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HOME Reporting



U.S. Department of Housing OMB Approval No. 2506-0171
Annual Performance Report and Urban Development (exp. 8/31/2009)

HOME Program Office of Community Planning
and Development

Public reporting burden for this collection of information is estimated to average 2.5 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  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.

The HOME statute imposes a significant number of data collection and reporting requirements. This includes information on assisted properties, on the
owners or tenants of the properties, and on other programmatic areas. The information will be used: 1) to assist HOME participants in managing their
programs; 2) to track performance of participants in meeting fund commitment and expenditure deadlines; 3) to permit HUD to determine whether each
participant meets the HOME statutory income targeting and affordability requirements; and 4) to permit HUD to determine compliance with other statutory
and regulatory program requirements. This data collection is authorized under Title |1 of the Cranston-Gonzalez National Affordable Housing Act or related
authorities. Access to Federal grant funds is contingent on the reporting of certain project-specific data elements. Records of information collected will
be maintained by the recipients of the assistance. Information on activities and expenditures of grant funds is public information and is generally available
for disclosure. Recipients are responsible for ensuring confidentiality when public disclosure is not required.

This form is intended to collect numeric data to be aggregated nationally as a complement to data collected through the Cash and Management Information
(C/Mi) System. Participants should enter the reporting period in the first block. The reporting period is October 1 to September 30. Instructions are included
for each section if further explanation is needed.

Submit this form on or before December 31. This report is for period (mm/dd/yyyy) Date Submitted (mm/ddryyyy)
Send one copy to the appropriate HUD Field Office and one copy to: Starting Ending
HOME Program, Rm 7176, 451 7th Street, S.W., Washington D.C. 20410 07/01/2007 06/30/2008 09/26/2008
Part | Participant Identification
1. Participant Number 2. Participant Name
3. Name of Person completing this report 4. Phone Number (Include Area Code)
900 E. Broad ST. 804-646-6428
5. Address 6. City 7. State 8. Zip Code
900 E. Broad St. Richmond VA 23219

Part Il Program Income

Enter the following program income amounts for the reporting period: in block 1, enter the balance on hand at the beginning; in block 2, enter the amount
generated, in block 3, enter the amount expended; and in block 4, enter the amount for Tenant-Based rental Assistance.

1. Balance on hand at Beginning | 2. Amount received during 3. Total amount expended 4. Amount expended for Tenant- | 5. Balance on hand at end of
of Reporting Period Reporting Period during Reporting Period Based Rental Assistance Reporting Period (1 +2-3)=5
0 $140,976.08 $140,976.08 0 0

Part lll Minority Business Enterprises (MBE) and Women Business Enterprises (WBE)
In the table below, indicate the number and dollar value of contracts for HOME projects completed during the reporting period.

Minority Business Enterprises (MBE)
a. Total b. Alaskan Native or c. Asian or d. Black e. Hispanic f. White
' American Indian Pacific {slander Non-Hispanic Non-Hispanic
A. Contracts
1. Number 42 18 24
2. Dollar Amount $6,896,143 $2,923,915 $3,972,228
B. Sub-Contracts
1. Number
2. Dollar Amount
a. Total b. Women Business c. Male

Enterprises (WBE)

C. Contracts

1. Number 42 0 42

2. Dollar Amount $6,896,143 $6,896,143
D. Sub-Contracts

1. Number

2. Dollar Amounts

page 1 of 2 form HUD-40107 (11/92)



Part IV Minority Owners of Rental Property

In the table below, indicate the number of HOME assisted rental property owners and the total dollar amount of HOME funds in these rental properties assisted
during the reporting period.

Minority Property Owners
a. Total b. Alaskan Native or c. Asianor d. Black e. Hispanic f. White
American Indian Pacific Islander Non-Hispanic Non-Hispanic

1. Number 0

2. Dollar Amount

Part V Relocation and Real Property Acquisition
Indicate the number of persons displaced, the cost of relocation payments, the number of parcels acquired, and the cost of acquisition. The data
provided should reflect only displacements and acquisitions occurring during the reporting period.

a. Number b. Cost
1. Parcels Acquired 0
2. Businesses Displaced 0
3. Nonprofit Organizations Displaced 0
4. Households Temporarily Relocated, not Displaced 0
Minority Business Enterprises (MBE)
Households Displaced a. Total b. Alaskan Native or c. Asianor d. Black e. Hispanic f. White
American Indian Pacific |slander Non-Hispanic Non-Hispanic

5. Households Displaced - Number

6. Households Displaced - Cost

page 2 of 2 form HUD-40107 (11/92)
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Appendix C
Relocation Procedures



HOUSING CODE ENFORCEMENT COUNSELING
RELOCATION

Procedure
Housing counselors perform duties in the following order:
1) Referrals arereceived by a housing counselor. They will be classified as:
Walk In- someone who comes into the office without an appointment.
Cdl In- someone who makes arequest for assistance by phone.
Write In- someone who makes arequest for assistance by letter.

2.) Referrals areimmediately logged in and prioritized by need.

3.) Anintake form is completed by acounselor. The intake sheet is basically general
information.

4.) Counselors make an appointment to interview client.

5.) Counselor investigates and confirms information received from client.
6.) Strategiesto resolve the client’s problems are determined.

7.) Referrals, networking, etc are pursued.

8.) Clients arereferred to the following resources:

a) Socia Servicesfor temporary placement funds. Families and individuals are
allowed to use local hotels ad motels for a maximum of 30 days.

b.) Socia Serviceswill provide funds for rent and security deposits for persons
displaced due to the enforcement of the building code.

c.) Direct assistance to permanent housing with the Richmond Redevelopment and
Housing Authority (Section 8 and public housing preferences).

d.) Moving and transportation assistance to reduce pending hardships due to
relocation activities.

e.) Other community resources according to their needs.

9.) Continuous monitoring will be done until the caseis closed out.



HOUSING CODE ENFORCEMENT COUNSELING PROGRAM

Mission

To provide information and resources which will stimulate activities to encourage
stabilized neighborhood devel opment.

God

To assist citizens of Richmond primarily adversely affected by the enforcement of
housing maintenance code finds safe, sanitary, and affordable housing.

Objectives

- Interview, counsel, and assist residents who may need to find affordabl e standard
housing.

- Educated residents, landlords, businesses and general public concerning the various
laws, programs, and projects that promotes safe, sanitary, and affordable housing.

- Monitor new and existing case activity on aregular basis.

- Assist in the development of educational training activities which will increase citizen
participation, research function, and community self-help projects.

- Assist in the development of a comprehensive referral network by encouraging
coalition building and increasing leveraging capabilities of grants and demonstration
projects.

Scope of Work

Priority will be given to residents who are referred to the housing counselors by city
officials, i.e.

-Council member

-City Manager’s Office

-Police, fire, health, courts and sheriff departments

-Housing, building, environmental inspectors and other city agencies personnel
-Genera public and private agencies



CITY OF RICHMOND HOUSING DISPLACEMENT
ASSISTANCE ACTION PLAN

Resources
CDBG funds used for actual moving expenses including the following:

A. Transportation of the displaced person and personal property. Transportation cost for
adistance beyond 50 milesis not eligible, unless the local administrator determines
that relocation beyond 50 milesisjustified.

B. Storage of the personal property for a period not to exceed 2 months, unless the local
administrator determines that alonger period is necessary.

C. Insurance for the displacement value of the property in connection with the move and
necessary storage.

D. Thereplacement value of property lost, stolen or damaged in the process of the
moving (not the fault or negligence of the displaced person) where insurance covering
such loss, theft or damage is not reasonably available. Replacement of such items
must be documented by the third party to determine the fair market value.

Reducing Relocation Hardships. The local administrator can waive the time for filing a
relocation payment claim if the displaced person demonstrated the urgency. Advance relocation
payment claims will be allowed for immediate placement situation. Animmediate placement is
48 hours or less. All other placement assistance must complete aclaim form. All clamsfor
relocation assistance must be filed with the local administrator within 30 days. All payment for
moving expensesis for residential moves only.

Any person displaced from adwelling is entitled to receive afixed payment in lieu of a payment
for actual moving and related expenses. The maximum amount cannot exceed $500 total. The
amount must be in accordance with the applicable moving allowance schedul e approved by the
Federal Highway Administration dated December 30, 1988, Federal Notice Vol. 51, No. 249.

All money disbursed through this program will be in the form of avoucher. The voucher must
be turned in to certified vendors. The vendors will be responsible for processing the displaced
person’s relocation form.

Any person receiving relocation assistance must verify that all household members 18 years and
over income meet HUD’ s mandated |ower income limits.

NOTE: The funds available for relocation assistance can only be used as alast alternative. A one
time payment policy will bein effect.
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Housing Opportunitiesfor PersonsWith AIDS
(HOPWA) Program

Consolidated Annual Performance and
Evaluation Report (CAPER)
M easuring Perfor mance Outcomes

OMB Number 2506-0133 (Expiration Date: 12/31/2010)
|

The HOPWA CAPER report for formula grantees provides annual information on program accomplishmentsin
meeting the program’ s performance outcome measure: maintain housing stability; improve access to care; and
reduce the risk of homelessness for low-income persons and their families living with HIV/AIDS. 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 45 hours per manual response, or less if
an automated data collection and retrieval systemisin use, along with 68 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 avalid OMB control number.

Previous editions are obsolete form HUD-40100-D (Expiration Date: 12/31/2010)



Overview. The Consolidated Annual Performance and Evaluation Report
(CAPER) provides annual performance reporting on client outputs and
outcomes that enables an assessment of grantee performance in achieving
the housing stability outcome measure. The CAPER, in conjunction with
the Integrated Disbursement Information System (1DIS), fulfills statutory
and regulatory program reporting requirements and provides the grantee
and HUD with the necessary information to assess the overall program
performance and accomplishments against planned goals and objectives

HOPWA formula grantees are required to submit a CAPER, and complete
annual performance information for all activities undertaken during each
program year in the IDIS, demonstrating coordination with other
Consolidated Plan resources. HUD uses the CAPER and IDIS data to
obtain essential information on grant activities, project sponsors, housing
sites, units and households, and beneficiaries (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.

The revisions contained within this edition are designed to accomplish the
following: (1) provide for an assessment of unmet need; (2) streamline
reporting sources and uses of leveraged resources; (3) differentiate client
outcomes for temporary/short-term and permanent facility-based
assistance; (4) clarify indicators for short-term efforts and reducing the
risk of homelessness; and (5) clarify indicators for Accessto Care and
Support for this special needs population. In addition, grantees are
requested to comply with the Federal Funding Accountability and
Transparency Act 2006 (Public Law 109-282) which requires federal grant
recipients to provide general information for all entities (including
subrecipients) receiving $25,000+ in federal funds.

Table of Contents

PART 1: Executive Summary
1. Grantee Information
2. Project Sponsor Information
3. Contractor(s) or Subcontractor(s) Information
A. Grantee and Community Overview
B. Annual Performance under the Action Plan
C. Barriers or Trends Overview
D. Assessment of Unmet Housing Needs
PART 2: Sourcesof Leveraging
PART 3: Accomplishment Data
PART 4: Summary of Performance Qutcomes
1. Housing Stability: Permanent Housing and Related Facilities
2. Prevention of Homelessness: Short-Term Housing Payments
3. Access to Care and Support: Housing Assistance with Supportive
Services
PART 5: Worksheet - Determining Housing Stability Outcomes
PART 6: Certification of Continued Use for HOPWA Facility-Based
Stewar dship Units (Only)

Continued Use Periods. Grantees that use HOPWA funds for new
construction, acquisition, or substantial rehabilitation are required to
operate their facilities for ten years for HOPWA-dligible beneficiaries. For
the years in which grantees do not receive and expend HOPWA funding
for these activities, the grantee must submit an Annual Certification of
Continued Project Operation throughout the required use periods. This
certification isincluded in Part 5in CAPER.

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

Filing Requirements. Within 90 days of the completion of each program
year, grantees must submit their completed CAPER to the CPD Director in
the grantee’'s State or Local HUD Field Office, and to the HOPWA
Program Office: Office of HIV/AIDS Housing, Room 7212, U.S.
Department of Housing and Urban Development, 451 Seventh Street, SW,
Washington, D.C. 20410.

Definitions: Facility-Based Housing Assistance: All HOPWA housing
expenditures which provide support to facilities, including community

residences, SRO dwellings, short-term or transitional facilities, project-
based units, master leased units, scattered site units leased by the
organization, and other housing facilities approved by HUD.

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 affiliates of national or larger organizations are not
considered “grassroots.”

Housing Assistance Total: The non-duplicated number of households
receiving housing subsidies and residing in units of facilities that were
dedicated to persons living with HIV/AIDS and their families that were
supported with HOPWA or leveraged funds during this operating year.

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

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

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

Outcome: The HOPWA assisted households who have been enabled to
establish or better maintain a stable living environment in housing that is
safe, decent, and sanitary, (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 support. The goal that eighty percent of HOPWA
clientswill maintain housing stability, avoid homelessness, and access
care by 2011.

Permanent Housing Placement: A supportive housing service that helps
establish the household in the housing unit, including reasonable costs for
security deposits not to exceed two months of rental costs).

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

Short-Term Rent, Mortgage and Utility Payments (STRMU): Subsidy
or payments subject to the 21-week limited time period to prevent the
homelessness of a household (e.g., HOPWA short-term rent, mortgage and
utility payments).

Stewar dship Units: Units developed, where HOPWA funds were used
for acquisition, new construction and rehabilitation, but no longer receive
operating subsidies. Report information for the units subject to the three-
year use agreement if rehabilitation is non-substantial, and those subject to
the ten-year use agreement if rehabilitation is substantial.

Tenant-Based Rental Assistance: (TBRA): An on-going rental housing
subsidy for units leased by the client, where the amount is determined
based in part on household income and rent costs. Project-based costs are
considered facility-based expenditures.

Total by Type of Housing Assistance/Services: The non-duplicated
households assisted in units by type of housing assi stance dedicated to
persons living with HIV/AIDS and their families or services provided that
were supported with HOPWA and leveraged funds during the operating
yesar.

Previous editions are obsolete page

form HUD-40110-D (Expiration Date: 12/31/2010)



Housing Opportunitiesfor Personswith AIDS (HOPWA)
Consolidated Annual Performance and Evaluation Report -
M easuring Perfor mance Outcomes

OMB Number 2506-0133 (Expiration Date: 12/31/2010)

Part 1: Grantee Executive Summary

As applicable, complete the charts below followed by the submission of awritten narrative to questions A through C, and the
completion of Chart D. Chart 1 requests general grantee information and Chart 2 isto 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 activities. Agreements
include: grants, subgrants, loans, awards, cooperative agreements, and other foams of financial assistance; and contracts,
subcontracts, purchase orders, task orders, and delivery orders. These elements address requirements in the Federal Funding and
Accountability and Transparency Act of 2006 (Public Law 109-282).

1. Grantee I nfor mation

HUD Grant Number Operating Year for thisreport

From (mm/dd/yy) 07/01/07 To (mm/dd/yy) 06/30/08
VAHO07-F001
Grantee Name

City of Richmond, VA

Business Address 900 E. Broad ST, Room 501
City, County, State, Zip Richmond VA 23219
Employer Identification Number (EIN) or 54-6001556 DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)
003133840
Congressional District of Business Address VA 3rd
*Congressional District(s) of Primary Service | VA3Y, VA4" VA7" VAl
Area(s)
*Zip Code(s) of Primary Service Area(s)
*City(ies) and County(ies) of Primary Service | Richmond EMSA
Area(s)
Organization's Website Address Does your organization maintain awaiting list? []Yes  XX[] No
www.richmondgov.com If yes, explain in the narrative section how this list is administered.

Have you prepared any evaluation reports?
If s, please indicate the location on an Internet site (url) or attach copy.

* Service delivery areainformation only needed for program activities being directly carried out by the grantee

Previous editions are obsolete Page2 form HUD-40110-D (Expiration Date: 12/31/2010)



2. Project Sponsor Information

In Chart 2, provide the following information for each organization designated or selected to serve as a project sponsor, as

defined by CFR 574.3.

Project Sponsor Agency Name

Fan Free Clinic

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

John Baumann, Executive Director

Email Address

jbaumann@fanfreeclinic.org

Business Address 101 N. Thompson ST
City, County, State, Zip, Richmond VA 23230
Phone Number (with area codes) (804) 358-6343 Fax Number (with area code)
(804) 354-0702
Employer Identification Number (EIN) or 54-0927792 DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)
Congressional District of Business L ocation VA 3rd
of Sponsor
Congressional District(s) of Primary Service | VA3 VA4" VA7" VAls

Area(s)

Zip Code(s) of Primary Service Area(s)

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

Richmond-Petersburg EM SA

Total HOPWA contract amount for this
Organization

$429,793

Organization’s Website Address

www.fanfreeclinic.org

Isthe sponsor a nonprofit organization? XX [] Yes

I No

Please check if yes and a faith-based organization. []

Please check if yes and a grassroots organization.

O

Doesyour organization maintain awaiting list? []Yes XX[] No

If yes, explain in the narrative section how thislist isadministered.

Project Sponsor Agency Name

William Byrd Community House

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Robert Bolling, Executive director

Email Address

rbolling@whbch.org

Business Address

224 S. Cherry ST

City, County, State, Zip,

Richmond

VA 23220

Phone Number (with area codes)

(804) 643-2717

Fax Number (with area code)

(804) 225-0297
Employer Identification Number (EIN) or 54-0519589 DUN & Bradstreet Number (DUNS) if applicable
Tax I dentification Number (TIN)
Congressional District of Business L ocation VA 3rd
of Sponsor
Congressional District(s) of Primary Service | VA3Y VA4"  VA7" VAlst

Area(s)

Zip Code(s) of Primary Service Area(s)

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

Richmond-Petersburg EM SA

Total HOPWA contract amount for this
Organization

$216,420

Previous editions are obsolete
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Organization’s Website Address

www.whbch.org

I No

Isthe sponsor a nonprofit organization? XX [] Yes

Please check if yes and a faith-based organization. []

Doesyour organization maintain a waiting list? XX[] Yes

O No

If yes, explain in the narrative section how thislist isadministered.

Please check if yes and a grassroots organization.

O

Project Sponsor Agency Name

Virginia Supportive Housing

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Alice Tousignant, Executive Director

Email Address

atousignant@virginiasupportivehousing.org

Business Address

101 N. Thompson ST

City, County, State, Zip,

Richmond VA 23230

Phone Number (with area codes)

(804) 788-6825 Fax Number (with area code)

(804) 788-6827
Employer Identification Number (EIN) or 54-1444564 DUN & Bradstreet Number (DUNS) if applicable
Tax I dentification Number (TIN)
Congressional District of Business L ocation VA 3rd
of Sponsor
Congressional District(s) of Primary Service | VA3Y VA4"  VA7" VAlst

Area(s)

Zip Code(s) of Primary Service Area(s)

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

Richmond-Petersburg EM SA

Total HOPWA contract amount for this $123,000

Organization

Organization's Website Address Does your organization maintain awaiting list? XX [JYes []No
www.virginiasupportivehousing.org If yes, explain in the narrative section how this list is administered.
Isthe sponsor a nonprofit organization? XX[J]Yes [ No

Please check if yes and a faith-based organization. []

Please check if yes and a grassroots organization.

O

Project Sponsor Agency Name

VCU Survey and Evaluation Resource Laboratory

Parent Company Name, if applicable

Virginian Commonwealth University

Name and Title of Contact at Project
Sponsor Agency

Miranda L. smith, Research Specialist

Email Address mismith@vcu.edu
Business Address 912 E. Grace ST
City, County, State, Zip, Richmond VA 23220

Phone Number (with area codes)

(804) 827-3862 Fax Number (with area code)

(804) 628-0646
Employer Identification Number (EIN) or 54-6001758 DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)
Congressional District of Business L ocation VA 3rd
of Sponsor
Congressional District(s) of Primary Service | VA3Y, VA4" VA7 VAilst

Area(s)

Zip Code(s) of Primary Service Area(s)

Previous editions are obsolete
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City(ies) and County(ies) of Primary Service
Area(s)

Richmond-Petersburg EM SA

Total HOPWA contract amount for this
Organization

$17,000

Organization's Website Address

www.vcu.edu

Isthe sponsor a nonprofit organization? []Yes []No

Please check if yes and a faith-based organization. []

Please check if yes and a grassroots organization.

O

Doesyour organization maintain awaitinglist? []Yes  XX[] No

If yes, explain in the narrative section how thislist isadministered.

Previous editions are obsolete

Page5

form HUD-40110-D (Expiration Date: 12/31/2010)




3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsorsto carry out their administrative or service delivery functions. 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 or other organizations beside the
grantee.) These elements address requirementsin the Federal Funding and Accountability and Transparency Act of 2006 (Public
Law 109-282).

Subr ecipient Name Parent Company (if applicable)

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County |

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

Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable

Tax I dentification Number (TIN)

North American Industry Classification
System (NAICS) Code

Congressional District of Location

Congressional District of Primary Service
Area

Zip Code of Primary Service Area(s)

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

Total HOPWA Contract Amount

Previous editions are obsolete Page 6 form HUD-40110-D (Expiration Date: 12/31/2010)



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 contact(s),
and an overview of the range/type of housing activities provided. This overview may be used for public information, including
posting on HUD'’ swebsite. Note: Text fields are expandable.

Goal: The City will continue to support safe, decent and affor dable housing opportunities and necessary support services
for special needs populations, including the elderly, persons with disabilities (including those with HIV/AIDS), and the
homeless thr oughout the Richmond metropolitan area.

To further address the needs of specia populations, the City allocated the 2007-08 HOPWA funds to four AIDS Service
Organizations to serve persons with HIV/AIDS throughout the Richmond-Petersburg EMSA. The HOPWA funds alocated to
these agencies totaled $660,000, which included $18,000 for administration. The agencies provided the following services. case
management/supportive services; short-term rent, mortgage, utility assistance; long term rental assistance; and first month’s rental
assistance. The number of clients receiving service was 645. Please refer to the Part B of this document for a more detailed
account of HOPWA funded production.

Housing Assistance* Clients

Long-term Rental Housing 20

Case Management/Support Services 560**

Short-term Financial Assistance 61

Facility Based with Supportive Services 24

First Month’'s Rent 4

* HOPWA Funds only **Duplicated Count of Clients
Service Providers Number of Clients
Fan-free Clinic 556
Virginia Supportive Housing 24
William Byrd Community House 65
Total 645

There was one programmatic change in 2007-2008. Virginia Supportive Housing's Bliley House, which housed HIV/AIDS
clients, changed its focus to provide housing for head trauma clients. The affected clients at Bliley House were transferred to
William Byrd Community House's tenant-based rental assistance program. The City of Richmond continues to support Virginia
Supportive Housing's commitment to operate Stratford House as a HOPWA facility-based housing unit providing supportive
services.

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.

2. Outcomes Assessed. Assess program goals against actual client outcomes for achieving housing stability, reducing risks of
homel essness, and improving accessto care. If current year results are lower than the national program targets (80 percent of
HOPWA clients maintain housing stability, avoid homel essness and access care), please describe the steps being taken to achieve
the national outcome goal in next operating year.

3. Coordination. Report on program coordination with other mainstream housing and supportive services resources, including
the use of committed |everaging from other public and private sources that helped to address needs for eligible persons identified
in the Consolidated Plan/Strategic Plan.
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4, Technical Assistance. Describe any program technical assistance needs and how they would benefit program beneficiaries.

The City of Richmond’'s 2007-08 Consolidated Plan identified persons with special needs, including persons with HIV/AIDS, as
one of itstop priorities.

To that end, the City facilitated the allocation of $660,000 in HOPWA funds to four (4) agencies located throughout the
Richmond-Petersburg EMSA to provide a range of housing assistance and supportive services, including facilities and
community residences, rental assistance, short-term payments to prevent homelessness, technical assistance, supportive services
and other activities to serve persons with HIV/AIDS. Funds were also provided to two (2) city departments for the general
administration of the HOPWA program.

To ensure that the above services are provided, the City in collaboration with the AIDS Service Organizations (ASOs) developed
a comprehensive and coordinated regional housing and service delivery system called a "Continuum of Care for Persons with
HIV/AIDS." The fundamental components of the Continuum of Care are:

HIV/AIDS prevention education programs
Outreach and assessment

Short-term rental assistance (up to 21 weeks)
Long-term rental housing assistance

First month’s rental assistance

Case management and support services

oucwNPE

The following agencies received HOPWA funds to implement the Continuum of Care:

e AIDS Housing Project - Fan Free Clinic — A budget of $329,000 was allocated to provide short term financial
assistance, i.e., mortgage, rental, or utility assistance and permanent housing placement (first month’s rent). To address
the support service needs of persons affected by HIV/AIDS, funds were provided for case management and support
services to 491 individuals and/or families receiving services (unduplicated). The agency provided financial assistance
to 65 clients.

e City of Richmond Dept. Of Finance - A budget of $5,000 was allocated to provide accounting and financial technical
assistance, including financial monitoring to HOPWA funded agencies.

e HOPWA Rental Assistance-William Byrd Community House- A budget of $133,000 was allocated to provide case
management and long term financial assistance to 16 individuals/families; three clients were transferred from Bliley
House when Virginia Supportive Housing changed the focus of that facility to serve brain trauma. The agency was able
to serve 20 clients. The agency maintains awaiting list of clients that is administered on afirst-come, first-serve basisto
those individuals who meet the following criteriaz documents that she/he is living with HIV/AIDS; documents
reasonable need for the services; lives in the Richmond-Petersburg EMSA; and documents household income does not
exceed 80% of the median income for corresponding household size in the area (as determined by HUD guidelines).

e HOPWA Program Administration - Dept. Of Community Development - A budget of $13,000 was allocated to provide
overall administration of the HOPWA funds.

e AIDS Guest Houses - Virginia Supportive Housing - A budget of $163,000 was allocated to subsidize permanent
housing at Bliley Manor and Stratford House for at least 11 persons with AIDS. The funds help staff perform the day-
to-day management and operation of the properties. A total of 24 persons were served. The agency maintains a waiting
list of clients that is administered on a first-come, first-serve basis to those individuals who meet the following criteria
is homeless or in treatment or transitional housing, documents household income does not exceed 80% of the median
income for corresponding household size in the area (as determined by HUD guidelines),has not had a felony in the last
5 years, has no record of sexual offense convictions, does not owe money for other housing subsidies, has substance
abuse issues, and is HIV and/or AIDS positive. |If they meet those criteria then they can be put on the waiting list until a
room becomes available.
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e VCU Survey Research Lab - A budget of $17,000 was allocated to conduct a comprehensive regional housing and
support service needs analysis of personswith AIDS, and to provide client data analysis.

Overview of the activities carried out:
HOPWA funds were used to carry out the following activities: (Also see attached tables).

Short-Term Housing Assistance - for clients who need temporary housing assistance while waiting for disability assistance.
The client pays no more than 30% of his/her income for housing. The ASO pays the difference between this amount and the
respective rent or mortgage, for up to 5 months. When needed, utilities may also be paid using HOPWA funds. This assistance
provides the client stable housing while awaiting disability or other assistance. A client who constantly needs emergency financial
assistance or a client who iswaiting for disability assistance is a candidate for this assistance.

e Total Number of Servicesby Providers 144
e Total Number of Unduplicated Clients 61

Long-Term Housing Assistance - for clients who because of their illness are at-risk of homelessness or who reside in
substandard housing. The client pays no more than 30% of hig’her income for housing. The ASO pays the difference between
this amount and the fair market rent for the client, using HOPWA funds. This assistance allows the individual to focus on his or
her medical needs as opposed to housing. A client who constantly needs short-term assistance is a candidate for long-term
housing.

e Total Number of Servicesby Providers 195
e Total Number of Unduplicated Clients 20

Facility-based Housing — for clients who are both low income and living with HIV/AIDS and in need of long term housing. The
client pays no more than 30% of higher income for housing. Each client is offered support services by MCV Hospitals and is
drug tested before admission.

e Total Number of Servicesby Providers 537
e Total Number of Unduplicated Clients 24

Permanent Housing Placement (first month’s rent) — for clients who are both low income, living with HIV/AIDS and are
capable of living independently, financial and otherwise, but need a one time shot of assistance to obtain an independent living
situation.

e Total Number of Services by Providers 4
e Total Number of Unduplicated Clients 4

Case M anagement/Supportive Services (All agencies) - All clients receive housing information, referral and case management
services along with the individualized specific service. These services ensure that clients have the necessary information to make
decisions about their housing, and to gain access to services. Other services may include transportation, childcare, counseling,
budgeting, support groups, and referral to medical and dental care.

e Total Number of Services by Providers 6747
e Total Number of Unduplicated Clients 560

Program Administration — The ASOs were allowed to use up to 7% of their total HOPWA budget for program administration,
although most were below that threshold.
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Demogr aphics of Clients Receiving Services

Total Clients Receiving Service 645 % of Total
(unduplicated)

Sex of Client

Mae 396 61%
Female 249 39%
Unknown 0 0%

Race of Client

White 96 15%
Afro-American 497 7%
African Am. & White 14 2%
Am. Indian/Alaskan 2 .31%
Am. Indian/Alaskan & White 1 .15%
Am. Indian/Alaskan & Black 9 14%
Other multi-racial 11 17%
Asian/Pacific Idander 1 .15%
Unknown 14 2%
Hispanic 21 3.3%
HIV Positive

Yes 645 100%
No 0 0%

Allocated HOPWA Funds

Project Name

AIDS Housing Project

HOPWA Finance Monitoring
HOPWA Program Administration
HOPWA Rental Assistance
AIDS Guest Houses

VCU Data Reporting System
Tota
*Includes carryover funds

Agency

Fan Free Clinic
City of Richmond Finance
City Of Richmond, DCD
WBCH
VA Supportive Housing
VCU

FY 07- 08
Funding*

$429,793
$5,000
$13,000
$216,420
$123,000

$17,000
$804,213

FY 07- 08
Spent *

$317,217
$5,000
$11,878
$171,222
$123,000

$17,000
$645,317

Information on other resourcesthat were used in conjunction with HOPWA funded activities.

e Virginia Department of Health received Ryan White Title Il grant funding in the amount of $25,889,259 to use
statewide. According the VDH information, 23% of the HIV/AIDS population is located in the central region of

Virginia.

e VCU Survey and Evaluation Research Laboratory (SERL) received $341,569 to manage the Ryan White Title grant

funds (Title 1V) data.

e VCU Family AIDS Clinic managed the Ryan White Title IV grant funds in the amount of $306,679.

e VCU Community Health Resource Initiative (CHRI) managed Ryan White Title I1l grant funds in the amount of

$445,128.

e TheVCU HIV/AIDS Center provided education; training and consultation services for health care providers.

e MCV Hogpitals Infectious Disease Clinic provided medical careto clients.
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In addition to the above resources, the HOPWA funded agencies used funds from foundations, Virginia Department of Health,
private sector, religious community, private donations, the United Way, and fundraisersto carry out the activities. These include:

United Way - $47,399 ($25,579 allocation and $21,820 in designated gifts)

Philip Morris Employee Contribution - $15,000

Central VirginiaHIV/AID Consortium of Care - $20,665 (Ryan White Title I1)
Private contributions from individuals and businesses and special events - $26,156
Stratford House Rental Income - $42,200

William Byrd Community House Food Pantry - $9,417

William Byrd Community House general emergency services $3,600

William Byrd Community House Heating and Cooling Assistance Program - $47,000

C. Barriersand 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 (including regulatory and non-regulatory) encountered, actions taken in response to barriers, and
recommendations for program improvement. Provide an explanation for each barrier selected.

[J HOPWA/HUD Regulations [ Planning [J Housing Availability [] Rent Determination and Fair Market Rents
[] Discrimination/Confidentiality [] Multiple Diagnoses [ Eligibility [J Technical Assistance or Training

[] Supportive Services [ Credit History [ Rental History [ Criminal Justice History

[] Housing Affordability [] Other, please explain further

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 servicesto this population.

3. ldentify any evaluations, studies, or other assessments of the HOPWA program that are available to the public.

Barriersencountered and recommendations:

>

Barrier: Lack of low-income housing or insufficient income for market-rate housing.
Recommendation: Increase low-income housing because as clients get sicker their income remains the same.

Barrier: Limited number of ASOs to provide housing services to persons with AIDS.
Recommendation: Need to provide additiona training to raise the capacity of ASOs to meet the housing needs of
this population.

Barrier: Difficulty implementing HUD allowable activities.
Recommendation: ASOs need to continue to meet regularly to discuss ways in which HUD allowable activities can
be implemented without creating an undue burden on responsible staff.

Barrier: The frequent use of HOPWA funds by clients to resolve continuing financial problems.

Recommendation: ASOs need to continue to refine their service planning of HOPWA client needs on a regular and
continuing basis. There is a need to provide additional training and resources to the staff assigned with direct care
with training in case management techniques, especialy in money management and budget counseling. Finaly,
clients who have demonstrated poor money management should be required to attend workshops concerning these
same financial issues. Service limitations in dollar amount caps and assistance duration period caps should be
evaluated.

Barrier: Public misperception of AIDS and victims of the disease.
Recommendation: ASOs need to continue to conduct public education and outreach to civic and religious groups,
and outreach to neighborhoods where housing or services are being provided to persons with AIDS.
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> Barrier: Need to improve administrative efficiency of all involved agencies.

Recommendation: The City of Richmond and the ASOs need to: (a) continue to work with the VCU Survey
Research Lab to refine the data base that was designed to capture the reporting needs of the HOPWA program; (b)
continue to facilitate bi-monthly meetings of ASOs to review the implementation of the HOPWA program and to
ensure collaboration between the ASOs; (¢) update quarterly and end of year reporting; (d) support existing private
and public entities with proven housing success and capacity to provide housing to this population; (e) look for
regional providers who can deliver direct housing assistance with a minimum of HOPWA funds, especialy for
administration and support services; (f) work with existing organizations to improve ways to serve residents where
they live; and (g) enable families and the private sector to provide affordable housing wherever possible, thereby
minimizing dependence on the public sector.

Other Research Efforts

Currently, Virginia Commonwealth University’s Survey and Evaluation Research Laboratory (SERL) provides HOPWA data
collection and management in order to ensure accurate data, report properly, provide quality assurance and assist the city and
AIDS service organizations to identify areas where resources can be better utilized.

Other Housing and Support Service Needs of Personswith HIVV/AIDS

In the Virginia HIV/AIDS Housing Plan Update the Steering Committee identified the following critic issues related to housing
people living with HIV/AIDS in Virginia. During fiscal year 2007-08, City staff and staff from the ASOs met bi-monthly trying

to address various issues that were identified.

1) Systems issues — The efficacy of service systems working together, also a lack of service system collaboration at the
institutional level.

2) Community support — The lack of community support affects both the consumers and the providers.
3) General housing market issues— There is a shortage of permanent affordable housing, subsidized or unsubsidized.

4) Gapsinthe HIV/AIDS housing continuum — Needs were identified in short-term emergency housing, transitional housing and
for people with higher care needs. Balancing resources with needs requires difficult choices.

5) Support services gaps — The limited resources available do not meet the level of demand in arange of support services areas.
Specific needs identified included mental health treatment, dental care, affordable day care and bilingual services.

6) Transportation - Transportation is critical to accessing housing, services, medical care, and employment opportunities.
7) Evaluated individual cases for possible extension of long term care for a defined period.
D. Unmet Housing Needs: An Assessment of Unmet Housing Needs

In Chart 1, provide an assessment of the number of HOPWA-€ligible households that require housing assistance but are not
currently served by HOPWA in this service area.

InLine 1, report the total unmet need of the geographical service area, as reported in Unmet Needs for Persons with HIV/AIDS,
Table 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
sourcesin Chart 2.

In Rows athrough c, enter the number of HOPWA-€ligible househol ds by type of housing assi stance whose housing needs are
not met. For an approximate breakdown of overall unmet need by type of housing assistance refer to the Consolidated or Annual
Plan (s), CPMP tool or local distribution of funds.
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1. Assessment of Unmet Need for HOPWA-dligible Households
1. Total number of households that have unmet housing needs

= 2828

From Item 1, identify the number of households with unmet housing needs by type of housing assistance

a Tenant-Based Rental Assistance (TBRA) = 650
b. Short-Term Rent, Mortgage and Utility payments = 1640

(STRMU)
= 538

¢. Housing Facilities, such as community residences, SRO
dwellings, other housing facilities

2. Recommended Data Sour ces for Assessing Unmet Need (check all sour ces used)
X  =Dataasreported in the area Consolidated Plan, e.g. Table 1B, CPMP charts, and related narratives

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

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

= Data from project sponsors or housing providers, including waiting lists for assistance or other assessments on need

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

= Datafrom local Ryan White Planning Councils or reported in CARE Act Data Reports, e.g. number of clients with permanent

housing
= Data collected for HIV/AIDS surveillance reporting or other health assessments, e.g. local health department or CDC surveillance data

End of PART 1
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PART 2: Sources of L everaging
Report the source(s) of cash or in-kind leveraged federal, state, local or private resourcesidentified in the Consolidated or Annual
Plan and used in the delivery of the HOPWA program and the amount of leveraged dollars.

. Total Amount of L everaged Dollars (for thisoperating year)
[1] Sourcesof Leveraging . . . -
[2] Housing Assistance [3] Supportive Servicesand
other non-direct housing costs
1. Program Income B B
2. Federal government (please specify): B B
3. State government (please specify) B B
= =5,954,530
VA Dept. of Health (Ryan White Title ) (Central
VA percentage)
- = = 341,569
VCU SERL (Ryan White Title IV)
. L N = = 306,679
VCU Family AIDS Clinic (Ryan White Title V)
: e = =445,128
VVCU Community Health Resource Initiative (Ryan
White Title 1)
4, Local government (please specify) B B
5. Foundations and other private cash resources (please - -
specify)
. - =20,669
Central VA HIV/AIDS Consortium of Care (Ryan
White 1)
- =47,339
United Way -
- . _— = =15,000
Philip Morris Employees Contributions -
. I . - =26,156
Private contributions from businesses and
individuals and special events
. = =9,500
Wm Byrd Community House Food Pantry
. . . = = 47,000
Wm Byrd Community House Heating & Cooling -
Assistance
. - = 3,600
Wm Byrd general emergency assistance -
6. In-kind Resources B B
. . - =42,200 =
7. Resident rent paymentsin Rental, Facilities, and
Leased Units
8. Grantee/project sponsor (Agency) cash B B
=$42,200 =$7,217,170
9. TOTAL (Sum of 1-7)

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

In Chart 1, enter performance information (goals and actual outputs) for all activities undertaken during the operating year

supported with HOPWA funds. Performance is measured by the number of households and units of housing that were supported

with HOPWA or other federal, state, local, or private funds for the purposes of providing housing assistance and support to
persons living with HIV/AIDS and their families. Note: The total households assisted with HOPWA funds and reported in

PART 3 of the CAPER should be the same as reported in the annual year-end IDIS data, and goals reported should be consistent

with the Annual Plan information. Any discrepancies or deviations should be explained in the narrative section of PART 1.

1. HOPWA Performance Planned Goal and Actual Outputs
Output Households Funding
H O PWA Per for mance HOPWA Assistance Non-HOPWA
Planned Goal a | b | c | d | e f.
and Actual o 3 o 3 Sy &4
Q O Q O o=} OB
O < U} < Ia I<
Housing Subsidy Assistance Output Households
1. [Tenant-Based Rental Assistance 33 20 160,220 117,827
2a. [Households in permanent housing facilities that receive operating subsidies/leased units 11 24 114,390 | 114,390
2b. [Households in transitional/short-term housing facilities that receive operating
subsidies/leased units
3a. [Households in permanent housing facilities developed with capital funds and placed in
service during the program year
3b. [Households in transitional/short-term housing facilities developed with capital funds and
placed in service during the program year
4. (Short-Term Rent, Mortgage and Utility Assistance 31 61 171.960| 107.018
5. |Adjustments for duplication (subtract)
6. [Total Housing Subsidy Assistance 75 105 446,570 | 339,235
Housing Development (Construction and Stewardship of facility based housing) Output Units
7. |Facility-based units being developed with capital funding but not opened (show units of
housing planned)
8. [Stewardship Units subject to 3 or 10 year use agreements
9 |Total Housing Developed
Supportive Services Output Households
10a.| Supportive Services provided by project sponsors also delivering HOPWA housing 375 103,749
; 125 124,834
lassistance
10b |Supportive Services provided by project sponsors serving households who have other housing 111 185 75.454
. larrangements
11. |Adjustment for duplication (subtract) .
12. [Total Supportive Services 336 560 179,203
Housing Placement Assistance Activities
13. Housing Information Services 300 | 319 11348 | 9431
14. |Permanent Housing Placement Services 6 4 6,812 | 2659
15. |Adjustment for duplication
16. [Total Housing Placement Assistance 306 323 18,160 | 12,090
Grant Administration and Other Activities
17. |Resource |dentification to establish, coordinate and develop housing assistance resources | 63,592 | 57,067
18. [Technical Assistance (if approved in grant agreement)
19. |Grantee Administration (maximum 3% of total HOPWA grant)
18,000 | 16,878
20. |Project Sponsor Administration (maximum 7% of portion of HOPWA grant awarded) 42269 | 40844
Total Expendituresfor program year (Sum of rows6, 9, 12, 16, and 20) 804,213 | 645,317
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2. Listing of Supportive Services
Report on the use of HOPWA funds for all supportive services. In Rows 1 through 16, provide the (unduplicated) total of all

households and expenditures for each type of supportive service for al project sponsors.

Supportive Services

Number of Households Receiving

Amount of HOPWA Funds Expended

HOPWA Assistance
1. Adult day care and personal assistance
2. Alcohol and drug abuse services 24
Case management/client advocacy/ access to benefits 137
3. & services
4. Child care and other child services
5. Education 391
6. Employment assistance and training
Health/medical/intensive care services, if approved
7. Note: Client records must conform with 24 CFR §574.310
8. Legal services
9. Life skills management (outside of case management)
10. | Meals/nutritional services 3197
11. | Menta health services 65
12. | Outreach
13. | Transportation 1444
Other Activity (if approved in grant agreement).
14. | Specify:
15. | Adjustment for Duplication (subtract)
TOTAL Householdsreceiving Supportive Services 560 $179,302
16. | (unduplicated)

End of PART 3
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Part 4: Summary of Performance Outcomes
HOPWA Long-term Performance Objective: Eighty percent of HOPWA clients will maintain housing
stability, avoid homel essness, and access care each year through 2011.

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

In Column 1, report the total number of eligible households that received HOPWA housing assistance, by type. In Column 2,
enter the number of households continuing to access each type of housing assistance, the following year. In Column 3, report the
housing status of all households that exited the program. Columns 2 (Number of Households Continuing) and 3 (Exited
Households) summed will equal the total households reported in Column 1. Note: Refer to the housing stability codes that
appear in Part 5: Worksheet - Determining Housing Stability Outcomes.

[A] Permanent [1] Total Number of [2] Assessment: Number of [3] Assessment: Number of
Housing Assistance | Households Receiving Households Continuing with this Exited Households and
Housing Assistance Housing (per plan or expectation Housing Status

for next year)

1 Emergency Shelter/Streets =

2 Temporary Housing =1

3 Private Housing =

Tenant-Based Rental =20 =19 4 Other HOPWA =
Assistance

5 Other Subsidy =

6 Institution =

7 Jail/Prison =

8 Disconnected/Unknown =

9 Death =

1 Emergency Shelter/Streets =

2 Temporary Housing =

3 Private Housing =

Permanent Supportive =24 =6 4 Other HOPWA =

Housing Facilities/Units

N | P&~ |DN| O

5 Other Subsidy -

6 Institution =

7 Jail/Prison =

8 Disconnected/Unknown =

9 Death =

[B] Transitional [1] Total Number of [2] Of the Total Number of [3] Assessment: Number of
Housing Assistance | Households Receiving Households Receiving Housing Exited Households and
Housing Assistance Assistance this Operating Y ear Housing Status

1 Emergency Shelter/Streets =

Total number of

households that will 2 Temporary Housing =
continue in - 3 Private Housing =
residences:
Transitional/Short-Term 4 Other HOPWA =
Supportive = 5 Other Subsidy =
Facilities/Units
6 Ingtitution =
Total number of =
households whose 7 Jail/Prison =
tenure ex ed 24 8 Disconnected/unknown =
months:

9 Death =
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Section 2. Prevention of Homelessness: Assessment of Client Outcomes on Reduced Risks of Homelessness
(Short-Term Housing Assistance)

Report the total number of households that received STRMU assistance in Column 1. In Column 2, identify the result of the
housing assessment made at time of assistance, or updated in the operating year. (Column 3 provides a description of housing
outcomes; therefore, datais not required.) In Row 1a, enter the total number of households served in the prior operating year that
received STRMU assistance thisyear. In Row 1b, enter the total number of households that received STRMU Assistance in the 2
prior operating years that received STRMU assistance thisyear. Note: The sum of Column 2 should equal the number of
households reported in Column 1.

Assessment of Households receiving STRM U Assistance

[1] STRMU Housing [2] Assessment of Housing Status [3] HOPWA Client Outcomes
Assistance
Maintain Private Housing without subsidy (e.g. Assistance
provided/completed and client is stable, not likely to seek
additional support) =6
Other Private Housing without subsidy = Sable/Permanent Housing (PH)
Other HOPWA support (PH) =
Other housing subsidy (PH) =
Institution (e.g. residential and long-term care)
=61
. __________________________________________|
Likely to maintain current housing arrangements, with
additional STRMU assistance ] )
=53 Temporarily Sable, with
Transitional Facilities/Short-term (e.g. temporary or Reduced Risk of Homelessness
transitional arrangement)
Temporary/non-permanent Housing arrangement (e.g. gave up
lease, and moved in with family or friends but expectsto live
there less than 90 days) =
e ____________ ____________________________|
Emergency Shelter/street =1 Unstable Arrangements
Jail/Prison =
Disconnected =1
e _______ |
Desth = Life Event
la Total number of households that received STRMU assistance in the prior operating year, that also received STRMU =8

assistance in the current operating year.

1b. Total number of those households that received STRMU assistance in the two (2 years ago) prior operating years, that =6
aso received STRMU assistance in the current operating year.
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Section 3. HOPWA Outcomes on Accessto Care and Support

1A. Status of Households Accessing Car e and Support by Project Sponsorsdelivering HOPWA Housing
Assistance/Housing Placement/Case M anagement

Use Table 1 A for project sponsors that provide HOPWA housing assistance/housing placement with or without case
management services. In Table 1A, identify the number of client households receiving any type of HOPWA housing assistance
that demonstrated improved access or maintained connections to care and support within the program year by: having a housing
plan; having contact with a case manager/benefits counselor; visiting a primary health care provider; accessing medical
insurance/assistance; and accessing or qualifying for income benefits. Note: For information on types and sources of income and
medical insurance/assistance, refer to Charts 1C and 1D.

Categories of Services Accessed Households Receiving Housing Outcome
Assistance within the Operating Year | Indicator
1. Has ahousing plan for maintaining or establishing stable on-going housing. 23 Support for
Sable Housing
2. Has contact with case manager/benefits counselor consistent with the schedule 76 Access to
specified in client’sindividual service plan. Support
3. Had contact with a primary health care provider consistent with the schedule 20 Accessto
specified in client’sindividual service plan, Health Care
4. Has accessed and can maintain medical insurance/assistance. 80 Accessto
Health Care
5. Successfully accessed or maintained qualification for sources of income. 98 Sources of
Income

1B. Number of Households Obtaining Employment

In Table 1B, identify the number of recipient households that include persons who obtained an income-producing job during the
operating year that resulted from HOPWA funded: job training, employment assistance, education or related case
management/counseling services. Note: Thisincludesjobs created by this project sponsor or obtained outside this agency.

Categories of Services Accessed Number of Households that Outcome

Obtained Employment Indicator

Total number of households that obtained an income-producing job 31 Sources of
Income

Chart 1C: Sourcesof incomeinclude, but are not limited to the following (Reference only)

e  Earned Income e  Veteran'sPension
e Unemployment Insurance . Pension from Former Job
e  Supplemental Security Income (SSI) e  Child Support

Social Security Disability Income (SSDI)

Veteran's Disability Payment

General Assistance, or uselocal program name

Temporary Assistance for Needy Families
(TANF) income, or use local program name

Alimony or Other Spousal Support
Retirement Income from Social Security
Private Disability Insurance

Worker's Compensation

Chart 1D: Sources of medical insurance and assistance include, but are not limited to the following (Reference only)
o  MEDICAID Health Insurance Program, or . MEDICARE Health Insurance Program, or

local program name

Veterans Affairs Medical Services

State Children’s Health Insurance Program
(SCHIP), or local program name

local program name

AIDS Drug Assistance Program (ADAP)
Ryan White-funded Medical or Dental
Assistance
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2A. Status of Households Accessing Care and Support through HOPWA-funded Services receiving Housing Assistance
from Other Sour ces

In Table 2A, identify the number of client households served by project sponsors receiving HOPWA-funded housing placement
or case management services who have other and housing arrangements that demonstrated improved access or maintained
connections to care and support within the program year by: having a housing plan; having contact with a case manager/benefits
counselor; visiting a primary health care provider; accessing medical insurance/assistance; and accessing or qualifying for income
benefits. Note: For information on types and sources of income and medical insurance/assistance, refer to Charts 2C and 2D.

Categories of Services Accessed Households Receiving HOPWA Outcome
Assistance within the Operating Year| Indicator
1. Has ahousing plan for maintaining or establishing stable on-going housing. 60 Support for
Sable Housing
2. Successfully accessed or maintained qualification for sources of income. 149 Sources of
Income
3. Had contact with a primary health care provider consistent with the schedule 442 Accessto
specified in clientsindividua service plan. Health Care
4. Has accessed and can maintain medical insurance/assi stance. 425 Accessto
Health Care
5. Has contact with case manager, benefits counselor, or housing counselor 294 Access to
consistent with the schedule specified in client’sindividual service plan. Support

2B. Number of Households Obtaining Employment

In Table 2B, identify the number of recipient households that include persons who obtained an income-producing job during the
operating year that resulted from HOPWA funded: job training, employment assistance, education or related case
management/counseling services. Note: Thisincludesjobs created by this project sponsor or obtained outside this agency.

Categories of Services Accessed Number of Households that Outcome

Obtained Employment Indicator

Total number of households that obtained an income-producing job 130 Sources of
Income

Chart 2C: Sources of income include, but are not limited to the following (Reference only)

e  Earned Income e  Veteran'sPension
e  Unemployment Insurance e  Pension from Former Job
e  Supplemental Security Income (SSI) . Child Support
. Social Security Disability Income (SSDI) e Alimony or Other Spousal Support
e  Veteran's Disability Payment . Retirement Income from Social Security
e  General Assistance, or uselocal program name . Private Disability Insurance
e  Temporary Assistance for Needy Families e  Worker's Compensation
(TANF) income, or use local program name

Chart 2D: Sour ces of medical insurance and assistance include, but are not limited to the following (Reference only)

e  MEDICAID Health Insurance Program, or . MEDICARE Health Insurance Program, or
local program name local program name

e  Veterans Affairs Medical Services e  AIDS Drug Assistance Program (ADAP)

e  State Children’s Health Insurance Program . Ryan White-funded Medical or Dental
(SCHIP), or local program name Assistance

End of PART 4
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PART 5: Worksheet - Determining Housing Stability Outcomes

1. This chart is designed to assess program results based on the information reported in Part 4.

Per manent
Housing
Assistance

Stable Housing
(# of households
remaining in program

Temporary Housing

@

Unstable
Arrangements
(1+7+8=#)

Life Event

©)

plus 3+4+5+6=#)
Tenant-Based 19 1 0 0
Rental Assistance
(TBRA)
Permanent Facility- 14 8 0 2
based Housing
Assistance/Units
Transitional/Short-
Term Facility-based
Housing
Assistance/Units
Total Permanent
HOPWA Housing
Assistance

Reduced Risk of
Homelessness:
Short-Term
Assistance
Short-Term Rent, 61 50 2 0
Mortgage, and
Utility Assistance
(STRMU)

Total HOPWA 94 68 2 2
Housing
Assistance

Unstable
Arrangements

Stable/Per manent Life Events

Housing

Temporarily Stable, with Reduced Risk of
Homelessness

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 assistance (not STRMU), e.g. TBRA or Facility-Based Assistance.

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

6 = Ingtitutional 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 ingtitution (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 (e.g., a vehicle, an abandoned building,
bus/train/subway station, or anywhere outside).

7 = Jail /prison.

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

Life Event
9 = Death, 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 | eft 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.

Permanent Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i) remain in the
housing and (ii) those that eft the assistance as shown asitems: 3, 4, 5, and 6. Temporary Housing is the number of households
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that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2.
Unstable Situations is the sum of numbers reported under items: 1, 7, and 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 |eft the assistance as shown asitems:. 3, 4, 5, and 6. Other Temporary Housing isthe
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 reasonabl e expectation that additional support is not needed in order to maintain
permanent housing living situation (asthisis atime-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Institution.
Temporarily Stable, with Reduced Risk of Homelessness is the sum of the number of househol ds that accessed assistance for
some portion of the permitted 21-week period or |eft their current housing arrangement for atransitional facility or other
temporary/non-permanent housing arrangement and there is reasonabl e expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to maintain current housing arrangements, with
additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-Permanent Housing arrangements
Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter; Jail/Prison; and
Disconnected.

End of PART 5
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PART 6: Certification of Continued Usage for HOPWA Facility-Based Stewardship Units

ONLY

Grantees that use HOPWA funding for new construction, acquisition, or substantial rehabilitation are required to operate
their facilities for HOPWA eligible individuals for at least ten years. If non-substantial rehabilitation funds were used
they are required to operate for at least three years. Stewardship begins once the facility is put into operation. This
Annual Certification of Continued HOPWA Project Operationsisto be used in place of other sections of the APR, in the
case that no additional HOPWA funds were expended in this operating year at this facility that had been acquired,

rehabilitated or constructed and developed in part with HOPWA funds.

1. General infor mation

HUD Grant Number(s)

Operating Y ear for this report
From (mmvdd/yy) To (mmvdd/yy) ] Final Yr

Ovr1, Oyr2, OvYr3;, Oyr4 Ovyrs OvYres,

yr7; yrs;, dYr9; [1Yrio;

Grantee Name

Date Facility Began Operations (mm/dd/yy)

2. Number of Unitsand L everaging

Housing Assistance

Number of Units Receiving
Housing Assistance with
HOPWA funds

Amount of Leveraging from
Other Sources Used during
the Operating Year

Stewardship units (developed with HOPWA
funds but no current operations or other
HOPWA costs) subject to 3 or 10 year use
periods

3. Details of Project Site

Name of HOPWA-funded project site

Project Zip Code(s) and Congressional
District(s)

Is the address of the project site confidential ?

[ VYes, protect information; do not list.

[] Not confidential; information can be made available to the public.

If the site address is not confidential, please
provide the contact name, phone, email, and
physical address, if different from business
address.

| certify that the facility that received assistance for acquisition, rehabilitation, or new construction from the Housing Opportunities
for Persons with AIDS Program has operated as a facility to assist HOPWA-dligible persons from the date shown above. | aso

certify that the grant is till serving the planned number of HOPWA-€ligible households at this facility through leveraged resources
and all other requirements of the grant agreement are being satisfied.

| hereby certify that all the information stated herein, aswell as any information provided in the accompaniment herewith, is true and accurate.

Name & Title of Authorized Official

Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency

(person who can answer questions about the report and program)

Contact Phone (with area code)

End of PART 6
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