any names and other
identifying information, In the case that HUD must review client tevel
data, no client names or identifying information will be retained or
recorded. Tnformation is reported in aggregate to ITUD without
personal identification. Do not submit client or personal informatien in
data systems to HUD.

Definitions

Adjustment for Duplication: Enables the catcutation of unduplicated
output totals by accounting for the total number of ouseholds or units that
received more than one type of HOPWA assistance in a given service
category such as HOPWA Subsidy Assistance or Supportive Services. For
example, if 2 client household reccived both TBRA and STRMU during the
operating year, report that household in the category of HOPWA Housing
Subsidy Assistance in Part 3, Chart 1, Columin [1b] in the following manner:

1. [1] Outputs::
- Number.of -
© “Howuseholds

HOPWA Housing Subsidy
ST Assistance . -

1. Tenant-Based Rental Assistance 1

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

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

Permanent Housing Facilities:
Capital Development Projects placed

3a. in service during the operating year

Transitional/Short-term Facilittes:
Capital Development Projects placed

3b. in service during the operating year

Short-torm Rent, Mortgage, and
Utility Assistance 1

5. Adjustment for duplication 1
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{subtract)

TOTAL Housing Subsidy
Assistance {Sum of Rows 1-4 minus 1
Row 5}
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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 total grant award, to be expended over the life of
the grant. Project sponsor administrative costs are limited to 7% of the
portion of the grant amount they receive.

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

Central Contractor Registration (CCR): The primary registrant
database for the U1.S. Federal Govemment. CCR collects, validates, stores,
and disseminates data in support of agency acquisition missions, including
Federal agency contract and assistance awards. Both current and potential
federal govemment registrants {grantees} are required to register in CCR
in order to be awarded contracts by the federal goverment. Registrants
must update or renew their registration ai least once per year 1o maimain
an active status. Although recipients of direct federal contracts and grani
awards have been required to 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 Reinvestment 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.

Chronically Homeless Person: An individual or famity who : {i) is
homeless and lives o resides individual or family who: (i) Is homeless and
lives or resides in a place not meant for inunan 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 continuousty for at least 1 year or on at least 4 separate occasions in
the last 3 years; and (iii) has an adull head of househeld {or a minor head
of household if ro adult is present in the household) with a diagnosable
substarice use disorder, serious mental iliness, developmental disability (as
defined in section 102 of the Developmental Disabilities Assistance and
Rill of Rigits Act of 2000 (42 U.S.C. 15002)), post traumatic stress
disorder, cognitive impairments resulting from a brain mjury, or chronic
physical itiness or disability, including the co-occurrence of 2 or more of
those conditions. Additionally, the statutory definition inchades as
chromically homeless & 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
prior to entering tha facility. (See 42 U.5.C. 11360(2))This does not
include doubled-up or overcrowding situations.

Disabling Condition: Evidencing a diagnosable substance use disorder,
serious mental illness, developmental disability, chronic physicat illness,
ot disabitity, inciuding the co-occurrence of ewo or more of these
conditions. In addition, a disabling 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-Bascd Housing Assistance: All eligible HOPWA Housing
expenditures for or associaied with supporting facilities including
comnmnity residences, SRO dwellings, short-lerm facilities, project-based
rental units, master feased units, and other housing facilities approved by
HUD.

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

Grassroots Organization: An organization headquartered in the local
community where it provides services; has a social services budget of
$300,000 or less annually, and six or fewer full-time equivalent
employees. Local affitiates of national organizations are 1ot considered

“grassroots.”

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

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

HOPWA Housing Subsidy Assistance Tofal: The unduplicated number
of households receiving housing subsidies {TBRA, STRMU, Permanent
Housing Placement services and Master Leasing) and/or residing in units
of facilities dedicated to persens living with HIV/AIDS and their families
and supporied with HOPWA funds during the operating year.

HNouschold: A single individual or a family composed of two or more
persons for which household incomes are used to determine eligibility and
for catculation of the resident rent payment. The term is used for
collecting data on changes in income, changes in access to services, receipt
of housing information services, and outcomies on achieving housing
stability. Live-In Aides (see definition for Live-In Aide) and non-
beneficiaries (e.g. a shared housing arangement with a roommate) who
resided in the unit are not reporied on in the CAPER.

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

In-kind Leveraged Resources: These involve additionat types of suppor
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 conwribution of professional services, based on
customary rates for this specialized support, or actual costs contributed
from other leveraged resources. In determining 2 rate for the contribution
of volunieer time and services, use the rate established in HUD notices,
such as the rate of ten dolfars per hour. The value of any donated material,
equipment, building, or lease should be based on the fair market value at
time of donation. Relaled documentation can be from recent bills of sales,
advertised prices, appraisals, or other information for comparable properly
similasty situated.

Leveraged Funds: The amount of funds expended during the operating
year from non-HOPWA federal, state, local, and privaie sources by
grantees or sponsors in dedicating assistance to this client population,
Leveraged funds or other assistance are used directly in or in suppost of
HOPWA program delivery.

Live-In Aide: A person who resides with the HOPWA Eligible Individuat
and who meets the Tollowing criteria; (1) is essential to the care and well-
being of the person; {2} is not obligated for the support of the person; 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 emd the HOPWA Graniee Oversight Resonrce Guide for additional
reference.

Master Leasing: Applies to a nonprofit or public agency that leases units
of housing {scattered-sites or entire buildings) from a landiord, and
suhleases tie 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 theit own due to poor credit, evictions, or lack
of sufficient income.

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

Outcome: The degeee to which the HOPWA assisted houschold has been
enabled to establish or maintain a stable living environment in housing that
is safe, decent, and sanilary, (per the regulations at 24 CFR 574.310(b})
and to reduce the risks of homelessness, and improve access to HIV
treatment and other health care and suppori.

Qutput: The number of units of housing or households that receive
HOPWA assistance during the operating year.

Permanent Housing Placement; A supportive housing service that helps
establish the houschold in tie housing unit, including but not fimited to
reasonable costs for security deposits not to exceed two months of rent
costs,

Program Inceme: Gross income directly generated from the use of
HOPWA funds, including repayments. Sce prant adninistration
requirements on program income for state and local 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 facilitics or units owned o controlled by a praject
sponsor or Subrecipient. Assistance is tied directly to the properties and is
not portable or transferable.

Praject Sponsor Organizations: Any nonprofit organization or
governmental housing ageney that receives funds under a contract with the
grantee to provide eligible housing and other support services or
administrative services as defined in 24 CFR 574.300. Project Sponsor
organizations are required to provide performance data on houscholds
served and funds expended. Funding flows to a project sponsor as
follows:

HUD Funding ——> Grantee —>» Project Sponsor

Short-Term Rent, Mortgage, and Utility (STRMU) Assistance: A
time-limited, housing subsidy assistance designed to prevent homelessness
and increase housing stability. Graniees may provide assistance for up te
21 weeks in any 52 week period. The amount of assistance varics per
client 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 longer receive operating subsidies from HOPWA. Report information
for tie units is subject to the three-year use agreement if rehabilitation is
non-substantial and to the ten-year use agreement if rehabilitation is
substantial.

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

HUD Funding ——> Grantee —>> Project Sponsor ——> Subrecipient

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

Transgender: Transgender is defined as a person who identifies with, or
presents as, & gender that is different from histher 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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(HOPWA

Consolidated Annual Performance and Evaluation Report (CAPER).
Measuring Performance Outputs and Outeomes

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

@rt"l:'Graﬁ-tee'Execuﬁve Summary”

As applicable, complete the charts below to provide more detailed mformation 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 HOPWA-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.

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

1. Grantee Information

HUD Grant Number Operating Year for this report

MIH-15F-002 . From (mpvdddyyy  07/01/2015 To (mnvddiy)
06/30/2016

Grantee Name

City of Warren

Business Address Office of Community and Economic Developmert
One City Square, Suite 210

City, County, State, Zip Warren Macomb ML 48089
Employer Identification Number (EIN) or 38-6006931

Tax Identification Number (TIN)

DUN & Bradstrect Numiber (DUNs): 106637569 Central Contractor Registration (CCR}):

Is the grantee’s CCR status currently active?
Yes [No
If yes, provide CCR Number:

Congressional District of Grantee’s Business 12th
Address

*Congressional District of Primary Service 8 9 1w 1 12

Arcals)

*City(ies) and County(ies) of Primary Service Cities: Pontiac, Southfield, Ferndale, Rosevitle, Counties: Lapeer, Livingston, Macomb,

Area{s) Clinton Twp, Warren Qakland, & St Clair

Organization’s Website Address Is there a waiting list(s) for HOPWA Housing Subsidy Assistance
Services in the Grantee service Area? B Yes O No

Cityofwarren.org If yes, explain in the narrative section what services maintain & waiting

list and how this list is administered.

* Service delivery area information only needed for program activities being directly carried 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 sponsor, as defined by CFR 574.3.

Use this section to report on organizations invo
address requirements in the Federal Financial Accountability

Ived in the direct delivery of services for client households. These elements
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 organization, please enter N/A.

Project Sponsor Agency Name

Oakland Livingston Human Service Agency (OLHSA)

N/A

Parent Company Name, if applicable

Name and Title of Contact at Project

Heather Zeigler, Deputy Director for Health, Housing, & Nutrition

Sponser Agency
Email Address heatherz@olhsa.org
Business Address 196 Cesar E. Chavez, P.0O. Box 430598

City, County, State, Zip,

Pontiac, Oakland, Michigan 48343-0598

Phone Number (with area codeé)

(248} 209-2661

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

38-1785665

Fax Number (with area code)

(248) 209-2645

DUN & Bradstreet Number (DUNs):

088-746-458 CCR# 8AIB4

Congressional District of Project Sponsor’s g
Business Address
Congressional District(s) of Primary Service 8 9101112

Area(s)

City(ies) and Counfy{ies) of Primary Service
Area(s)

Cities: Pontiac, Ferndale, Royal Oak, Waterford,
Warren, Mt. Clemens, Sterling Heights, Roseville,
Port Huron

Counties: Oakland, Macomb, St. Clair, Lapeer,
Livingston

Total HOPWA contract amount for this

$445,236 (Excluding TBRA})

Organization for the operafing year
Organization’s Website Address

www,olhsa.org

Is the sponsor a nonprofit organizaiion?

Please check if yes and a grassrools organization.

R Yes

Please check if yes and a jaith-based organization. [3

[ No

Does your organization maintain a waifing list? DJ Yes

[ No

If yes, explain in the narrative section how this list is administered.
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3, Administrative Subrecipient Information

Use Chart 3 to provide the following information for gach 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 contracts,
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 beiween project sponsor and subrecipient.

Note: If any information does not apply 1o your organization, please enter N/A.

Subrecipient Name Parent Company Name, if applicable

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County

Phone Number (with arca code) Fax Number (include area code)

Empioyer Identification Number (EIN) or
Tax Identification Number (TTN)

DUN & Bradstrect Number (DUNs):

North American Industry Classification
System (NAICS) Code

Congressional Distriet of Subrecipient’s
Business Address

Congressional District of Primary Service
Area

City (ies) and County (ies) of Primary Scrvice

Area(s
) Cities: Countics:
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Total HOPWA Subcontract Amount of this
Organization for the operating year
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4. Program Subrecipient Information

Complete the following information for each subrecipient organization providing HOPWA-funded services to client households.

These organizations would hold a contract/agreement with a project sponsor(s) to provide these services. For example, a

subrecipient organization may receive fimds from a project sponsor to provide nutritional services for clients residing within a

HOPWA facility-based housing program. Please note that subrecipients who 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 contracts/agreements may include: grants, sub-grants, loans, awards, cooperalive agreements, and other forms

of financial assistance; and contracts, subcontracts, purchase orders, task orders, and delivery orders.

Note: If any information is not applicable to the organization, please report N/A 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

Fax Number {include area code)
Phone Number {included area code)

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

DUN & Bradstreet Number (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 Connty(ics) of Primary Service Cities: Counties:
Area

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

a. Grantee and Community Overview

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

The City of Warren receives HOPWA funds fo provide services to income eligible persons living with HIV/AIDS
(PLWH/A) residing in Lapeer, Livingston, Macomb, Oakland, and St. Clair Counties in Michigan (Warren EMA). HOPWA
funds are administered through the Department of Community and Economic Devetopment.

In the City’s 2011-2016 Consolidaied Plan, the following high priority needs were identified.
1. Emergency (short term) assistance with rent, mortgage, or utility payments.

2. Housing (long term) assistance with rent and mortgage payments.

3. Help finding housing/resource identification.
4.

Tn home support (homemaker, home-health aide, and personal care) services for the medically fragile.

The following objective was established in the Consolidated Plan to address these needs. Provide income eligible PL WH/A
in the Warren EMA with access to permanent, stable, decent, and affordable housing.

In the 2015 report year, HOPWA funding received by the City of Warren was used to fund five activities:

. Short Term Rent Mortgage and Utility Payments (STRMU) : To provide assistance to eligible PLWH/A facing the
loss of permanent housing through pending eviction, foreclosure, or termination of utilities due to nonpayment.

J Permanent Housing Placement (Move-In): To provide eligible PLWIVA who are currently homeless or living in
temporary ot unstable housing with first month’s rent and/or security deposits.

J Housing Support Services: To provide housing case management, assistance accessing available benefits and
services, and life skill education.

. Tn-Home Care for the Medically Fragile: To provide homemaker, personal care assistance for medically fragile
PLWH/A.

J Tenant Based Rental Assistance (TBRAY: To provide assistance with rent payments. Recipients pay 30% of

adjusted income for rent and utitities. The balance is paid with HOPWA funds.
The Oakland Livingston Human Service Agency (OLHSA) was the project sponsor for all the activities.

OLHSA maintains waiting Jist for PLWH/A interested in applying for TBRA. Waiting list applications are only accepted
during specified periods. The waiting list was opened in the Fall of 2014. The applications were divided into three
preference groups: group A — very low and low income residents of the Warren EMA, group B — moderate income residents
of the Warren EMA, and group C — all others. Within each group, a lottery system was used to prioritize applications. The
City believes there are sufficient resources allocated to TBRA to provide 30-35 PLWH/A with TBRA.

Contact information for the City of Warren and OLSHA can be found in Part I, Tables 1 & 2.

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

1. Outputs Reported. Describe significant accomplishments or challenges in achieving the number of housing units supported
and the number households assisted with HOPWA funds during this operating year compared to plans for this assistance, as
approved in the Consolidated Plan/Action Plan. Describe how HOPWA funds were distributed during your program year among

different categories of housing and geographic areas to address needs throughout the grant service area, consistent with approved
plans.

During the 2015 report year activities were completed as follows:
o Short Term Rent Mortgage Utility (STRMU): Goal 30 households, actual 33 households & 6% of expenditures.
o Permanent Housing Placement (Move-In): Goal 25 households, actual 22 households & 4% of expenditures.
o Tn-Home Care for the Medically Fragile: Goal 20 households, actual 34 households & 19% of expenditures.
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o Tenant Based Rental Assistance (TBRA): Goal 30 households, actual 35 households & 35% of expenditures.

Housing Support Services (Hsg Case Mgt, Life Skill Educ, Assist Access Benefits): Goal 200 households, actual 391
households {includes households reported above who received other services) & 36% of expenditures.

Grantee Administration: 3% of expenditures.

Geographic distribution of nonduplicated households assisted by County: Lapeer <1%, Livingston <1%, Macomb 42%, Oakland
55%, and St. Clair 3%.

3. Outcomes Assessed, Assess your program’s suceess in enabling HOPWA beneficiaries to establish and/or better maintain a
stable living environment in housing that is safe, decent, and sanitary, and improve access to care. Compare current year resuits
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 coniributed fo program successes.

During the program year, 89 unduplicated households received a HOPWA funded housing subsidy either STRMU, Move-In
(permanent housing placement) or TBRA. Approximately 85 percent now maintain a stable living environment either because
they are enrolled in an ongoing TBRA program or because the short termn (STRMU) or housing placement assistance {Move-In}
they received was enough to help them through a personat challenge and a reach a place in their lives where they can maintain
private housing without a subsidy.

Approximately one third of the households are temporarily stable. These households maintain contact with OLIISA case
managers and are eligible to receive additional STRMU assistance when needed. They are encouraged to apply for TBRA when
the waiting list opens, to attend monthly life skill classes offered by OLHSA and work with the HOPWA funded advocate to
access new sources of income and majntain quatifications for existing sources of income.

Only 1 of the 156 households were disconnected at the end of the program year. The other 155 houscholds received ongoing
case management and approximately 80% remained compliant with their housing plans. The goal is to maintain contact with all
of the households receiving a HOPWA funded housing subsidy until they are able to maintain stable permanent housing. To
encourage clients to maintain contact with OLHSA throughout the year, eligibility for future HOPWA funded benefts requires
ongoing contact with the housing case manager or benefits counselor (advocate) as specified in their housing service plan and
active pursuit of the goals in their housing service plan that will lead to stable permanent housing

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

In the five county area, OLHSA regutarly communicates with HIV/AIDS Case Managers in all AIDS Service Organizations
(ASOs) and participates in quarterly Ryan White Community Case Conferences to update all the medical case managers in the
TMA about OLHISA HOPWA programs. OLHSA regularly attends health and resource fairs held throughout the EMA to
inform the public about our services. '

OLIISA assures that alt 'of its HIV programs, including HOPWA, are included in the User Friendly Manual produced and
updated annually by Community Health Awareness Group (CHAG). OLHSA also utilizes the Ryan White Continuum of Care
Listserv to notify ASOs about its available funding.

OLHSA also has active collaborative agreements/memorandums of understanding with the following entities within the
continuum of care:
Summary Table

“Partncr Agency Name, Address and Co

“Services Provided =
- _Informatior =
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Matrix Human Services
120 Parsons St. Detroit, M1 48201

Ryan White HIV/AIDS: medical case management, primary care

Wayne State University/Children’s Hospital of
Michigan
3901 Beaubien St., Detroit, Michigan 48201

Pediatric, prenatal, posinatal HIV care, medical case management, support
groups, HERR

AI1DS Partnership Michigan
2751 E. Jefferson Ave, Ste 301, Detroit, M

HIV mental health, medical case management, support groups, testing and
prevention,

Oakland County Health Dept.
1200 N. Telegraph Rd., Bldg 36E, Pontiac, MI

HIV Testing, partnership services, health education risk reduction, early
intervention

Macomb County Heaith Dept.
27690 Van Dyke Ave., Warren, MI 48093

HIV Testing, partnership services, health education risk reduction, early
intervention

Detroit Health Department
1151 Taylor, Detroit, MI 45202

HIV Testing, HOPWA programs (housing for people with AIDS), South Eastern
Michigan HIV/AIDS Council.

Affirmations
200 West Nine Mile, Ferndale, MI 48220

HIV Testing., Suppoit groups

HELP
1726 Howard St., Detroit, MI 48216

BIV mental heaith, medical case management, support groups, testing and
prevention, financial assistance, food

Oakland Primary Services
46 N. Saginaw, Pontiac, M1 48342

FQHC; TV primary care

Detroit Legal Services
16861 Greydale Avenue. , Detroit, M1 48219

Legal assistance for HIV; assistance with social security benefits

Detroit Community Health Connection
13901 East Jefferson, Detroit, MI 48215

HIV primary medical care

St. John Health
46 N, Saginaw, Pontiac, MI 48342

HIV primary care

DEAF-C.A.N.
2111 Orchard Lake Rd., Sylvan Lake, 48230

HIV Case Management

Baldwin Church and Center
212 Baldwin Ave., Pontiac, MI 48342

Homeless shelter, support services

Oakland Integrated Health Network

Look alike FQHC

Turning Point Recovery
534 Franklin Rd., Pontiac, M1 48341

Substance abuse treatment

Bernsiein Clinic

Free health clinic for those who are uninsured

Community Programs Inc.

Substance abuse treatment

Biomed

Substance abuse treatment

Community Housing Network
570 Kirts Blvd. #231, Troy, M1 48084

Housing assistance; transitional supportive housings, homelessness taskforce and
coalition partner

OLHSA’s housing case manager is also a member of the Oakland County Homelessness Task Force and Homeless HealthCare
collaboration and Eviction Diversion Task Force, so they are always well informed and up-to-date on the most recent
developments and resources in the housing field. Their Housing Case Manager also has contacts with dozens of low income
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housing complexes and landlords so they can supply clients with references and learn about when waiting lists for subsidized
housing open up. OLHSA is the lead agency MSHDA’s Housing Assistance Recovery Program (HARP) in Qakland County and
is strongly involved with the Community Housing Network.

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

Program beneficiaries would benefit if project sponsors were provided with additional case management training. In
addition, ongoing training for project sponsor staff is needed to assure beneficiaries receiving housing assistance are
occupying properties that comply with minimum housing quality standards.

¢c. 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.

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

Common barriers faced by clients include:
s Slumlords
Lack of affordable housing
Substance abuse
Mental iliness
Chronic homelessness
Transient/ frequent moving
No phone or minutes run out
Ineligibility for assistance due to fack of income
Lack of transportation
Discrimination & stigma
Poor employment skiils
Lack of financial management and budgeting skills
Lack of education/illiteracy
No identification
Language barriers
Criminal records

» ® & 8 & & & & & & & & & 0 >

Some ways OLHSA reduces barriers and increases access for these critical populations:

Providing transportation to bring people to OLHSA and other support services and primary care.

Connects clients in rural areas to care through door to door service

OLHSA offers non-traditional hours of operation (evenings and weekends) for clients who work.

Providing access to care for PLWH/A in rural arcas

s Allowing clients to call directly on behalf of themselves for services, not through a case manager, facilitating the

. & o @

O HOPWA/BUD Regulations L1 Planning [ Housing Availabifity ] Rent Determination and Fair Market
{1 Discrimination/Confidentiality [ Multiple Diagnoses [3 Eligibility I|_{__€in';'f:c11nical Assistance or Training
] Supportive Services [ Credit History [ Rental History [ Criminal Justice History

{71 tlousing Affordability {7} Geography/Rural Access [} Other, please explain further

process.
s Maintaining a fluid referral arrangement with our Points of Entry collaborations including testing sites, clinics,
hospitals, and health departments.
o  Flyers translated into Spanish
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e Housing VNA case managers on-site at OLSHA.

Ensuring that all new clients go through our central intake process in which our advocate informs them about all aspects
of the continuum of care and connects them to any needed benefit and resource

Offering bilingual staff and translation services

Collaborating with Deaf Can

Providing a caring, personal, family-like homespun approach that helps clients feel welcome and comfortable

Referring clients with unstable housing or unpaid bills to OLHSA’s housing assistance to address financial barviers
Referring clients to OLHSA’s Life skills classes so they can learn financial management and independent living skills
Addressing food needs by linking nutrition clients directly to OLHSA’s Food Bank and TEFAP program (The
Emergency Food Assistance Program)

- & & & & ©

A significant barrier to accessing services for PLW H/A is fear of discrimination and concern about confidentiality due to the
persisting stigma associated with HIV/AIDS. OLHSA is ideal as a sponsor because they are a general human service
organization as opposed to being exclusively an HIV/AIDS organization, so there is a sense of remaining anonymous which may
help someone not in service take that first step. They operate over 73 programs for low income, elderly, and disabled residents
of Oakland and Livingston Counties, so clients can feel that their confidentiality and anonymity are protected when they walk in
the door. Assistance payments issued from OLHSA will not send out a “red flag” to landlords, banks, or utility companies;
client’s privacy will be protected and there will be less risk of discrimination.

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

¥ Discrimination/Confidentiality X Multiple Diagnoses Eligibility Technical Assistance or Training

X Supportive Services X Credit History Rental History Criminal Justice THstory

X Housing Affordability X Geography/Rural Access  Other, please explain further

Summary:
Barrier Response
Insufficient number of available affordable Creating a list of decent affordable housing options; explore
housing units areas outside of Pontiac; partner with agencies who are
developing housing development projecis
Landlords- slum lords Advocate for client’s rights
Issues qualifying for social security disability, Make referrals to RW legal services and to encourage
and interruption of DHS benefits due to clients to apply for Social Security
elimination of assistance programs
Lack of income so clients don’t qualify- Stop allowing affidavits from family members; help
family members fail to follow though on connect client to benefits and resources to increase income
promised help in spite of affidavits-
Dual diagnosis Collaborate with treatment programs and mental health;

address in housing service plan

Discrimination by landlords and fellow Educate client on proper disclosure
tenants because clients disclose their status
Financial management issues Life skills classes on financial literacy and budgeting
Transpottation Wrote transportation into HOPWA budget; advocate takes

clients to look at housing; provide bus tickets to clients

Criminal history Make referrals to OLHSA’s criminal re-enfry support
programs
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1lliteracy Advocate helps fill out applications

Language barriers OLHSA has Spanish speaking staff

Stigma Strictly maintain confidentiality, offer privacy, peers offer
_support and help with system navigation, refer to support
groups to work through fears and self imposed stigma.

Lack of Identification/ Necessary Use donations/ Steppin Out funds to help clients pay fee’s
documentation for state ID or driver’s license
Deaf and hard of hearing Utilize Deaf Can sign interpreter
Lack of medical insurance Make client aware of Ryan White services and AIDS Drug

Assistance Program, (ADAP)

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 population.

There are very few housing options in Oakland and Macomb Counties that meet the affordability test for PLWH. To make
matters worse, many housing complexes and landlords are now requiring potential tenants to mest prohibitive, minimum income
thresholds making affordable, decent, safe housing unobtainable. Clients may be able to afford the rent, but do not qualify
because their incomes are not high enough.

In the last few years there has been a growing demand for housing related assistance, and a shortage of safe affordable housing.
The following factors have contributed to this need:

High unemployment

Time lag between job loss and benefits kicking in

High DTE bills

Landlords foreclosures

Housing complexes being shut down due to illegal drug activity
Over payments by Social Security

Lack of hours at work/ Hours cut back

Divorces

Roommate abandonment

Clients bad more age relfated illnesses requiring in-home care

e ®» & & & & O O° & @

OLHSA's guiding premise is that one cannot achieve optimal, stable, health or full medical adherence uniess one’s basic needs
for food, clothing, and shelter are met. OLHSA has the capacity to address our clients’ basic needs while connecting them to the
HIV/AIDS resources in the continuum of care.

OLHSA offers “one-stop” shopping for our housing clients because they offer a full range of HIV/AIDS programs on-site. Their
wrap-around HIV/AIDS services offered at OLHSA include transportation to primary medical care appointinents, in-home
support services, nutrition counseling by a registered dietician, and food bank program providing food vouchers, vitamins, and
supplements. Through partnerships with AIDS Partership Michigan and Visiting Nurses Association in which they rent space,
their clients are also able to access medical case management, counseling, and HIV testing and outreach right at OLHSA.

OLHSA is continuing to help income-eligible persons living with HIV/AIDS (PLWH/A) in the Warren EMA access permanent,
stable, decent, and affordable housing. OLHSA’s HOPWA programming is essential to the goal of promoting housing stability
as it serves as a base from which to reccive care. Individuals living with HIV who lack stable housing are: more likely to delay
HIV care, have less access to regular care, less likely to receive optimal antiretroviral therapy, and less likely to adhere to
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therapy. Lack of housing stability prevents the ability to participate in HIV care and may result in pegative health consequences.
THousing assistance is associated with improved access to HIV medical care and reduced health disparities.

Providing financial assistance without advocacy and life skills training would likely result in a revolving door situation. Clients
would fail to receive the information and support they need to make lasting changes, and to overcome negative patterns of
behavior and attitudes. The supportive services component is the critical piece to keeping a client stably housed and to sustain
the change. Once the need for housing has been me, the client will need to be linked to other setvices and benefits in order to
maintain an optimal level of health.

All activities are designed to provide the immediate, short term intervention needed to efficiently and safely house the client and
OLTISA then provides long term case support needed to sustain the positive changes. Once a client is served by OLHSA, they
make every effort to stay connected to them.

According to the Michigan Department of Community Health’s Tuly 2015 Surveillance Report, the estimated prevalence of
HIV/AIDS is higher at 15,180. Of these Persons living with HIV/AIDS (PLWH/A), 65% live in Southeast Michigan. Of these,
there are 2,673 reported cases in the Warren EMA; the estimated prevalence is 3,540 (meaning 867 people are living with the
virus but do not know it). According to the July 2014 county level guarter analysis by MDCH, the reported prevatence of
HIV/AIDS in the counties OLHSA primarily serves is: Oakland 1,890 cases; Macomb 757 cases; Lapeer 36 cases; St. Clair 96
cases; and Livingston 63 cases.

Unmet need is defined as the failure to have had at least once CD4 and/or viral load lab test during the last 12
months. As of July 2015, All Counties in the Warren EMA besides Lapeer have an unmet medical need between 11-
25%, Lapeer falls into the 26-40% range. Overall, 24% of persons living with HIV in Michigan had unmet need for
HIV medical care in 2015,

3, Identify any evaluations, studies, or other assessments of the HOPWA program that are available to the public.
None at this time.

d, Unmet Housing Needs: An Assessment of Unmet Housing Needs
In Chart 1, provide an assessiment of the number of HOPW A-eligible households that require HOPWA housing subsidy

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

In Row 1, report the total unmet need of the geographical service area, as reported in Unmet 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 C. hart 2,

If data is collected on the type of housing that is needed in Rows a. through c., enter the number of HOPWA-eligible households
by type of housing subsidy assistance needed. For an approximate breakdown of overall unmet need by type of housing subsidy
assistance refer to the Consolidated or Annual Plan (s), CPMP tool or local distribution of funds. Do not include clients who are
already receiving HOPW A-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 fo ensure that the unmet need assessment for the region is comprehensive, HOPWA formula grantees should
include those unmet needs assessed by HOPWA competitive grantees operating within the service area. :

1, Planning Estimate of Area's Unmet Needs for HOPWA-Eligible Households

1. Total number of households that have unmet 84
housing subsidy assistance need.
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2. From the total reported in Row 1, identify the
number of households with unmet housing needs

by type of housing subsidy assistance:

62
a Tenant-Based Rental Assistance

(TBRA)
22
b. Short-Term Rent, Mortgage and
Utility payments (STRMU)

» Assistance with rental costs 15
o Assistance with mortgage payments
¢ Assistance with ufility costs. 7

¢.  Housing Facilities, such as community 0
residences, SRO dwellings, other housing
facilities
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2. Recommended Data Sources for Assessing Unmet Need (check all sources used)
X =Data as reported in the area Consolidated Plan, ¢.g. Table 18, CPMP charts, and refated narratives

=Data established by area HIV/AIDS housing pianning and coordination efforts, €.g. Continuum of Care

= Data from client information provided in Homeless Management Inforntation Systems {(IRIS})

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

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

= Data from tocal Ryan White Planning Councils or reported in CARE Act Data Reports, ¢.g. aumber of clients with permanent

housing
= Data collected for HIV/AIDS surveiltance reporting or other health assessments, €.8. local health department or CDC surveillance data
End of PART 1
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EART 2: Sources of Leveraging and Program Income

1. Sources of Leveraging

Report the source(s) of cash or in-kind leveraged federal, state, local or private resources identified in the Consolidated or
Annual Plan and used in the delivery of the HOPWA program and the amount of leveraged dollars. In Column [1], identify the
type of leveraging. Some common sources of feveraged funds have been provided as a reference point. You may add Rows as
necessary fo report all sources of leveraged funds. Include Resident Rent payments paid by clients directly to private landlords.
Do NOT include rents paid directly to a HOPWA program as this will be reported in the next section. In Column [2] report the
amount of leveraged funds expended during the operating year. Use Column [3] to provide some detail about the type of
leveraged contribution (e.g., case management services or clothing donations). In Column [4], check the appropriate box to
indicate whether the leveraged contribution was a housing subsidy assistance or another form of support,

Note: Be sure fo report on the mumber of households supported with these leveraged funds in Part 3, Chart 1, Column d.

A. Source of Leveraging Chart

2] Amount
of Leveraged |3} Type of [4] Housing Subsidy
[1] Source of Leveraging Funds Contribution Assistance or Other Support
[HHousing Subsidy Assistance
Ryan White-Housing Assistance [ JOther Support
Menta! health, [ IHousing Subsidy Assistance
psychosocial XOther Support
support, food
vouchers,
nutritional therapy,
transportation,
carly intervention
services, & medical
Ryan White-Other $811,597 | case management
[ IHousing Subsidy Assistance
Housing Choice Voucher Program [ClOther Support
F IHousing Subsidy Assistance
Low Income Housing Tax Credit L ]Other Support
[ JHousing Subsidy Assistanee
HOME [TJOther Support
[CJHousing Subsidy Assistance
Shelter Plus Care [ JOther Support
[ IHousing Subsidy Assistance
Emergency Solutions Grant [ ]Other Support
[ JHousing Subsidy Assistance
Other Public: {"lother Support
{IHousing Subsidy Assistance
Qther Public: [CJother Support
[Housing Subsidy Assistance
Other Public: CJOther Support
[ 1Housing Subsidy Assistance
Other Public: [ClOther Support
[ JHousing Subsidy Assistance
Other Pubfic: [JOther Support
Privals Fundie L R e e LR T R e e S
[Housing Subsidy Assistance
Grants lOther Support
Donated goods- [ JHousing Subsidy Assistance
Aduli diapers, BA0iher Support
mattress pads and
liners, gloves,
wheelchairs,
In-kind Resources $1,039 | walkers, & canes.
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[CHousing Subsidy Assistance

Ofther Private: [JOther Support

I THousing Subsidy Assistance
Other Private: _ EJOther Support

[THousing Subsidy Assistance

Grantee/Project Sponsor/Subrecipient (Agency) Cash

Resident Rent Payments by Client to Private Landiord

TOTAL (Sum of all Rows)

$812,636

[Other Support
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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 include 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 Coliected (for this operating
year)
1. | Program income {c.g. Fcpayments} 0
2. | Resident Rent Payments made directly to HOPWA Program 0
3. | Total Program Income and Resident Rent Payments (Sum of Rows I 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 Rent Payment expended on Supportive Services and other non-direct Housing Costs.

Total Amount of Program
Income Expended

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

1. Program Income and Resident Rent Payment Expended on Housing Subsidy Assistance costs 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 I and 2) 0

End of PART 2
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@R‘I‘ 3: Accomplishmént Data Planned Goal and Actual Qutputs

In Chart 1, entcr performance information (goals and actual outputs) for all activities undertaken during the oper

ating 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 providi

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 saine as 1

ng housing assistance and support to

‘eported

in the annual year-end IDIS data, and goals reporied 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 Qutputs

ing D

HOPWA Performance
Planned Goal a i b d. 2 £
and Actual I | R E 5y 5 5
& B8l o o3 o g
@] - Q0 < Ea &<
SHOPW using $ubsidy: “Outpuiti Hong Y Funding
Nenant-Based Rental Assistance 15 0 N 468,715 220,829
2a. |Permanent Housing Facilifies: o
Received Operating Subsidies/Leased units (Households Served) 0 () 0 0 0 D
bb.  Transitional/Shori-term Facilities: :
Received Operating Subsidies/Leased wnits (Households Served)
Houscholds Served) 0 3 0 0 () 0
3a. [Permanent Housing Facilities:
(Capital Development Projects placed in service during the operating year :
Houscholds Served) 0 0 0 G 3] 0
3b. [Transitional/Short-term Facilitics: i
Capital Development Projects placed in service during the operating year
Households Served) 0 0 0 0 ! 0
4. [Short-Term Rent, Mortgage and Utility Assistance 0 h o 0 l86,999 42,636
5 IPermanent Housing Placement Services
25 22 6 B 162,569 26,900
6. tAdjustments for duplication (subtract) LT s
7. [Total HOPWA Housing Subsidy Assistance
Columns a. — &. cqual the sum of Rows 1-5 minus Row &; Columns e, and £
equal the sum of Rows 1-5) 5 B9 0 618,283 290,365

8. {Facility-based nmits;

1ta. Stippdﬁi'vé' Services provided by project sponsors/subrecipient that also delivered

HOPWA housing subsidy assistance 200 1391
11b. Supportive Services provided by project sponsors/subrecipient that only provided '
upportive services. Y
12, [Adjustment for duplication {sublract)
13. {Total Supportive Services
(Columns . — d. equal the sum of Rows 11 a, & b. minus Row 12; Columas e. and
&11b)

f. equal the sum of Rows 11a,

i4. Hdusizig hlfomlatidﬁ Ser\ ices

15. [Total Housing Information Services

ottt

(Capital Development Projects not yet opened {(Housing Units) 0 o o 0 1o o
6. [Stewardship Units subject to 3 or 10 year use agreements 0 s B
10. [Total Housing Developed
(Sum of Rows 8 & 9) 0 0 0 g 0 0
ADorte Se : - T
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Resource Identification to establish, coordinate and develop housing assistance reseurces P

17.

Technical Assistance
if approved in grant agreement)

I8,

KGrantee Adminisiration
(maximum 3% of total HOPWA grant)

19.

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

20.

Total Grant Administration and Other Activities
{Sum of Rows 16— 19)

*{1} Output Househo

21,

[Total ‘E..xpcndit.u.rc.s. fur program year (Sum of Rows 7, 10, 13, 15, and 20) 7 i )

2. Listing of Supportive Services

Report on the households served and use o

leveraged with non-HOPWA funds.

Data check: Total unduplicated households and expenditures reported in Row

2o o
26771 16,180
S 51 106 07475
147,037 43,655

~Budg

1,054,930

629,505

f HOPWA funds for all supportive services. Do NOT report on supportive services

17 equal totals reported in Part 3, Chart I, Row i3

Supportive Services

1} Output: Number of Households

{2] Output: Amount of HOPWA Funds

Expended
. 34 120,426
1. Adult day care and personal assistance
2. Alcohol and drmig abuse services
391 157,440
3. Case managemennt
4. Child care and other child services
5. Education
6. Employment assistance and training
Health/medical/intensive care services, if approved
7. Note: Client records must conform with 24 CFR §574.318
8. Legal services
. . 56 1,800
9. Lifc skills management {outside of case managerent)
10. | Meals/nutritional services
11. | Mental health services
12. } Outreach
X 165 15,819
13. | Transportation
Other Activity (if approved in grant agreement).
14. | Specify:
. . A 646
Sub-Total Households receiving Supportive Services :
15. I {Sum of Rows 1-14) e e ol
255 ¢ e
16. | Adjustment for Duplication (stbtract) e L e
) ) 391 205,485
TOTAL Unduplicated Households recciving
Supportive Services {Column {1 equals Row 15
17. | minus Row I6; Column [2] equals sum of Rows 1-14)
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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 houscholds 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 mortgage costs) and the amount expended assisting these houscholds. Inrow g, report the amount of STRMU
funds expended fo support direct program costs such as program operation staff.

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

Data Chec)k: 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 [1j, Row a. Tl he total amount reported as expended in Column 2], Rows b., c., d, e, [, and g. equal the tolal amount of
STRMU expenditures reported in Coluntit 2], Row a.

[1] Output: Number of [2] Output: Tofal
. . . Houscholds Served HOPWA Funds Expended
Housing Subsidy Assistance Categories (STRMU _ -
g ¥ g ( ) on STRMU during
_ _ __Operating Year

Tot_a] Short-term nw_rtgs_lgg,_ re_n;:ai]"(}!q_r uii_ijlr_y_(_S"E%{_‘i\iI:J) 33 = S ; 42,65 6 S PN
a | assistance S s L B

Of the total STRMU reported on Row a, total who received 0 0
b. { assistance with mortgage costs ONLY.

Of the total STRMU reported on Row g, total who received 0 0
¢. | assistance with mortgage and utility costs.

Of the total STRMU reported on Row a, total who received 18 20612
d. | assistance with rental costs ONLY. '

Of the total STRMU reported on Row a, total who received 0 o
e. | assistance with rental and utility costs.

Of the total STRMU reporied on Row a, fotal wito received 5 2024
£ | assistance with utility costs ONLY. '

Direct program delivery costs (e.g., program opetations staff’

time)
g

End of PART 3
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l&‘l‘t 4: Summary of Performance Outcomes S

In Column [1], report the total number of eligible Touseholds that received HOPWA housing subsidy assistance, 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 Columa [3], report the housing status of ali households that exited the program.

Data Check: The sum of Columns [2] (Number of Households Continuing) and [3] (Exited Households} equals the total reported in Columnfl].

Note: Refer to the housing stability codes that appear in Part S}

Vorksheet - Determining Housing Stability Outcomes.

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

Related Facilities)

A. Permanent Housing Subsidy Assistance

[1] Output: Total [2] Assessment: Number of i3} Assessment: Number of
Number of ouscholds that Conti 1sel exited thi .
er o H seho s tha , o nu'ed Hol,s 10ids that lfe th:s‘ |4] HOPWA Client
Households Receiving HOPWA Housing HOPWA Program; their Housing Outcomes
Served Subsidy Assistance info the Next Status after Exiting
Operating Year
1 Emergency Shelter/Streets Unstable Arrangements
2 Temporary Housing Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing 2
Fenaut-Based
Rental » 3 4 Other HOPWA
N Stable/Permanent Housing (PH]}
Assistance 5 Other Subsidy
6 Tastitution
7 Jail/Prison
Unstable Arrangements
8 Disconnected/Unknown ]
9 Death Life Event
i Emergency Shelter/Streets i3 Unstable Arrangements
2 Temporary Housing 0 Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing 0
Permanent 4 Other HOPWA o
", er
Supporiive ¢ 8 Stable/Permanent Housing (PH)
1! i
ousing 5 Other Subsidy L]
Facilities/ Units
6 Institution 0
7 JaitPeison 4]
8 Disconnected/Unknown o Unstable Arrangements
9 Death 0 Life Event

B. Transitional Housing Assistance

I1} Qutput: Total [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Continued Households that exited this
Households Receiving HOPWA Housing HOPWA Program; their [4] HOPWA Client Qutcomes
Served Subsidy Assistance info the Next Housing Status after Exiting
Operating Year
1 Emergency Shelter/Sireets | & Unstable Arrangenients
2 Temporary Housing 0 Temporarily Stable with Rediiced
0 Risk of Homelessness
Térhaof:st'tg:?]:f 3 Private Housing ¢
Housing o 4 Other HOPWA 0 Stable/P H (PH)
e - table/Permanent Housing
Facilities/ Units 5 Other Subsidy o
6 Institution 0
7 Jait/Prison 13
Unstable Arrangements
8 Disconnectedfunknown 0
9 Death 0 Life Event
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B1:Total number of households receiving transitionai/short-tenm housing
assistance whose tenure exceeded 24 months

Section 2. Prevention of Homelessness: Assessment of Client Outcomes on Reduced Risks of Homelessness
(Short-Term Housing Subsidy Assistance)
Report the total number of houscholds that received STRMU assistance in Column [1].
In Column [2}, identify the ouicomes of the households reported in Column [1] either at the time that they were known to have
left the STRMU program or through the project sponsor or subrecipient’s best assessment for stability at the end of the operating
year.
Information in Cotumn [3] provides a description of housing outcomes; therefore, data is not required.
At the bottom of the chart:
e InRow la., report those households that received STRMU assistance during the operating year of this report, and the
prior operating year.
» InRow b, report those households that received STRMU assistance during the operating year of this report, and the
two prior operating years.
Data Check: The total households reported as served with STRMU in Column [1] equals the total reported in Part 3, Chart 1,
Row 4, Column b.
Data Check: The sum of Column [2] should equal the number of households reporied in Column [1].

Assessment of Households that Received STRMU Assistance

{1] Output: Total i2] Assessment of Housing Status 3] HOPWA Client Outcomes
number of
households

Maintain Private Housing without subsidy
{e.g. Assistance providedicompleted and client is stable, not 21
Fikely to seek additional supporf)

Other Private Housing without subsidy
{e.g. client switched housing units and is now stable, not likely 2
to seck additional support) Stable/Permanent Housing (PH)
Other HOPWA Housing Subsidy Assistance

QOther Housing Subsidy (PH)

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

33

Likely that additional STRMU is needed to maintain current
housing arrangements 10

Transitional Facilities/Short-term Temporarily Stable, with
{e.g. temporary or transitional arrangement) Reduced Risk Of Homelessness

Temporary/Non-Permancit Housing arrangement

{e.g. pave up lease, and moved in with family or friends but
expects fo live there less than 90 days)

Emergency Shelter/street

Jail/Prison Unstable Arrangements

Disconnected

Death L{fg Event

ta. Total number of those households that received STRMU Assistance in the operating year of this report that also received
STRMU assistance in the prior operating year (e.g. households that received STRMU assistance in two consecutive operating 6
years).

1b, Total number of those households that received STRMU Assistance in the operating year of this report that alse received
STRMUJ assistance in the twe prior operating years {e.g. houscholds that received STRMY assistance in thiee consecutive 0
operating years).
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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 number of households that received HOPWA housing subsidy assistance (TBRA,
STRMU, Facility-Based, PHP and Master Leasing) and HOPWA funded case management services. Use Row c. to adjust
for duplication among the service categories and Row d. to provide an unduplicated household total.

Line [2]: For project sponsors/subrecipients that did NOT provide HOPWA housing subsidy assistance identify in the
appropriate row the number of households that received HOPWA funded case management services.
Note: These numbers will help you to determine which clients to report Access to Care and Support Outcomes for and will be
used by HUD as a basis for analyzing the percentage of households who demonstrated or maintained connections to care and
support as identified in Chart 1b. below.

Total Number of Households ,
21,7 For Project Sponsors/Subrecipients that provided HOPWA Housing Subsidy Assistance; dentify the total number of households that = -
L eceived theFollowing HOPWA-funded servicss: =77 it T e e T e L e

2. Housing Subsidy Assistance (duplicated)-TBRA, STRMU, PHP, Facility-Based Housing, and Master Leasing @
b.  Case Management 391
¢.  Adjustment for duplication (subtraction) ’ o

d. Total Households Served by Project Sponsors/Subrecipicnts with Housing Subsidy Assistance (Sum of Rows a.h.

nminus Row ¢.)
" For Project Sponsors/Subreciplents did NOT:provide HOPWA Housing Subsidy Assistance: Hentify the total number of housgholds that -’

- feceived the Tollowing HOPWA-funded service: .70 : : _ _
a.  HOPWA Case Management 1]
b. Total Households Served by Project Sponsors/Subrecipients without Housing Subsidy Assistance

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

Column [2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reporied in Chart 1a., Row 2b., report the number of households that demonstrated
improved access or maintained connections to care and support within the program year,

Note: For information on types and sources of income and medical insurance/assistance, refer fo Charts below.

[1] For project 2] For project
sponsors/subrecipients that sponsorsfsubrecipients that
. . . . . did NOT provide HOPWA QOutcom
Categories of Services Accessed provided HOPWA housing subsidy i . provi . W uteer ¢
. . . housing subsidy assistance, | Indicator
assistanee, identify the households | ., .. ,
who demonstrated the following: identify the households who
demonstrated the following:
1. Has a housing plan for maintaining or establishing stable on- 391 0 Sug;:;;}‘f or
eoing housing .e
Housing
> Had contact with case manager/benefits counsejor consistent
with the schedule specified in client’s individual service plan 381 ' 0 Access to
(may include leveraged services such as Ryan White Medical Support
Case Management)
3. Had contact with a primary health care provider consistent 391 0 Access to
with the schedule specified in client’s individual service plan Health Care
N 0
4. Accessed and maintained medical insnrance/assistance Access fo
Health Care
5. Successfully accessed or maintained qualification for sources 389 0 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 . Veterans Affairs Medical Services
Program, or use local program . AIDS Drug Assistance Program . Ryan White-funded Medical or
name {ADAP) Dental Assistance
. MEDICARE Health Insurance . State Children’s Health Insurance
Program, or use local program name Program {SCHIP), or use local program

name

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

. Earmned Income . Child Support . General Assistance (GA), or use
. Veteran's Pension . Social Security Disability Income local prograin name
. Unemployment Insurance (SSDh) . Private Disability Insurance
. Pension from Former fob . Alimony or other Spousal Support . Temporary Assistance for Needy
. Supplemental Security Income (SSI) . Veteran’s Disability Payment Famities (TANF)

. Retirement Income from Sccial . Other Income Sources

Security
. Worker's Compensation

1c. Households that Obtained Employment
Column [1]: Of the households identified as receiving services from project sponsors/subrecipients that provided HOPWA
housing subsidy assistance as identified in Chart la., 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,
employinent assistance, education or related case management/counseling services.

Column {2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart 1a., Row 2b., report on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPWA-funded Job fraining,
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 resulted from leveraged job training, employment assistance, education or case
management/counseling services.

(1 For project sponsors/subrecipients 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 households who identify the households who demonstrated the
demonstrated the following: following:
'Total number of households that 0 o
obtained an income-producing job

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

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

Permanent Stabie Housing Temporary Housing Unstable Life Event
Housing Subsidy @ of houscholds {2} . Arrangements &)
Assistance remaining in program {1+7+8)

plus 3+4+5+6)

Tenant-Based
Rental Assistance
{TBRA)

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

. N— — — - —
Reduced Risk of Stable/Permanent Temporarily Stable, with Reduced Risk of Unstable Life Events
Homelessness: Housing Homelessness Arrangements

Short-Term
Assistance
Shori-Term Rent,
Morigage, and
Utility Assistance
{STRML)

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

5 = Other subsidized house or apartment (non-FIOPWA sources, e.g., Section 8, 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 psychiatric facility,
substance abuse treatment facility or detox center).

Unstable Arrangements

1 = Emergency shelter or no housing destination such as places not meant for habitation (¢.g., 2 vehicle, an abandoned building,
bus/train/subway station, or anywhere outside).

7 = Jail /prison.

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

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

Tenant-based Rental Assistance: Stable Housing is the sum of the number of households that (i) remain in the housing and (ii)
those that left the assistance as reported under: 3, 4, 5, and 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.

Previous editions are obsolete Page 25 form HUD-40110-D (Expiration Dafe: 10/31/2017)



Permanent Facility-Based Housing Assistance: Stable Housing is the sum of the number of houscholds 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 houscholds
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/Short-Term Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i}
continue in the residences (ii) those that left the assistance as shown as items: 3, 4, 5, and 6, Other Temporary Housing is the
number of 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 transitional/short-term facilities for assessment purposes, indicate the number
of households whose tenure exceeded 24 months.

STRMU Assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Ingtitution.
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 left their current housing arrangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to inaintain 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 3
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[PART 6: Annual Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY)

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 consfruction, 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 Unils.

1. General information

Operating Year for this report
From (mnv/ddhy) To (mu/ddin) [] Final Yr

HUD Grant Number(s)
Ovet; Ove Oves; Oves, Hyrs: OYeg
Cver, Oves, Oves, Blyris;

Grantes Name Date Facility Began Operations (mni/ddim)

2. Number of Units and Non-HOPWA Expenditures

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

Total Stewardship Units

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

3, Details of Project Site

Project Sites: Name of HOPWA-funded project

Site Information: Praject Zip Code{s)

Site fnformation: Congressional District(s)

Is the address of the project site confidential? {} Yes, protect information; do nof list

O Not confidential; information can be made available fo the public
p

If the site is not confidential:

Please provide the contact information, phone,
emait address/tocation, if business address is
different from facility address

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

1 hereby certify that all the information stated herein, as well as any information provided in the accompartiment herewith, is frue and accurate.

Name & Title of Autherized Official of the organization that continues Signature & Date (mm/dd/yy}
to aperaie the facility:

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

End of PART 6
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Part 7: Summary Overview of Grant Activities -~ B S : CoL
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 1, Row 7, Column b.
(e.g., do not include households that received HOP WA supportive services ONLY).

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

a, Total HOPWA Eligible Individuals Living with HIV/AIDS

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

Individuals Served with Housing Subsidy Assistance Totm

Number of individuals with HIV/AIDS who gualified their household to reccive HOPWA housing subsidy assistance. 89

Chart b. Prior Living Situation

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

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

Total HOPWA
Catesory Eligible Individuals
8073 Receiving Housing
Subsidy Assistance
1. l Continuing to receive HOPWA support from the prior operating year 35

New Individuals who received HOPWA Housing Subsidy Assistanee support during Operating Year
Place not meant for human habitation 2

2. {such as a vehicle, abandoned building, busftrain/subway station/airport, or outside)

3. | Emergency shelter (including hotsl, motel, or campground paid for with emergency shelter voucher) 1

4, | Transitional housing for homeless persons 1

"5, | Total number of new Eligiblc Individuals who reccived HOPWA Tousing Subsidy Assistance with & Prior A
il Living Sitaation that meets HGD definition of kgmelessness (Sum of Rows2—4) - L LT I

6 Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod

" | Rehab)

7. | Psychiatric hospital or other psychiairic facility

8. | Substance abuse treatment facility or detox center

9. ] Hospital {(non-psychiatric facility)

10. | Foster care home or foster care group home

11. | Jail, prison or juvenite detention facility

12. | Rented room, apartment, or house 41
13. | House you own I
14. | Staying or living in someone else’s (family and friends) rootn, apartment, or house 8

15. | Hotel or motel paid for without emergency shelter voucher

16. | Other
i7. | Don’t Know or Refused
18. | TOTAL Number of HOPWA Eligible Individuals (sum of Rows 1 and 5-17} 89
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¢. Homeless Individual Summary

Jn 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 c. do not need to
equal the total in Chart b., Row 5.

Number of .
umber o Number of Chronically
Category Homeless i
Homeless
Veteran(s)
HOPWA eligible individuals served with 0 0
HOPWA Housing Subsidy Assistance

Section 2. Beneficiaries

In Chart ., report the total number of HOPWA eligible individuals living with HIV/AIDS who received HOPWA housing
subsidy assistance (as reported in Part 74, Section 1, Chart a.), and all associated members of their household who benefitted
from receiving HOPWA housing subsidy assistance (resided with HOPWA eligible individuals).

Note: See definition of HOPWA Eligible Individual

Note: See definition of Transgender.

Note: See definition of Beneficiaries.

Data Check: The sum of each of the Charts b. & c. on the following 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 and Families Served with HOPWA Housing Subsidy Assistance Total Number

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

2. Number of ALL other persons diagnosed as HEV positive who reside with the HOPWA eligible individuals

identified in Row | and who benefitted from the HOPWA housing subsidy assistance v

3. Number of ALL other persons NOT diagnesed as HIV positive who reside with the HOPWA eligible 98
individual identified in Row 1 and who benefited from the HOPWA housing subsidy

4. TOTAL number of ALL beneficiaries served with Housing Subsidy Assistance (Sum of Rows 1,2, & 3) | 187
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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 1-5 below and the Age and Gender of all other
beneficiaries (those reported in Chart a., Rows 2 and 3) using Rows 6-10 below. The number of individuals reported in Row 11,
Column E. equals the total number of beneficiaries reported in Part 7, Section 2, Chart a., Row 4.

T T HOPWA Fligible Individuals (Charta, RowD) - = -

A, B. C. D. E.
TOTAL (Sum of
Male Female Transgender M o F Transgender F to M Columns A-D)
}. | Under 18 0 0 0 0 0
2. | 18 1o 30 years @ 5 m @ @
3. | 311050 years 2z 2 (0 g
51 years and 19
4. | Older @ @ @ @
Subtotal {Sum 54 B4 [ @

3. quR_owsVlfd) _ B . S — i — —
T T .U AIF Other Beneficiaries (Chart a; Rows2and3) & =0

A. B. C. D, E.
TOTAL (Sum of
Male Female Transgender M to F Transgender F to M Columns A-T)
6. | Under 18 @ @
7. | 181030 years @ El Ei
2. | 31t050 years @ @ @"
51 years and R <!
9. | Older m
Subtotal (Sum 53] 43 g
10. |_of Rows 6-9) - .___ _ “ : - _ . . b
e ' Total Beneficiaries (Chart a, Rowd) -
TOTAL (Sum i
11, | of Rows 5 & 10)
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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 ethnicity of ali
HOPWA cligible individuals in column [B]. Report the race of all other individuals who benefitted from the HOPWA housing
subsidy assistance in column [C]. Report the ethnicity of all other individuals who benefitted from the HOPWA housing subsidy
assistance in column [D}. The summed total of columns [A] and {C] equals the total number of beneliciaries reported above in

Section 2, Chart a., Row 4,

| Other Benefictarics -
IC] Race
[all{?l]} e [B} Ethnicity [total of [D] Ethnicity
reported in {Also identified as individuats Alse identificd as
Sectifc'm 2. Chart Hispanic or reported in Hispanic or
a Rﬂ:" 1 Latino] Section 2, Chart Laiino)
e " a,, Rows 2 & 3f
1 American Indian/Alaskan Native
2. | Asian
3. | Black/African American
4 Native Hawaiian/Other Pacific Islander
5. | White 24 fi] 27
6. | American Indian/Alaskan Native & White
7. | Asian & White
Btack/African American & White
9 American Tndian/Alaskan Native &
* | Black/African American
10. | Other Multi-Racial
11. | Column Totals (Sum of Rows 1-10) B9 0] bg 1
Data Check: Sum of Row 11 Column A and Row 11 Column C equals the total munber HOPWA Beneficiaries reported in Part 34, Section 2,
Chart a., Row 4.

*Reference {data requested consistent with Form HUD-27061 Race and Ethnic Data Reparting Form)

Section 3. Households

Household Area Median Income

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

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

Note: Refer to hitp:ifvww. huduser.org/portal/datasets/il/il2010/select Geo craphy_mifi.odu for information on area median
income in Your commumnify.

= ; : o
Percentage of Area Median Income Households Served mth'HOP“A Housing Subsidy
Assistance
1. 0-30% of area median income (extremely low) 43
2. 31-50% of area median income {very low) 32
3. 51-80% of area median income {low) 14
4. Total (Sum of Rows 1-3) 89
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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 originally developed with HOPWA funds but no longer supported with
HOPWA funds. If a facility was developed with TOPWA funds (subject to ten years of operation for acquisition, new
constriction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs), but
HOPWA funds are no longer used to support the facility, the project sponsor or subrecipient should complete Part 6: Annual
Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY).

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

1. Project Sponsor/Subrecipient Agency Name (Required)

NOT APPLICABLE

2. Capital Development

2a. Project Site Information for HOPWA Capital Development of Projects (For Current or Past Capital
Development Projects that receive HOPWA Operating Costs this reporting year)
Note: If units are scattered-sites, report on them as a group and under type of Facilily write “Scaftered Sites.”

HOPWA Name of Facility:
Type of Funds
yp Non-HOPWA funds
Development Expended
. . . . Expended
this operating | this operating , \
(if applicable)
year year
(if applicable)
[} New construction | 8 5 Type of Facility [Check only one box.]
— O Permanent housing
[ Rehabiitation $ $ [ Short-term Shelter or Transitional housing
Supportive services only facility

3 Acquisition 3 $ L1 Supp ? w
[] Operating s 3
a, Purchase/lease of property: Date {(mm/dd/yy):
b, Rehabilitation/Construction Dates: Date staried: Pate Completed:
C. Operation dates: Date residents began to occupy:

"} Not yet occupied
d. Date supportive services began: Date started:

[ Not yet providing services
e Number of units in the facility: HOPWA-funded units = Total Units =

S I Oves [INo

f Is & waiting list maintained for the facility’ Ifves, number of participants on the list at the end of operating year
s What is the address of the Facility (if different from business address)?
h. Is the address of the project site confidential? [ Yes, protect information; do not publish list

1 Ne, can 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 Costs this Reporting Year)
For units entered above in 2a. please list the number of HOPWA units that fulfill the following criteria:

. Number
Number Designated Designated to Number Energy
for the Chronically &N T8 Number 504 Accessible
’ Assist the Star Compliant
Homeless
Homeless

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

Rental units rehabbed

Homeownership units
constructed (if approved}

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

Charts 3a., 3b. and 4 ave required for each facility. In Charts 3a. and 3b., indicate the type and number of housing units in the
facility, including master feased units, project-based or other scatiered site units leased by the organization, categorized by the
numnber of bedrooms per unit.

Note: The number units may not equal the fotal number of households served.

Please complete separate charts for each housing facility assisted. Scatfered 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

Type of housing facility operated by the Categorized by the Number of Bedrooms per Units
roject sponsorfsubrecipient i
project sp P SRS T 1 barm | 2barm | 3bdrm | dbdrm | S+bdrm

a. Single room occupancy dwelling X : R : 25
b. Community residence
c. Project-based rental assistance units or leased units

Other housing facility
d. .

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

Leasing Costs

b, | Operating Costs

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

4. | Other Activity (if approved in grant agreement} Specify:

Adjustment to eliminate duplication (subtract}
TOTAL Farcility-Based Housing Assistance

f. | (Sum Rows a. through d. niinus Row e.)
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PUBLIC NOTICE

REVIEW OF 2015-2016 CITY OF WARREN

COMMUNITY DEVELOPMENT PROGRAM PERFORMANCE

and HOPWA) parformance.
comment.

The public is invited to comment on the City of Warten's 2015

A moeting will be held as follows to revi

Waodnesday, September 28, 2016 at 10:00 &.m.

Warren City Hall

2nd Floor Township Mesting Room

One City Square

Warren, Michigan 48083

The City's Community Development Prog
needs and objectives identified in the City's Consolidate

ram is intended to address the Pricri
d Plan. These needs

2016 Community Developrnent Program {CDBG, HOME,
ew program performance and allow the public to

ty Housing and Community Development
and objectives are listed in the table below

along with a surmnmary of the activities undertaien in the 2015/2016 Program Year and the resuiting accomplishments.

CITY OF WARREN
SUMMARY OF 201572016 COMMUNITY DEVELOPMENT PROGRAM PERE ORMANCE

Priority Need Ohjectives Activity Accommplishiments
(Completed Activities)

Tmergency Short Tem Provide PLWTHA in the Tmergency ousing Pravided 55 hovscholds

Housing Assistance for Warren EMA with Assistaee whicl inchuded a

Persons Living with accoss (o permanent, PLWH/A with short tenin

TIIV/AIDS (PLWIT/A) in stable, decent and cmergency howing

the Warren EMA (Lapeer, affordable housing, assislance (neotl, MOTLZape,

1 ivingston, Macomb, or ulility payroenls) or

Quakland. and St. Clair assistance with security

Countics). deposits.

Long Term Housing Provide PLWEVA 1 the Tenant Based Rental 35 houscholds which
Assistance for Warren EMA with Assizlance included a PLWIVA

Prionty Need Objectives Activity Agcomplishments
{Completad Activitics}
Rcehabilitate housing, Preserve single-family Cramer Occupied Hsg Rehabilitated 27 owner
Maintain supply of acighborhoods, Relab occupied housing, units.
aflordable housing. Preserve single«family
Reverse neighborhood housing stock.
decline,
[ Rehabilitate housing. Proserve single-family Acquisivonf New 1 home under development.
Maintain supply of neighborhoads, Construesion.
affordable housing,. Praserve single-family Rehab Resale, & Down
Reverse neightorbood housing stock. Paoyment Assistance
decline. Encourage homeonership
Tnerease homeownership, & provide opportunities
to purchase safe &
sanitaey hausing,
Reverse neighborhood Preserve single-family Parlc Improvements- ADA Completed renovations 1o
deeline, neighborhoods. Acvessible comfort stations located

Repait/teconstrvet sirgels.
Iraprove Parks snd
Recreation Facilities

within Winters, Tnycee,
{Inderwood, and Groesbeck.
Purks.

Maintain supply of
affordable housing.

Reverse neighborhood
decline,

Correet ecnvironmental
prablemsphysical
disorder,

Preserve single-family
neighborhoods.
Preserve single-family

hiousing stock.

Property Mainlenance
('ode Enforcement and
Rental Registation &
Taspection Code
Fnforcernent

Paid Cor mepectors who
found 10,544 residential
housing units in vielation
of the City™s Property
Maintenanece Ordinonee.
9,988 of these wére brovght
into compliance,

Senior services,

Preserve single-lamily
neighborhoods.

Presorve single-family
housing stock.

Encourage homeownership

Senior Gitizen CHORES

Thouseholds with minor
home mnintenance, lusvn
gare, and snow Temeval

Frovided 148 elderly/
soverely disabled

homeless,

& provide opportunities serviecs:

10 purchase decent

sufe. & snaitary

affordable housing:

Provide bousing and Ercourape and cooperale Tiomelessness Prevention | Provided 449 persons m

supporting services for with providess of & 146 households with
the homeless and those homelessness Homeless Shelters cmcrgency assistance 1o
in danger of becoming prevention services. provent eviction or wility

shutof .

Provided 841 homless
individnals with temporaty
emergency shelter,

PLWH/A in the Warren access to permanent. | received rent assistance
EMA. siable, devent und payments.
affordable housing.

Tielp PLWIT/A in the Provide PLWIV/A in the Tlousing Suppert Services Provided 391 houscholds
Warren EMA find ‘Warren EMA with with assistanee accessing
deent af fordable aceess ta permanent, henefits, All included a
housing and identify stable, decent md PLWIIA,
ather resources affordable housing.
available to meet their
needs.

To TTnme Gupport Services | Provide PLWI/A in the In Home Care for the Pravided services such as
for PLWIVA in the Warren EMA with Medically Fragile heraemaker of personal
Warten EMA. access to permancnt, care assistant for 34

stable, deeent and modically fragile
aifordable housing. PLWI/A

1f you would like to sommert on the priority needs and objectives listed above or on the type of activities to address

the identified needs and objectives,
the close of business at 5:00 p.m. on Thursday,

please attend the oublic meeting listed above O suU
September 29, 2016

City of Warren, Office of Community Development, Suite 210

One City Square, Warren, Michigan 48093
Beginning September 14, 2016 the City's com

be available for public review at the following locations:

Office of Community Development

Warren Gity Hall
One City Square

City Clerk's Qffice
Warren Clty Hall
Ong City Square

A copy is also available on the City’s website!

To reguest more information about the 2015/2016 Gonsolidated Annu
Cornrmunity Development Program staff at

James R, Fouts, Mayor

Miller Branch Library
Warren Cormmunity Center

5460 Arden Avenue

Gity Council Office

warren Cormmunity Center
5460 Arden Avenue

Published: Warren Weekly 09/14/2016

(586) 574-4686.

bmit written comments prier 1o

plete 2015/2016 Consalidated Annual Performance Report (CAPER) wil

Burrette Branch Library
22005 Van Dyke Avenug

Warren Civic Center Library
Ona City Square

:#uﬁii?ofogm:@:.oﬁ\_:awx.v:u.‘oo:.,_,:c:g.nmé#ovama
& Performance Repart (CAPER), please call the

0209-1638







APPENDIX E
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o Map 1 City of Warren Consolidated Plan Regions/ CAPER
Geographic Reporting Areas
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