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CR-10 - Racial and Ethnic composition of families assisted

Describe the families assisted (including the racial and ethnic status of families assisted).

91.520(a)
CDBG HOME ESG
White 132,116 26 442
Black or African American 4,787 3 59
Asian 3,838 0 3
American Indian or American Native 224 0 1
Native Hawaiian or Other Pacific Islander 3 0 2
Total 140,968 29 507
Hispanic 6,607 4 97
Not Hispanic 134,361 0 410
Table 2 - Table of assistance to racial and ethnic populations by source of funds
Narrative

CDBG - The above racial and ethnic compostition for some CDBG activities (LMI Neighborhood Policing,

Park Improvements, Street & Sidewalk Improvements) was developed using the 2006-2010 ACS.

Therefore, the numbers in the above table reflect total population in census tract assisted and not just
the low income population. The numbers in the above table will be different than those listed in CRO5.

CD HOME - Twenty-nine families were assisted under the HOME Program. Five families were 0-30% of
the AMI, 4 families were 31-50%, 6 were 51-60% and 14 were 61-80% of the AMI at initial occupancy.
Twenty-five households were classified as small and 4 were large. Twenty-six households have a race of
white and three were black or african american.

ESG - For a description of families assisted please refer to attached ESG Reports in the administration
section of the CAPER.

CAPER

OMBE Control No: 2506-0117 (exp. 07/31/2015)




CR-15 - Resources and Investments 91.520(a)

Identify the resources made available

Source of Funds Source Resources Made Amount Expended
Available During Program Year
CDBG 10,417,908 2,533,794
HOME 4,209,564 1,499,515
ESG 935,036 223,464
Table 3 - Resources Made Available
Narrative

The table above outlines Entitlement funding received by the City of Fall River for the program year July
1, 2015 through June 30, 2016. The amount expended during program year 2015 includes unexpended
funds from previous years.

For program Year 2015, the FRCDA had available CDBG grant monies totalling $3,092,652 and $8,008
dollars of program income. The FRCDA expended $2,533,794 of CDBG and program income monies
leaving a year end balance of uncommitted funds totalling $566,866 of CDBG entitlement grant monies.

For the program Year 2015, the FRCDA had availalbe HOME grant monies and program income totalling
$2,664,444. The FRCDA expensed $1,499,515 of HOME and program income monies leaving a year end
balance totalling $1,164,929 of HOME grant and program income monies.

For the program Year 2015, the FRCDA had availalbe ESG grant monies totalling $257,089. The FRCDA
expended $223,464, leaving a year end balance totalling $33,624 of ESG grant monies.

Identify the geographic distribution and location of investments

Target Area Planned Actual Percentage Narrative
Percentage of of Allocation Description
Allocation

Community Wide - Entire City
Geographic Area 100 100

Comprehensive

Table 4 - Identify the geographic distribution and location of investments

Narrative

The City of Fall River is located in the Southeast Region of the State of Massachusetts. While many CPD-
funded programs are available citywide, the City will outreach and market those programs most strongly
in the areas of greatest need.

CAPER 9
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Fall River’s current overall percentage of low and moderate-income (LMI) population, as reported by the
U.S. Department of Housing and Urban Development (HUD), is 57.8%. It has decreased from the
previously calculated level of 63.3% in 2000, by 5.5%. This fact reduces the City’s eligible geographic
areas where a CDBG assisted activity under the area benefit national objective can be undertaken. This
change took place because the federal government stopped using the census to calculate the LMI
populations and started to use the American Community Survey statistics.

The areas of “low-income concentration” were defined by the City as those census tracts with
concentration of low and moderate-income persons that is 10 percentage points higher than 51.0% of
LMI population.

The City has defined “areas of racial/ethnic minority concentration” as any census tract where the total
percentage of minority persons is twice as large as the city total percentage of minority residents
(13%). There are no census tracts which are populated over this established threshold.

The following census tracts have been identified as having low-income concentration: 6402, 6403, 6404,
6405, 6406, 6408, 6409, 6410, 6411, 6412, 6413, 6414, 6415 and 6420. The higher percentage of
minorities reside in census tracts 6408, 6409, 6411, 6413 and 6414 while the smallest minority
populations were recorded in census tracts 6416 and 6425.

Most activities (CDBG, ESG, HOME) are generally provided throughout the City, and are based upon
income eligibility. Homeownership activities, preservation of at-risk affordable housing, rehabilitation of
owner-occupied and rental housing, and mixed-income rental housing acquisition and development will
occur in all areas exhibiting need (subject to program guidelines), and areas of low-income and/or racial
minority concentration will be targeted.

CAPER 10
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Leveraging

Explain how federal funds leveraged additional resources (private, state and local funds),
including a description of how matching requirements were satisfied, as well as how any
publicly owned land or property located within the jurisdiction that were used to address the
needs identified in the plan.

The City leverages its federal funding (CDBG, HOME, ESG and COC) with state, local and private funding.
The HOME program requires an annual match based on the amount of HOME funds drawn down from
the City’s HOME Trust Fund account for the program year. The City of Fall River qualifies for a 50%
reduction in the match requirement due to a fiscal distress criterion. Based on first-time homebuyer
loan closings and rehabilitation loan closings the City was required to provide $161,278 in matching
funds to the HOME program. The City provided $107,608 in matching funds from cash contributions and
the balance from excess match carried over from previous fiscal years. . The City used the following
sources to meet the required annual match:

Federal Programs

® Low Income Housing Tax Credits (LIHTC)

e Section 202 Supportive Housing for the Elderly
e Housing Choice Vouchers (Section 8)

e Neighborhood Stabilization Program 3

State Programs

e Energy Conservation Programs

e MassHousing Soft Second Loan Program

¢ MassHousing Homebuyer Program

Massachusetts Rental Voucher Program (project-based and mobile)

Alternative Housing Voucher Program
e Get The Lead Out Program
e Homeowner Septic Repair Loan Program

Massachusetts Attorney General Home Corps Grant
Massachusetts Attorney General Receivership Program Grant

Private and Local Support

e Affordable Housing Preservation Fund (AHP)
e CHDO proceeds
The Emergency Solutions Grant (ESG) program requires that the City’s yearly ESG entitlement amount is

CAPER 11
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matched by 100%. The four programs operated through this grant were matched with state grants from
the Massachusetts Department of Public Health, Massachusetts Department of Children and Families,
Catholic Charities Appeal money from the Diocese of Fall River, MA , fees, private donations, and
fundraising activities. Under the ESG program subrecipients provided $1,951,779 in match from State
Government grants, private funds and other sources.

The HEARTH Act of 2009 mandates that Project Subrecipients of all Continuum of Care programs must
demonstrate at time of application that they can provide a match for all eligible program costs except
leasing. The match may be cash or in-kind and must equal 25% of all eligible costs under the CoC
Program interim rule with the exception of leasing costs. The service providers submit evidence of
matching funds from governmental, private or non-profit entities, and must be evidenced by a
Memorandum of Understanding.

The Community Development Block Grant Program (CDBG) does not require a match. Several programs
funded with CDBG applied for other state and federal grants as a source of leveraging and some
programs received local grants and also charged a small minimal fee to take part in programs that they
offer. The City was able to provide 51,969,561 from state and local revenue sources as leveraging.

Fiscal Year Summary - HOME Match
1. Excess match from prior Federal fiscal year 5,066,635
2. Match contributed during current Federal fiscal year 107,608
3. Total match available for current Federal fiscal year (Line 1 plus Line 2) 5,174,243
4. Match liability for current Federal fiscal year 161,278
5. Excess match carried over to next Federal fiscal year (Line 3 minus Line 4) 5,012,965

Table 5 —Fiscal Year Summary - HOME Match Report
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Table 8 — Minority Business and Women Business Enterprises

Minority Business Enterprises and Women Business Enterprises — Indicate the number and dollar value
of contracts for HOME projects completed during the reporting period
Total Minority Business Enterprises White Non-

Alaskan Asian or Black Non- Hispanic Hispanic

Native or Pacific Hispanic

American Islander

Indian
Contracts
Dollar
Amount 1,127,461 0 0 0 0 1,127,461
Number 4 0 0 0 0 4
Sub-Contracts
Number 0 0 0 0 0 0
Dollar
Amount 0 0 0 0 0 0
Total Women Male
Business
Enterprises

Contracts
Dollar
Amount 1,127,461 0 1,127,461
Number 4 0 4
Sub-Contracts
Number 0 0 0
Dollar
Amount 0 0 0

Minority Owners of Rental Property — Indicate the number of HOME assisted rental property owners
and the total amount of HOME funds in these rental properties assisted

OMB Contrel No: 2506-0117 (exp. 07/31/2015)

Total Minority Property Owners White Non-
Alaskan Asian or Black Non- Hispanic Hispanic
Native or Pacific Hispanic
American Islander
Indian
Number 4 0 0 0 0 4
Dollar 1,127,
Amount 461 0 0 0 0 1,127,461
Table 9 — Minority Owners of Rental Property
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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

OMB Control No: 2506-0117 (exp. 07/31/2015)

Parcels Acquired 0 0
Businesses Displaced 0 0
Nonprofit Organizations
Displaced 0 0
Households Temporarily
Relocated, not Displaced 0 0
Households Total Minority Property Enterprises White Non-
Displaced Alaskan Asian or Black Non- Hispanic Hispanic
Native or Pacific Hispanic
American Islander
Indian
Number 0 0 0 0 0
Cost 0 0 0 0 0
Table 10 — Relocation and Real Property Acquisition
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CR-20 - Affordable Housing 91.520(b)

Evaluation of the jurisdiction's progress in providing affordable housing, including the
number and types of families served, the number of extremely low-income, low-income,
moderate-income, and middle-income persons served.

One-Year Goal Actual

Number of Homeless households to be

provided affordable housing units 15 92
Number of Non-Homeless households to be

provided affordable housing units 19 36
Number of Special-Needs households to be

provided affordable housing units 1 0
Total 35 128

Table 11 — Number of Households

One-Year Goal Actual
Number of households supported through
Rental Assistance 15 92
Number of households supported through
The Production of New Units 0 0
Number of households supported through
Rehab of Existing Units 11 17
Number of households supported through
Acquisition of Existing Units 9 19
Total 35 128

Table 12 — Number of Households Supported

Discuss the difference between goals and outcomes and problems encountered in meeting
these goals.

The FRCDA exceeded its housing goals as listed in the Year One Action Plan. Using HOME funds and ESG
funds, FRCDA provided access to several different affordable housing programs:

Rental Assistance(Homelessness Prevention and Rapid Rehousing): FRCDA assisted 23 households with
Rapid Rehousing Assistance and 69 households with Homeless Prevention Assistance. The goal for 2015
was to provide 15 households with Rapid Rehousing and Homeless Prevention services.

Rehabilitation of Existing Units: FRCDA completed four rehabilitation projects totalling 17 units. The goal
for 2015 including improving the quality of rental housing, owner housing and housing rehabilitated by
CHDO's was 10 units.
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Acquisition of Exisiting Units: (First-time Homebuyer Program): FRCDA assisted 19 homeowners through
the First-time Homebuyer Program. The goal for 2015 was to assist 9 first-time homebuyers.

Production of Accessibility Units: FRCDA did not produce any accessibility units. The goal for 2015 was
to produce 1 accessible unit. FRCDA had one applicant for an accessibility loan that did not follow
through with the loan application. FRCDA will continue to promote awareness of this program.

Increase the Supply of Lead Safe Housing: FRCDA completed four rehabilitation projects totalling 17
units that were deleaded. The goal for 2015 was for the completion of 10 units to be deleaded.

Discuss how these outcomes will impact future annual action plans.

The City of Fall River will continue to make affordable housing a priority in future annual action plans.
Based on the above outcomes the City will continue to promote the BuyFallRiverNow Program involving
opportunities for low income first time homebuyers to purchase their first home

and FRCDA inconjunction with MassHousing will continue to offer the BuyFallRiver Program to higher
income households to promote homeownership. Because of the age of the City's housing stock it is
important to provide rehabilitation loans and grants to bring substandard housing into compliance with
current building codes. FRCDA had an exceptional year in terms of meeting it's annual housing goals.
FRCDA will continue to work hard in promoting its programs, will closely monitor availalble resources
and housing needs and will revise its goals if needed.

Include the number of extremely low-income, low-income, and moderate-income persons
served by each activity where information on income by family size is required to determine
the eligibility of the activity.

Number of Persons Served CDBG Actual HOME Actual
Extremely Low-income 0 5
Low-income 0 24
Moderate-income 0 0
Total 0 29

Table 13 - Number of Persons Served

Narrative Information

The above table reflects 29 households served by either first-time homebuyer assistance or rehabiliation
assistance. Under the CDBG program funding for affordable housing activities is used for rehabilitation
administration of the HOME program. No CDBG funds were used for direct assistance for affordable
housing. The City will continue to collaborate with the Fall River Housing Authority, local CHDQ's,
MassHousing, state and local homeless service providers, and other housing providers to make access to
affordable housing a priority goal. It is important to make not only affordable housing available to low
and moderate income households but also to provide market rate housing to households currently
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located or relocating to the City. Promoting homeownership is a critical compontent to the City's
housing goals.

CAPER
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CR-25 - Homeless and Other Special Needs 91.220(d, e); 91.320(d, e); 91.520(c)

Evaluate the jurisdiction’s progress in meeting its specific objectives for reducing and ending
homelessness through:

Reaching out to homeless persons (especially unsheltered persons) and assessing their
individual needs

The Fall River Homeless Service Providers Coalition is comprised of approximately 35 member
organizations comprised of mostly non-profit, several faith-based and some government agencies as
well as a few private individuals including formerly homeless persons.

The non-profit service provider agencies offer emergency shelter, transitional housing, permanent
supportive housing and supportive services such as case management, life skills, substance abuse
counseling, mental health counseling, healthcare, HIV/AIDS healthcare, education, employment, child
care, and transportation to homeless individuals and families. Many of the organizations try to engage
the trust of the street homeless by performing street outreach. They provide blankets, clothing, food,
first aid kits, and other amenities.

Catholic Social Services offers rapid re-housing dollars through the Emergency Solutions Grant and
Gateway to Home, a CoC program. Community Counseling of Bristol County obtained 18 MRVP vouchers
for veterans and 15 MRVP vouchers for chronically homeless at the end of 2015. Most of the vouchers
have been promised, many of the voucher recipients have been housed. Project FAIHR of Steppingstone
provides outreach to veterans and chronically homeless individuals in order to house them and stabilize
them in housing with one year of case management.

Other referral resources include The CALL (Bristol County’s Coordinated Entry process), 1-800-homeless
(hotline coupled with CE), the FallRiverHomeless.com website, the Services for Families and Individuals
pamphlet compiled by the HSPC, the Greater Fall River Resource Guide by the Health and Well-Being
Coalition, the United Way’s Mass 211 hotline (a statewide, non-emergency, free and confidential
program offering information, referrals and other resources), and the Greater Fall River Substance
Abuse Services reference booklet printed by AdCare Hospital.

There are several subcommittees in place to perform tasks such as coordinate the overflow shelter
process in winter, perform outreach to the unsheltered during the Point-in-Time count, perform
outreach to homeless youth during the Youth Housing Survey, continue to plan and monitor CE, select
and rank projects in the CoC competition, coordinate Fall River’s annual Project Homeless Connect,
analyze HMIS data quality, and coordinate the annual candlelight vigil for the hungry and homeless.
These subcommittees bring awareness to the homeless population and the community of the programs
and funding available to assist people to obtain housing.

Faith-based groups, Steppingstone and city employees were instrumental in opening several overflow
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shelter sites that serve hard-to-reach street homeless, providing an opportunity to connect to services.
Outreach workers from various agencies station themselves at food pantries/soup kitchens. Homeless
resource pamphlets are distributed. Code Enforcement, FRPD and FRFD are educated on homeless
services. Fall River held its 6th Project Homeless Connect which was highly successful and provided free
meals, goods and services to many of the hard-to-reach, distrusting street homeless. FRCoC ramped up
its PiT Count street outreach effort by having 6 street outreach teams. The teams provide a basis for
trust with the unsheltered homeless, providing them gift cards, survival kits, and advice during Point-in-
Time counts.

Addressing the emergency shelter and transitional housing needs of homeless persons

Fall River's CoC has 38 emergency shelter beds for individuals and 248 emergency shelter beds for family
members. Also, 22 beds were provided as Seasonal Overflow during the coldest winter months.
Currently the O/F beds are moved every 2 weeks from church to church. The First Step Inn emergency
shelter is relocating to a space that will be able to accommodate the overflow beds on-site with their
year-round shelter beds to provide a more stable environment for the O/F guests. Steppingstone is also
planning to have other agencies provide daily services on-site to both ES shelter bed guests and O/F
shelter bed guests.

Fall River has 55 transitional housing beds for individuals and 39 transitional assistance beds for families.
In the past, the FRCoC has reallocated funding from a transitional housing program for families to a
permanent supportive housing program, following HUD’s recommendation to move away from creating
and sustaining transitional beds to creating and sustaining permanent supportive housing beds. In the
2015 competition, FRCoC lost 76% of funding for a transitional housing program with 10 beds for
individuals, putting those beds, and individuals, at risk.

Catholic Social Services began operation of The CALL (Bristol County’s Coordinated Entry process) on
December 1, 2015. Although the emergency shelter for individuals has continued accepting mostly
immediate requests for shelter, and families requiring emergency shelter are first filtered through the
state’s shelter system, the transitional housing programs must accept referrals through The CALL, The
clients being referred through The CALL are evaluated using a vulnerability index so that the hardest-to-
serve clients are being helped first. They are then assessed for eligibility criteria so that the best referral
can be made for that client’s needs.

Catholic Social Services offers rapid re-housing dollars through the Emergency Solutions Grant and
Gateway to Home, a CoC program. Community Counseling of Bristol County obtained 18 MRVP vouchers
for veterans and 15 MRVP vouchers for chronically homeless at the end of 2015, Most of the vouchers
have been promised, many of voucher recipients have been housed. Project FAIHR of Steppingstone
provides outreach to veterans and chronically homeless individuals in order to house them and stabilize
them in housing with one year of case management.
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The service providers that manage the emergency shelter and transitional housing programs provide
case management and housing search assistance for the individuals and families. We are currently
implementing a system to measure length of stay, recidivism, number of first time homeless, etc., which
will give us a better picture of the CoC’s performance and a chance to continue to make systems change
to improve it.

Helping low-income individuals and families avoid becoming homeless, especially extremely
low-income individuals and families and those who are: likely to become homeless after
being discharged from publicly funded institutions and systems of care (such as health care
facilities, mental health facilities, foster care and other youth facilities, and corrections
programs and institutions); and, receiving assistance from public or private agencies that
address housing, health, social services, employment, education, or youth needs

The Commonwealth of Massachusetts does not allow state-funded institutions to discharge to the
streets or to emergency shelters. Some CoC programs have their own formal, written procedures in
place, while others follow the State’s written policies. Hospital, prison, residential substance abuse
treatment facilities, the foster care system, and other state-funded institution staff establish individual
discharge plans with clients to identify the appropriate form of housing well before the time of
discharge.

Many agencies provide assistance with rent, mortgage and utility payments, education, job training,
counseling/advocacy, and legal aid to families in need and possibly at risk of homelessness:

e Catholic Social Services offers prevention dollars through the Emergency Solutions Grant
program. Eligible costs include rental assistance, rental arrears, rental application fees, security
and utility deposits, utility payments, last month’s rent, moving costs, housing search and
placement, housing stability case management, landlord/tenant mediation, tenant legal
services, and credit repair.

e Catholic Social Services also has the region’s only permanent supportive housing program for
youth. Francis House provides 8 beds for males under the age of 25 who are working and/or in
school.

e Justice Resource Institute provides HomeBASE funds to Emergency Assistance eligible families.
HomeBASE prevention funds can help the family with a short-term monthly stipend, help pay
household expenses of family members or friends so that you can live with them, child care to
help support employment or to go to school, help pay household expenses of family members
or friends so that you can live with them, money to relocate to an affordable unit.

e SER-Jobs, Inc. offers the Secure Jobs program that matches homeless and extremely low-income
families with services to overcome barriers to work and connect them with jobs and career
paths. Participants are those in a shelter, rapid re-housing, or rental voucher program and are
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most ready, willing and able to work. Participants receive job readiness training, skills training,
and job placements, as well as short-term housing supports, access to child care, and other basic
services.

e Department of Transitional Assistance provides up to $1,000 for domestic violence victims to
help them relocate.

e Tenancy Preservation Program mediates between landlords and tenants to preserve the
tenancy when the tenant is in immediate danger of eviction due to mental health and/or
substance abuse issues.

e Community Housing Resource Board provides literature, advice and direction regarding the
rights and responsibilities of tenants and landlords.

e The Katie Brown Educational Program is a non-profit educational organization that promotes
respectful relationships by teaching alternatives to relationship violence. Targeted groups
include fifth grade through high school students, teenagers and adults in group homes, drug
courts, and correctional facilities.

e South Coastal Counties Legal Services provides free civil legal services in the areas of housing
law, family law, government benefits including social security disability, elder law, education
law, and consumer law.

Helping homeless persons (especially chronically homeless individuals and families, families
with children, veterans and their families, and unaccompanied youth) make the transition to
permanent housing and independent living, including shortening the period of time that
individuals and families experience homelessness, facilitating access for homeless individuals
and families to affordable housing units, and preventing individuals and families who were
recently homeless from becoming homeless again

Most service providers utilize Individual Service Plans (ISP). The clients’ needs are documented in the
ISPs, and the clients are assessed and assisted in obtaining mainstream resources, education, skills
training, employment, budgeting, and other living skills.

Catholic Social Services began operation of The CALL (Bristol County’s Coordinated Entry process) on
December 1, 2015. Although the emergency shelter for individuals has continued accepting mostly
immediate requests for shelter, and families requiring emergency shelter are first filtered through the
state’s shelter system, the transitional housing programs must accept referrals through The CALL. The
clients being referred through The CALL are evaluated using a vulnerability index so that the hardest-to-
serve clients are being helped first. They are then assessed for eligibility criteria so that the best referral
can be made for that client’'s needs.

Catholic Social Services offers rapid re-housing dollars through the Emergency Solutions Grant and
Gateway to Home, a CoC program. Catholic Social Services also has the region’s only permanent
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supportive housing program for youth. Francis House provides 8 beds for males under the age of 25
who are working and/or in school. Community Counseling of Bristol County obtained 18 MRVP vouchers
for veterans and 15 MRVP vouchers for chronically homeless at the end of 2015. Most of the vouchers
have been promised, many of the voucher recipients have been housed. Project FAIHR of Steppingstone
provides outreach to veterans and chronically homeless individuals in order to house them and stabilize
them in housing with one year of case management.

Many case managers have participated in SOAR training. SOAR (SSI/SSDI Outreach, Access and Recovery)
assists people with obtaining SSI/SSDI on their very first application. In Massachusetts, only 22% of
applicants who are homeless are approved for benefits when they first apply if they are not assisted by a
SOAR certified case worker. Steppingstone has a number of SOAR certified case managers; Catholic
Social Services has a few across Bristol County. SOAR is trying to get all the veteran services agencies on
board, too.

We are currently implementing a system to measure length of stay, recidivism, number of first time
homeless, etc., which will give us a better picture of the CoC’s performance and a chance to continue to
make systems change to improve it.
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CR-30 - Public Housing 91.220(h); 91.320(j)

Actions taken to address the needs of public housing

The Fall River Housing Authority continued to implement physical and management improvements at
both the federal and state developments. The FRHA continued to upgrade its housing stock displaying its
commitment to providing safe, decent, affordable housing to lower-income residents of Fall River.
During the reporting period 7/1/15 through 6/30/16 the FRHA modernization work included roof
replacement, bathroom renovations, HVAC improvements, exterior repairs, removal of asbestos tile,
kitchen remoldling, walkway and driveway repairs, and electrical line upgrades.

The FRHA continued to offer programs and activities like recreational services, youth sports programs,
medical clinincs, on-site adult day care and many other initiatives.

The FRHA addresses the non-housing needs of public housing residents. The needs include revitilization
of neighborhoods surrounding the public housing projects, drug elimination and anti-crime strategies,
and other supportive services. FRHA partners with community orgainizations to implement a variety of
programs designed to enhance and improve the lives of public housing residents.

Actions taken to encourage public housing residents to become more involved in
management and participate in homeownership

Public housing resident participation was maximized with enactment of a Memorandum of
Understanding between the Fall River Housing Authority and the Fall River Joint Tenants Council, Inc., a
citywide organization representing all public housing residents. The FRHA is in the process of
negotiating a successor agreement. The memorandum defines the partnership process and outlines
monitoring and evaluation roles for the resident planning group, and schedules quarterly meetings for
progress reports on the Comprehensive Grant Program performance and to obtain resident input and
comments regarding activities. A substantial part of the FRHA management improvement funding is
dedicated to activities of major concern to public housing residents; other management improvements
are linked to public housing management assessment priorities and other improvements to enhance the
general public housing neighborhood.

The FRHA has determined that homeownership opportunities for low income residents are lacking in the
City of Fall River. The FRHA has stated within the Section 8 Administrative Plan the procedures and
guidelines that will be followed in the Housing Choice Voucher homeownership plan. The FRHA
Community Service and Self-Sufficiency Policy was recently updated and approved by the Resident
Advisory Board, with an expanded list of eligible community service activities and eligible economic self-
sufficiency activities. The strategy for the FRHA ownership program is to create the mechanism to work
with HCV and PH residents to achieve homeownership. The approach calls upon the FRHA to encourage
qualified residents to enlist in the family self-sufficiency program that sets goals and objectives for the
resident while saving for homeownership. Progress in meeting these goals is reviewed quarterly by
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FRHA staff,

When the City has rental or homeownership opportunities available through Community Housing
Development Organizations, outreach is made to the FRHA to inform their residents of the opportunity.

Actions taken to provide assistance to troubled PHAs

The Fall River Housing Authority is not designated as a troubled housing authority. The Fall River
Housing Authority is designated as a standard perfroming housing authority.
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CR-35 - Other Actions 91.220(j)-(k); 91.320(i)-(j)

Actions taken to remove or ameliorate the negative effects of public policies that serve as
barriers to affordable housing such as land use controls, tax policies affecting land, zoning
ordinances, building codes, fees and charges, growth limitations, and policies affecting the
return on residential investment. 91.220 (j); 91.320 (i)

The City is prepared to address removal or amelioration of any negative effects of public policies that
could serve as barriers to affordable housing as soon as identified. The City is not aware of any public
policies, court orders or HUD sanctions that are negatively effecting affordable housing.

Actions taken to address obstacles to meeting underserved needs. 91.220(k); 91.320(j)

The primary obstacle to meeting undeserved needs of the low income population continues to be the
availalbility of funds. The City has seen drastic reductions in its yearly CDBG and HOME entitlement
funding. Fall River's CDBG funding was reduced by 25% over 2011-2013 while HOME funding decreased
by 44% over the same time period. Last year the CDBG program saw a slight decrease and the HOME
program saw a slight increase. Because both programs have been reduced FRCDA has search for other
funding sources. FRCDA has received 1.3 million dollars for housing related programs from the
Massachusetts Attorney Generals Office over the last two years. These grants have allowed FRCDA to
use $247,500 for administrative costs. FRCDA also received a 4 year $2,640,000 grant from the
Massachusetts Department of Public Health to promote healthy living. This grant allows FRCDA to use
$50,000 per year towards administrative costs. All of these recently awarded grants did not require any
new personnel to be hired.

Actions taken to reduce lead-based paint hazards. 91.220(k); 91.320(j)

Lead-based paint (LBP) awareness and abatement have been fully integrated by the City into its assisted
housing programs. Each tenant, landlord and homeowner is informed of the dangers, symptomes,
testing, treatment and prevention of LBP poisoning. Adherence to Federal, State and Environmental
Protection Agency guidelines for reduction activities of LBP hazards is provided for in every
rehabilitation loan/grant. Lead testing and clearance are provided to housing program participants, and
favorable financing is offered for the cost of lead remediation.

The City offers lead paint hazard reduction deferred loan at a zero percent interest rate. These loans are
available up to $7,500 per unit up to $30,000 per housing complex when participating in any of the
owner-occupied or rental rehabilitation programs. No monthly payments are required. In fact, the loan
does not have to be paid back unless the property is sold during the affordability period.

Actions taken to reduce the number of poverty-level families. 91.220(k); 91.320(j)
The City seeks to reduce the number of people living in poverty by providing a number of programs that
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include housing assistance, economic development assistance, adult basic education, job training
opportunities and supportive services. The City also has available a variety of residential empowerment
programs, which promote upward mobility and self-sufficiency through educational programs,
neighborhood programs, cutural and recreational programs, and job training and skills development
programs.

Specific activities supported during the 2015-2016 program year that provided direct assistance
and helped lift participants out of poverty include:

e First-time Homebuyer Counseling and Assistance

e Homeowner and Investor Rehabilitation Assistance

e Homelessness Prevention and Rapid Re-Housing Assistance
e Steppingstone Supportive Services

e Catholic Social Services Supportive Services

e Women's Center Supportive Services

e Fall River Council on Aging

e People Incoporated Childcare Program

e YMCA Educational Enrichment Program

e Jobs for Fall River Inc. Job Creation/Job Retention Program
e Greater Fall River ReCreation Committee Inc.

Actions taken to develop institutional structure. 91.220(k); 91.320(j)

The institutional structure through which the Annual Action Plan is implemented includes various
agencies of local government, private for-profit and nonprofit entities, and various regional task forces,
which are identified in the Consolidated Plan for program years 2015 - 2019. The City of Fall River
Community Development Agency is the lead agency for the delivery of Consolidated Programs. The CDA
provides fiscal and regulatory oversight of all CDBG, HOME, ESG, and McKinney funding sources. The
CDA has a long track record of successful partnerships among public and private sector organizations.
The relationship between CDA and the public and private sector is very strong.

For over 41 years, the CDA has worked closely and will continue to work closely with other organizations
involved in the Consolidated Plan programs to improve compliance, monitoring, capacity and
cooperation in project delivery.

This institutional structure, which has been in effect for 41 years, is constantly reviewed for efficiency
and effectiveness, is functioning well, and contains no identified gaps. No changes to this structure are
proposed at this time.

Actions taken to enhance coordination between public and private housing and social service
agencies. 91.220(k); 91.320(j)
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As identified in the consolidated plan, the City works with various municipal departments, the Fall River
Housing Authority, three active CHDOs, and multiple nonprofits to coordinate and provide services.

The City continued to actively participate in a local group of social service providers, faith-based
organizations and other stakeholders to identify gaps in homelessness; actively participate in a local task
force to end homelessness; actively participate in a regional effort to end homelessness; developed
affordable housing with nonprofit corporations; and regularly met with the Housing Authority to review
current and future service goals.

Under the McKinney-Vento grant, using Tenant-Based Rental Assistance (TBRA), the City linked
Steppingstone, Inc. (a residential treatment provider serving homeless addicts) with the Fall River
Housing Authority to provide rental assistance to formerly homeless individuals and families. The City, as
grantee on all 12 McKinney-Vento grants, worked closely with all program managers to ensure program
compliance and timely expenditure of funds.

The City coordinated with SRPEDD (Southeastern Regional Planning and Economic Development District)
to develop state and federally funded transportation projects that benefit Fall River and the
metropolitan region as a whole. Currently, the City is working with SRPEDD and the Commonwealth of
Massachusetts on a vital transportation and economic development initiative to extend commuter rail
service from Boston to Fall River and New Bedford. The City actively worked as a member of the regional
Commuter Rail Task Force to move the rail project forward and coordinate with other participating cities
and towns.

FRCDA continued to participate in the Fall River/New Bedford Housing Partnership, which provides
important information to educate consumers of all ages on how to establish and manage their credit.

The City provided CDBG funding to and coordinated with the Fall River Office of Economic Development
(FROED) to create jobs. FROED operates revolving loan and micro-loan programs to assist local
businesses that create and retain jobs.

The City's Consolidated Plan is prepared in coordination with the City's Master Plan, which included
outreach to citizens, community groups, local agencies and nonprofit organizations.

Identify actions taken to overcome the effects of any impediments identified in the
jurisdictions analysis of impediments to fair housing choice. 91.520(a)

In May of 2015, the City, through the Community Development Agency, completed its Analysis of
Impediments (Al) to Fair Housing Choice.

Lack of affordable housing units and lack of affordable land for development: The City developed 36 of
affordable housing units during this year. The City continues to seek parcels of land that can be
subdivided to construct single family homes for purchase by first-time homebuyers.
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Age of housing stock, a majority of which was built prior to 1939, suggests a strong need for
rehabilitation and lead paint removal in a large portion of the City’s housing stock: The City of Fall River
will continue to promote the Homeownership and Rental Housing Rehabilitation Loan Programs. A total
of 17 units were rehabilitated and 17 units were deleaded during this report period,

Improvement of public housing: The Fall River Housing Authority (FRHA) has developed a long-term
modernization strategy that has met mandated items of energy conservation, physical accessibility,
lead-based paint testing, and code enforcement, and the scheduling of other work items in keeping with
priorities as developed by the FRHA and its residents.

Lack of awareness on the part of renters and landlords of Fair Housing Initiatives: The Community
Housing Resource Board (CHRB) distributes pamphlets regarding fair housing law and tenant/landlord
relations, available in English, Spanish, and Portuguese. CHRB provides tenant and landlord counseling
and fair housing literature. There are mini-posters available stating “Fair Housing is the Law” in English,
Spanish and Portuguese. CHRB publishes a “Fair Housing and Equal Opportunity Policy Statement”
regularly. Quarterly, CHRB publishes advertisements stating “The City of Fall River Supports U.S. Fair
Housing Law” in local newspapers. Monthly, CHRB publishes articles on different fair housing issues in
Footprints, the publication of Fall River’s Council on Aging. CHRB and the City of Fall River, promotes
April as Fair Housing Month with articles and advertisements.

Poor credit histories of borrowers: FRCDA continues to take part in the Fall River/New Bedford Housing
Partnership, which provides important information to educate consumers of all ages on how to establish
and manage their credit. Local businesses in conjunction with the City of Fall River promoted the “Credit
for Life” fair held at Fall River's B.M.C Durfee High School in April.
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CR-40 - Monitoring 91.220 and 91.230

Describe the standards and procedures used to monitor activities carried out in furtherance
of the plan and used to ensure long-term compliance with requirements of the programs
involved, including minority business outreach and the comprehensive planning
requirements

All subreceipients are subject to on-site monitoring visits at least once during the program year. These
visits, along with the desk monitoring of all service and supply procurements and monthly reporting of
each subrecipient’s activities, ensure compliance with grant rules and regulations. The monitoring
process involves frequent telephone contacts, written communications, analysis of reports, desk audits,
and meetings. The primary goal and purpose of monitoring is to identify deficiencies and promote
corrections in order to improve grant recipients’ performance. As part of the monitoring process, FRCDA
staff attempts to alert for the potential of fraud, waste, mismanagement, and/or other opportunities for
potential abuse.

FRCDA staff requires subrecipients and contractors to attend a pre-construction meeting so that
everyone is aware of the requirements of Davis Bacon compliance. FRCDA staff conducts site visits and
employee interviews. FRCDA also verifies weekly payroll forms for compliance and accuracy.

CDA takes the commitment of extending opportunities to Minority/Women Business Enterprise
(M/WBE) very seriously. To that end, and in coordination with the Fall River Purchasing Agent, policies
have been established that address that commitment. All subrecipients are subject to these policies
through adherence to Paragraph 21-Compliance with Local Laws contained in their Operating Agency
Agreement with CDA. The policy covers all construction contracts that are funded in whole or in part
with CDBG monies and states that the bid process for these contracts must contain provisions to secure
M/WBE participation. The policy intends to secure M/WBE participation by a direct bid from a M/WBE
or as a subcontractor. Generally a 10% goal is expected for M/WBE participation.

Citizen Participation Plan 91.105(d); 91.115(d)

Describe the efforts to provide citizens with reasonable notice and an opportunity to
comment on performance reports.

This Consolidated Annual Perfromance Evaluation Report was made available for public review and
comment until September 12, 2016, commencing with a Public Notice published August 26, 2016 in The
Herald News and on the City's website. No Comments were received.
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CR-45 - CDBG 91.520(c)

Specify the nature of, and reasons for, any changes in the jurisdiction’s program objectives
and indications of how the jurisdiction would change its programs as a result of its
experiences.

No changes to the 2015-2019 Consolidated Plan or 2016-2016 Annual Action Plan were made during the
reporting period. The priorities identified in the Five Year Consolidated Plan and the Year One Action
Plan were the basis for what activities were allocated funding. In the Year Two Annual Action Plan the
City has decided to focus CDBG funding for infrastructure and public facilities improvements. The City
has been operating under a waiver for public services which allows the city to expend up to 42% of its
yearly entitilement funding for public services. Other Cities throughout the country are capped at 15%.
Starting next year the City is reducing funding to public service programs by 4% and will continue to
reduce public serices by 4% over the next five years. The reduction in funding to public service programs
will be used for an increase in funding to infrastructue and public facilities improvements. Even with this
change in philosophy, the City is in compliance with the goals and the priorities identified in the Five
Year Consalidated Plan.

Does this Jurisdiction have any open Brownfields Economic Development No
Initiative (BEDI) grants?

[BEDI grantees] Describe accomplishments and program outcomes during the last year.
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CR-50 - HOME 91.520(d)

Include the results of on-site inspections of affordable rental housing assisted under the
program to determine compliance with housing codes and other applicable regulations

Please list those projects that should have been inspected on-site this program year based upon
the schedule in §92.504(d). Indicate which of these were inspected and a summary of issues
that were detected during the inspection. For those that were not inspected, please indicate
the reason and how you will remedy the situation.

FRCDA Housing department conducts annual housing inspections for all properties assisted with CDBG
and HOME funds to ensure compliance with the Housing Quality Inspection Checklist. The properties are
inspected for any physical problems and assist property owners to rectify any deficiencies. During the
year all scheduled inspections were completed. Attached to this CAPER (Attachment 2) is a listing of all
inspections completed and a summary of the monitoring results from July 1,2015 through June 30,
2016..

Provide an assessment of the jurisdiction's affirmative marketing actions for HOME units.
92.351(b)

As a recipient of federal funds, the City of Fall River has adopted an affirmative marketing plan for rental
and homebuyer projects containing five or more HOME-assisted housing units. The goal of the Plan is to
assure that individuals who normally might not apply for available housing units because they are
socially and/or economically disadvantage are informed of available housing units, are encouraged to
apply for available housing units, and have an equal opportunity to rent/own a housing unit. Affirmative
marketing steps consist of actions that provide information and otherwise attract eligible persons in the
housing market area to the available housing without regard to race, color, national origin, sex, religion,
familial status or disability. In FY2015, all housing assistance programs and services were marketed to all
city residents, especially residents in low- to moderate-income neighborhoods and those with limited
English proficiency. FRCDA participated in numerous events throughout Fall River promoting programs
and services. FRCDA continued to market its housing programs (Buyfallrivernow.com) through print
media, on cable access TV, radio advertising and web media. The City is a partner in the Fall River/New
Bedford Housing Partnership Program. The FRNBHP is a regional organization that consists of local
stakeholders including local lenders, city and state representatives, and social service agencies. It was
formed to specifically address housing, foreclosures, homebuyer workshops, credit counseling,
mortgage counseling, Buy Fall River/Buy New Bedford Housing programs and MassHousing programs.
The City also works closely with the Fall River Housing Authority to promote homeownership programs
to residents currently residing in subsidized housing.
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Refer to IDIS reports to describe the amount and use of program income for projects,
including the number of projects and owner and tenant characteristics

The City received $651,324 dollars of income from the HOME program by the repayment of principal
and interest on loans. The FRCDA used $175,764 of HOME income to fund first-time homebuyer loans.
Nineteen first-time homebuyer loans were made to households below 80% of the area median income.
Five households are in the 51-60% AMI income limits and fourteen households are in the 61-80% AMI
income limit. Eighteen of the households have a race of white and one household has a race of black.
One household's ethnicity is hispanic. Seventeen of the housholds are classified as small households and
two are large households. Sixteen buyers were from Fall River, two were from Westport and one was
from Ashton, MA prior to buying their home in Fall River.

The City disbursed $465,789 of income from the HOME program for the rehabilitation of properties (17
units). Two of these rehabilitation projects (183 George Street and 87 South Street) were completed in
the program year. One property (37-39 Hargraves Street) is in the rehabilitation process. Eleven units
were completed and two units are in the rehabilitation process. Of the eleven units completed, seven
units are occuppied and four are vacant. The seven units are occuppied by households whose income is
in the 0-30% LMI category, three are in the 31-50% LMI category and one unit is in the 51-60% LMI
category. Of the units occuppied, 5 are occuppied by households of white race and two units are of
black race.

The City also used $62,394 of HOME program income for administration of the HOME program.

Describe other actions taken to foster and maintain affordable housing. 91.220(k) (STATES
ONLY: Including the coordination of LIHTC with the development of affordable housing).
91.320(j)

The City continued its efforts to upgrade and preserve existing affordable housing stock through various
rehabilitation and Community Housing Development Organization program activities. The primary
source of funds were CD HOME Investment Partnership Program, Affordable Housing Preservation,
Community Development Block Grant, Massachusetts Attorney General's Home Corps Grant,
Massachusetts Attorney General's Abandoned Housing Initiative Grant, and the Massachusetts Attorney
General's Distressed Property Initiative Grant funds. The City also continued the low-interest loans and
grant programs to rental property owners where at least 51% of the tenants are households at or below
80% of the Area Median Income.
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CR-60 - ESG 91.520(g) (ESG Recipients only)

ESG Supplement to the CAPER in e-snaps

For Paperwork Reduction Act

1. Recipient Information—All Recipients Complete

Basic Grant Information
Recipient Name

Organizational DUNS Number

EIN/TIN Number
Indentify the Field Office

Identify CoC(s) in which the recipient or
subrecipient(s) will provide ESG assistance

ESG Contact Name
Prefix

First Name
Middle Name
Last Name
Suffix

Title

ESG Contact Address
Street Address 1

Street Address 2
City

State

ZIP Code

Phone Number
Extension

Fax Number
Email Address

ESG Secondary Contact
Prefix
First Name
Last Name
Suffix
Title
Phone Number
Extension
Email Address

FALL RIVER
075716456
046001387
BOSTON

Fall River CoC

Mr

Michael

P

Dion

0

Executive Director/CFO

One Government Center
0

Fall River

MA

5086790131

0

0
mdion@fallriverma.org

2. Reporting Period—All Recipients Complete

OMBE Control No: 2506-0117 (exp. 07/31/2015)
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Program Year Start Date 07/01/2015
Program Year End Date 06/30/2016

3a. Subrecipient Form — Complete one form for each subrecipient

Subrecipient or Contractor Name: FALL RIVER

City: FALL RIVER

State: MA

Zip Code: 02720,

DUNS Number: 075716456

Is subrecipient a victim services provider: N
Subrecipient Organization Type: Unit of Government
ESG Subgrant or Contract Award Amount: 10757

Subrecipient or Contractor Name: CATHOLIC SOCIAL SVCS OF FALL RIVER INC
City: Fall River

State: MA

Zip Code: 02724, 1216

DUNS Number: 144117389

Is subrecipient a victim services provider: N

Subrecipient Organization Type: Faith-Based Organization

ESG Subgrant or Contract Award Amount: 97099

Subrecipient or Contractor Name: New Bedford Women's Center
City: New Bedford

State: MA

Zip Code: 02740, 4935

DUNS Number: 080818040

Is subrecipient a victim services provider: N

Subrecipient Organization Type: Other Non-Profit Organization
ESG Subgrant or Contract Award Amount: 71400

Subrecipient or Contractor Name: Steppingstone

City: Fall River

State: MA

Zip Code: 02720, 2408

DUNS Number: 042505146

Is subrecipient a victim services provider: N

Subrecipient Organization Type: Other Non-Profit Organization
ESG Subgrant or Contract Award Amount: 54503

CAPER
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CR-65 - Persons Assisted

4. Persons Served

4a. Complete for Homelessness Prevention Activities

Number of Persens in Total
Households
Adults

Children

Don't Know/Refused/Other
Missing Information

Total 0
Table 14 — Household Information for Homeless Prevention Activities

o|lo|lo|o

4b. Complete for Rapid Re-Housing Activities

Number of Persons in Total
Households
Adults

Children

Don't Know/Refused/Other
Missing Information

Total 0
Table 15 — Household Information for Rapid Re-Housing Activities

(=3 =T = -

4c. Complete for Shelter

Number of Persons in Total
Households
Adults

Children

Don't Know/Refused/Other
Missing Information

Total

Table 16 = Shelter Information

o|ojoc|jo|o
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4d. Street Outreach

Number of Persons in Total
Households
Adults 0
Children 0
Don't Know/Refused/Other 0
Missing Information 0
Total 0
Table 17 — Household Information for Street Outreach
4e. Totals for all Persons Served with ESG
Number of Persons in Total
Households
Adults 0
Children 0
Don't Know/Refused/Other 0
Missing Information 0
Total 0

Table 18 —Household Information for Persons Served with ESG

5. Gender—Complete for All Activities

Total

Male

Female

Transgender

Don't Know/Refused/Other

Missing Information

Total

ol OO0 |O| O

Table 19 — Gender Information

OMB Control No: 2506-0117 (exp. 07/31/2015)
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6. Age—Complete for All Activities

Total

Under 18

18-24

25 and over

Don't Know/Refused/Other

Missing Information

Total

oo Oo|]O|O| O

Table 20 — Age Information

7. Special Populations Served—Complete for All Activities

Number of Persons in Households

Subpopulation

Total

Total Persons
Served —
Prevention

Total Persons
Served — RRH

Total
Persons
Served in
Emergency
Shelters

Veterans

Victims of Domestic
Violence

Elderly

HIV/AIDS

Chronically Homeless

(=2 =N} Ne

oc|lo|lo| o

Lo B R T

o|Oo|O| O

Persons with Disabilities:

Severely Mentally
Il

Chronic Substance
Abuse

Other Disability

Total
(Unduplicated if
possible)

Table 21 - Special Population Served

OMB Control No: 2506-0117 (exp. 07/31/2015)
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CR-70 — ESG 91.520(g) - Assistance Provided and Outcomes
10. Shelter Utilization

Number of New Units - Rehabbed 0
Number of New Units - Conversion 0
Total Number of bed-nights available 15,006
Total Number of bed-nights provided 15,000
Capacity Utilization 99.96%

Table 22 = Shelter Capacity

11. Project Outcomes Data measured under the performance standards developed in
consultation with the CoC(s)

Steppingstone’s Men’s and Women's (29-2): 67 clients were served by the program in Year 29 — 34 men
and 33 women; 23 chronically homeless. 5 were under 25 years old, and 1 was aged 62 and over. 23 of
the 52 Leavers (44%) were in the program less than 60 days. Two were non-chronically homeless
veterans. Of the 52 clients that exited the Men’s and Women’s Programs, 31% obtained permanent
housing; 15% went to an institutional setting; 8% of clients were discharged with an unknown status.

Our Sister’s Place (29-4): 22 households were served, including 12 single females and 10 female-headed
families with children. 11 of the adult women were under 25 years old, and all households were victims
of domestic violence. Of the 23 individuals and family members that left Qur Sisters’ Place, 78% went to
a permanent housing situation, 9% went to an institutional setting, and no clients were discharged with

unknown status.

First Step Inn (29-5 and 29-6): 170 clients were served by the program in Year 29 — 103 men and 67
women; 95 chronically homeless. 18 were under 25 years old, and 6 were aged 62 and over. There
were 10 homeless veterans, 6 of which were chronically homeless. Of the 154 clients that exited First
Step Inn, 29% went to a permanent setting, 24% moved to a temporary destination, 11% went to an
institutional setting, 36% were discharge with unknown status.

Changes have been made to many of the elements that we report and to the way we report them in
order to accommodate HUD’s new reporting requirements. All of our data (except Our Sisters’ Place, a
DV program) is coming directly from HMIS, and with all the changes, we are somewhat in a transitional
mode.
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CR-75 - Expenditures
11. Expenditures

11a. ESG Expenditures for Homelessness Prevention

Dollar Amount of Expenditures in Program Year
2013 2014 2015

Expenditures for Rental Assistance 0 0 42,411
Expenditures for Housing Relocation and
Stabilization Services - Financial Assistance 0 0 0
Expenditures for Housing Relocation &
Stabilization Services - Services 0 0 9,204
Expenditures for Homeless Prevention under
Emergency Shelter Grants Program 0 0 0
Subtotal Homelessness Prevention 0 0 51,615

Table 23 - ESG Expenditures for Homelessness Prevention

11b. ESG Expenditures for Rapid Re-Housing

Dollar Amount of Expenditures in Program Year
2013 2014 2015

Expenditures for Rental Assistance 0 0 13,261
Expenditures for Housing Relocation and
Stabilization Services - Financial Assistance 0 0 0
Expenditures for Housing Relocation &
Stabilization Services - Services 0 0 17,094
Expenditures for Homeless Assistance under
Emergency Shelter Grants Program 0 0 0
Subtotal Rapid Re-Housing 0 0 30,355

Table 24 — ESG Expenditures for Rapid Re-Housing

11c. ESG Expenditures for Emergency Shelter

Dollar Amount of Expenditures in Program Year
2013 2014 2015
Essential Services 0 0 40,500
Operations 0 0 84,820
Renovation 0 0 0
Major Rehab 0 0 0
Conversion 0 0 0
Subtotal 0 0 125,320
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Table 25 - ESG Expenditures for Emergency Shelter

11d. Other Grant Expenditures

Dollar Amount of Expenditures in Program Year

2013 2014 2015
HMIS 0 0 0
Administration 0 0 16,174
Street Outreach 0 0 0
Table 26 - Other Grant Expenditures
1le. Total ESG Grant Funds
Total ESG Funds Expended 2013 2014 2015
223,464 0 0 223,464
Table 27 - Total ESG Funds Expended
11f. Match Source
2013 2014 2015
Other Non-ESG HUD Funds 0 0 0
Other Federal Funds 0 0 0
State Government 0 0 1,791,324
Local Government 0 0 0
Private Funds 0 0 107,387
Other 0 0 53,068
Fees 0 0 0
Program Income 0 0 0]
Total Match Amount 0 0 1,951,779
Table 28 - Other Funds Expended on Eligible ESG Activities
11g. Total
Total Amount of Funds 2013 2014 2015
Expended on ESG
Activities
2,175,243 0 0 2,175,243
Table 29 - Total Amount of Funds Expended on ESG Activities
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Property HQS Inspections

City of Fall River, MA - CAPER Reporting Period July 1, 2015 to June 30, 2016
HOME Program Projects - Income Re-certifications & Property HQ$ Inspections

IDIS # Property Address

24
32
n
172
174
251
Elo
308
445
452
454
527
638
a8t
733
Bo2
B5E
2883
875
926
256
978
981
854
1000

1015
1017
1018
1022
1023
1046
MSP3

261 Qliver 51,

542 North Main St.

307-216 YWade St & 122-128 Jobn St.
455 & A77 Third St.

480, 486, 490 Tecumseh St

283-7 Wade, 136 John,156-8 Tecumseh St
259 Wade St., 125 John St., 400-2 Fifth 5t
211 Wade §t., 219 & 227-233 Fifth 5t
20 Lefayette Dr.

588 Middle 5t

33 Warren St.

177 Nerth Main St

287-303 Hartwell 5t.

67 Carer St

237-241 Palmer 5t,

162 Haffords St.

151 Whipple 5t.

172 Lonsdale 5t

420 Quequechan St.

154-168 Ergle St.

77 Orznge 5t.

351-353 Hape St,

428 Mount Pleasant St

236 Columbus Dr.

399 Bank S-., SR Novth Sewventh St
27-29 Omaha Sr.

135 Vale St., Unit 8

35 Norman 5t.
58 Mate Dr.

75 Halferds 51,
49 Bradley Ct.
10 Hiram 5t
225 Quincy St.
178 Reeves S,
8%6 Eastern Ave,
210 Grove St.
200 Fuiton St. Unit 10
443 Stade st,

B9 Covel 5t.

178 Haffarde St

OMB Control No: 2506-0117 (exp. 07/31/2015)

Income Verified Property Inspscted

Requested Yes-Passed
Requestsd Yes-Passed
Requested Yes-Passed
Yes-Passed Yes-Passed
Yes-Passed Yes-Passed
Requested Yes-Passed
Requested Yes-Passad
Yes-Paggad Yes-Passad
Requested Yas-Passed
Reguested Yes-Passed
Yes-Passed Yes-Passed
Yes-Passad Yes-Passed
Requested Yes-Passed
Yes-Fassed Yes-Passed
Requestad Yes-Passed
Requestad YesPassed
Requesied Yes-Passed
Requesied Yes-Passad
Yes-Pagsed Yes-Pagsed
Yes-Passed Yes-Passed
Yes-Passed Complete
Requested Yes-Passed
Yes-Passed Complete
Yes-Passed Complels
‘Yes-Passad ‘Yes-Passed
‘Yes-Passed Complete
Yes-Passed Complsta
Yes-Passed Complete
Yes-Passad Complete
Yes-Passed Complele
Yes-Passed Compleie
Yes-Passed Complete
Yes-Passed Complete
Yes-Pasaed Complete
Yes-Passed Yes-Passed
Yees-Fassed Complete
Yes-Passed Complete
Requested Complets
Yos-Passed Yes-Passed
Requested Yes-Pagsed
CAPER

Date Inspacted
6112016
6/15/2018
1/20/2016
94282015
1/2072018
21132016
62172016
47212018
31512016
624/2018
6/28/2018
6/30/2018
14572016
146120186
417/20186
12/24:2015
6102016
121292015
121142015
1/25/2016
8/16/20186
941312015
71212018
TZ5
8/12/2018
/42015
9/412018
0/4/2016
91412015
882018
2212018
2(26/2016
11/4/2015
82018
121122016
4/512018
5/8/2018
6/28/2016
10431/2018

B/7i2018
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Jobs Created
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ESG Reports

Emergency Solutions Grant CAPER Report

| Ragion: Al Regions Date Range: 07/00/2015 o 04/30/2006
Organizatior: Catholl: Social Sarvioes-Fall Ri Data As OF 0610612016

Project €SS - Basic Needs FR - £3G ABC HP Craated By: Labella John

Q4. Projactidentifisrs In HMES

Organizaiion Name Catholic Sovial Senices-Fall Ri
Onganizalion 1D Fol

Pmjsct Name CSS - Basic Needs FR - ESG ABC HP
Project 1D CSS-BNHP

HMIS Project Type Code 12
ethed for Tracking ES

s the Services Only affiliated with a residential

aroject?

dentify he Profec! IDs of the housing projects

this project is affiiated with

Q5a. HMIS or Comparable Database Quality

. Client Dogsn't Know or Refused Data Not Callected
First Name. o
Last Name
SSN
Date of Bith
Raca
Etanicity
Gander
Veteran Status (Aduts)
Disabling Gongition (Adulrs)
Hesidence Friar 1o iy (HoH and Adulis)
Relafiorship to ead of Housohold -
Destination (Al Leavers) 0
Client Logation for projost eniry(HoH) -

Length of Time on Streel, in ES of SH (HoH 0
and Adults)

H D A o R Wa =

o o o 0 o8 & 2 &8 8 & 0 o =

Q8a. Repori Validations Table

; # of Parsong
Total Number cf Persons Sernved 180

Generzted mom HemelessDam.com on 087017016 Repori [D: 890043525 Pagu 10 13

CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Adufts {age 18 or ovar) 84
Children (under age 18) 108
Persons with Unknown Age i
Leavers 150
Adull Leavers il
Siayers 0
Adult Stayers 13
Vatorans 0
Chronically Homzlass Persons (]
Adult Haads of Household (1]
Child Heads of Household 0
Unacgompaniod Youth Undes Ags 25 ' 1
Parenting Youth Under Age 25 with Children 3
Qéb. Number of Persons Served
Viith Children And Unknown Household
Total Without Childran Adults With Only Children Typs
Adlults 84 7 ' 62 | 0 ’ 0
Children 108 o 106 I ] ]
Clipnt Doosn't KnowfClient Refusad 0 0 5 0 0 0
Data Not Collectee 0 0 ' 0 0 0
Trtal | 150 22 1R n 1]
Q7a. Houssholds Served
With Children And Unknown Househald
Total Without Caidren Aduits #hfth Only Children Type
Total Househaids & 13 g | 0 0
Q7b, Pointin-Time Count of Households on the Last Wednagsday
With Ghilaren Ang Uninown Housahold
Total Without Calidren Adults With Only Children Type
January b & 2 (i} 0
Apil | n 7 2 0 0
Juy % 9 17 0 | 0
October | 7 T by ] (]
09a. Number of Parsons Contacted

Fist contacl was at Firsl conlgel was al First conlael was al
Ml Persong 2 piseenol rieant lor & non-residentisl & residentisl serviee  Mirst contact place

Contacted human habitation . senvice setting setting was missing
Once 2 0 | 0 i 0 0
25 Times 62 (] ' 0 0 0
&40 Times o ! (] | 0 0 ]
Generalea rom HomelkegsDa@.com on 06/01/2016 Roport 1D; 680043525 Paud 7 of 12
CAPER 47
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10+ Times ] 0 0 . 0 | 0 ,
Total Persons Contacted | a1 i 0 0 o
Q8b. Number of Persons Engagsd

First contact was at  Fisst contact was at Firsl contact was al
Al Pesons  aplace oot mean: for 2 monwesidentiol  a residential service  First contoct placa
Cantacted Fuman hasialion  seice seiting setting was missing

Onoo ] ; (] o
25 Times |
54 Times ‘
L0+ Times |
Total Parsons Engagad '

Rate of Engagement 0% - -

a2 8 9 a o
s e a s
o 0 o o o
e o o o
o e o o

Q10a. Gender of Adulis

Total without Ghildren ~ Ylth Chilideen And Adults Unknown Household Typs
ale 26 . il 15 ' 0
Female 58 n '
Transgender Male o Female o
“ransgender Female 1o Male 0 |
Oiher 0 i
Ctient doesn': know f Client refused a |
Data Not Collated 0
Subtotal 84
Q10b. Gendar of Childran

L= - W g TR —

B e o o o

Total With Chldren And Adultz  With Only Childen  Unknawn Houschald Typo
Male 56 ]
Female
Transgender Mala to Famala
Transgender Female to Vale
Othor
Client doesn'l hnow | Clienl refused
Data Mot Gollested
Subtotel 106 106

Q10c. Gender of Persons Missing Age information

e o o @ o g3
© o o o o &g

e 2 9 @ o O
5 o 2o 2 8 oo o

Wiih Ghiligren And Unknown Housenold
Tolal Withiout Children Adults With Only Childeen Type
ale | 0 0 0 ‘ 0 0
Female o 0 | 0 0
Transgendar Mals to Female 0 0 [} 1} ]
Transgandes Female to Mals 0 ] | o (] 0
Othar 0 0 [ (] 0 0
Generzied o HomelessDal_cum on 060172018 77T Repurl [D: 690043525 PagE 3 of 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Chient doesa't know | Client refused 0 0 ] ' (i} . 0
Data Not Collected 0 0 ‘ il ’ 0 | 0
Sublotal 0 0 ' ] . b a
Q10d. Gender by Age Ranges
Clignt Doesn't
Age62and Know/Client  Data Mot
Toal Under 18 AgelnI¥  AgeusEl qver Refised Colected
Wale 82 5 7 19 0 0 0
Femaie 108 s B ‘ 52 0 J 0 0
Transgander hiale to Female 5 0 DR 0 0 0
Trans gender Female 1o Male i g 0 o | e 0
Oither {0 0 D 0 R TR 0
Client doesrt know | Clent refused 0 0 (R R
Data Not Golleoted 0 0 ¥ h R 0
Subeotal 180 106 13 ‘ )i | L} n 1]
Q11 Age
With Childsen And Unknown Housshold
Total Without Childien Adults With Only Children Type
Urder k) 0 | 0 0 | ?
812 8 0 | 5 0 9
1347 | 2 0 .t 2 0 0
1624 ' 13 4 ! 9 0 0
2584 il 5 ! 2 0 0
T u 7 2% | 0 0
1551 ] 3 3 | 0 0
5561 3 3 0 0 0
62+ 0 | 0 0 0 0
Clieni does ¥ know [ Clienl Refused 0 a o 0 (1}
Data not collected 0 i 0 0 0 0
Total 180 2 168 0 0
Qi2a.Race
With Children And Unknown Household
Total Without Gaildren Adulis With Only Ghildren Typs
White 152 18 133 L 0
Blaok of Alrioan Ametican | % 2 8 [ 0 0
Asian | 0 0 0 ' 0 0
Americen Indian o Aliska Native ' 0 0 0 | 0 0
Nettivee Hawaian or Other Pacific [standar 0 (1] {] 0 0
Multipie Races 0 0 0 0 0
Ganeralsd o HonelessDaa.com on J8/01Z016 Rl ID: 690043525 Puge 407 13

OMB Control No: 2506-0117 (exp. 07/31/2015)
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Genersted Tom Homeless

Client Doessit Know/Client Refused 3 i 2 0 ‘ 0
Data Not Collectad 0 0 0 i _ o
Total 140 188 0 [
Q12b. Ethnieity
With Caildren And Unlcnown Housshold
Tatal Without Children Adults With Only Childeen : Type
Non-Hisparin/Non-Lating 126 1 08 0 0
Hisganic/Latino 6 3 ] 0 | ]
Client Doesn't KnowlClert Refased 1 1 p 0 | 0
Data Nat Collacted 0 0 0 0 a
Total 190 22 168 0 0
Q13al. Physical and Mental Health Conditions at Entry B
With Children And Unknown Household
Tatal  Without Childen Adults with Only Children Type
Martal Health Prablar 2 j 9 18 0 0
Afcohol Abuse 0 | 0 0 0 b
Drug Abuse 0 | [} 0 0 0
Both Alcchol and Diug Abuse 1 0 1 0 0
Chronic Health Condition ! 18 2 8 0 )
HIVIAIDS 0 0 0 0 )
Developmental Disability 13 5 3 0 b]
Physical Disabiliy 13 ] ] ] 0
Q13bL Physical and Mental Health Conditions at Exit .
With Children And Uniknoee Household
Total Without Children Adults With Only Children Type
Mental Health Problem o5 9 13 0 ]
Aloohol Abuse 0 0 0 o
Drug Abuse 0 0 (i 0 0
Botr Alschel ano Diug Abuse 1 0 1 0 0
Chronic Health Coadition 18 ] 0 0 0
HIVIAIDS 0 0 ] ] o
Davslopmental Disabiity 12 4 ] 0 0
Physical Disability 1n 7 4 0 | 0
Q13e1 Physical and Mental Health Conditions far Stayers
With Children And Unknown Household
Total \iithout Children Aduits With Only Childyen Type
Iental Health Prmblam 7 T ] 0
Alcohol Abuse 0 0 ] 0 1]
Drug Abuse [ 0 0 0 0
Bath Alcchel and Drug Abuse o 0 0 0 0

,COm an . 1

OMB Control No: 2506-0117 (exp. 07/31/2015)
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Chmnic Health Canditon ‘
HIV/AIDS

Developmental Disabilty
Physical Disabilly

W o o= o

Qliza. Domestic Violanca History

R A

[T S — R -

o o e 9

2 O oo

Tetal
Yes 7
o
Chent Doasn't Know/Client Refused L]
Data Not Collected 7
Total g4
Qu4h. Persens Fleeing Domestic Violence

 \without Chilen
2

0
]
20
22

\fith Crildren And
Adalts

£ 9 o <

With Only Children
0

& o e o

Unlenown Housahold

Type
hl

a
0
0

]

Total
Yes 1
No
Client Doesi't Know/Client Refused
Data Not Callectad
otel

- o o &

Q185. Residence Priar io Program Entry

Wilhaui Children
“

s &5 &5 =

With Childeen And
Adults

th O 5 o

With Only Children
0

LT — B ~ B =

Unknown Househald

Type
0

e o O o

Total
Homagless Siuations

Emergeney Shelles
Transitional houging for homoless persons
Place not meant for human habitation
Sarg Haven

Sublotal

Inshitutional Seitings

Psychigtric hospital or faciity
Substance abuse or datox oenler
Hespital (non-psychiatric)

Jall, prison, or juvenile detention

Foster vame home or fuster care group home
Long-tem care facility or nursing homs

Residertial projest or halfway house withno |
homeless criteriz |

Subtozal 0
Other Lacations

[— N — T - T — N —

2 S5 O B2 O o o

Without Childzan

L= = T - T - R

e 82 9 e 28 o

With Children And
Adulls

o 2 2 a o

With Only Children

S 8 0 a B8

2 o 0 s o a &

Unknown Household

Typo

(B - - I SO

e o 6 o o 8 o

Senaraled rom Homaessiala.com on DE/D1/ZDT6

OMBE Control No: 2506-0117 (exp. 07/31/2015)

Repor 10; 620043523
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PH for lormery homeless persons
Ownad by eliant, no subsidy
Ouwned by elient, vith subsidy
Renial by clisnt, no subsidy
Rental by client, with VASH subsidy
Rental by client with GPD TIP subsidy
Rental by olient with other subsidy
HotelMolel. said by ofient
Staywng or buing with endis)
Staying or iving with famiy

Other

Cliant Doz=n't Knew/Client Refused
Data Mot Collectad

Subtotal

Tatal

2 0 0 0O O 9 9O o o o

S 68 s 8 WA e e kW B e é -
(=]

E & m oo B o ammiBlenas
BB e reooeo o ol o B s » o
oo O O 9O 90 9 O 22 O O 9 O 9 o

o O 9O o

b=
-4

Q20a: Typs of Non-cash Benefit Sources

Benefir at Latest Annual
Benafit At Entry Assessment for Stayers Benefit a1 Exit los Leavars

Supglamental Nutition Assistanca Program 73 5
wic

TANF Chilc Care Sarvicas
TANF Transportation Services
Other TANF-Funded Senvices
Other Souice

o o o o o
LT — T - T - S — I )
(TR — Y U

(21. Health Insurance

At Latest Annual Assessment for
At Entry Stayers At Exit for Leavers

Iedicad i
Medicare

State Children's Health Insurarice Prograa
VA Medical Senviges

Employer Provided

Heailh [nsuranoe through COBRA

Private Pay Health Insurance

State Heallh Insuranos for Aduits | 184
Ko Health Insurance

Client Doesn't KnowiCliant Retusad
Daid not Gollgcted

5 @ o e B w

s

2 9 o 0o o 0 o e 9 o o

Generated o HomelassDala.com o DB/01/2016 Report ID; 680043525 Fage T of13
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Marnber of adult stayess not yet raquirad fo . i ) =
have an annuel assessment

1 Sowrce of Health Insuranca 188 0 139
More than 1 Sourec of Health Insurance

B
=

22Za2. Length Of Pariicipation - ESG Projects

Toxel

;

Stayers
D ia7 days
810 14 days
15t0 21 days
2210 30 daye

31 to 50 days
8110 30 days

§1 10 180 days

181 lg 365 days
360 [0 730 days
731 o 1086 days
1098 10 1460 days
1861 1o 1825 days
More than 1825 days
Information Missing |
Total 1% 160
Q22¢. RRH Length of Time between Project Entry Date and Residential Move-n Date

Bbmnl:

3 BB ovas=
2

oy
e |
e o o o a3

o o 2o 0 a o
H o oo 6 coa wPB rneaeaae o

With Children And Unknown Household
Total Without Children Adults With Only Children Type
1107 days o | 0 0 0 ?
$10 14 days 0 | 0 0 0 0
61021 days 0 ' 0 0 0 0
2 1t0 30 days 0 ] 0 D 0
3110 60 days 0 0 | 0 0 ]
#1t0 180 days 0 [ i 0 D 0
LB1 tv 365 days 0 (] ' 0 ] 0
368 to 730 days 0 0 0 0 0
fomation Missing | 0 0 0 0 0
Total 0 0 0 ] 0
Q22d: Length of Participation by Household Type
Wil Children And Unkpsown Hous ehold
Total Without Children Adulis With Orly Children Type
0107 days ! 0 ] 0 ! 0 g 0
81014 days 0 (] 0 ' ] '[ 0
150 21 days 2 0 2 0 ! 0
2210 20 daye ] [ 0 0 0 ' [y
Generatad fram Harrelesslala.com o1 0RO 12016 Reporl I 900436256 Fage B of 13
CAPER
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3110 60 days 1 | 0 | b 0 0
61 (0 80 days 18 i 7 3 0 )
#1 1o 180 days 78 | n 6 0 D
181 {0 365 days il o . 88 0] 0
386 10 T30 days _ 0 ] il 0 0
731 o 1095 days | ] 0 3 0 0
1088 to 1460 daye | (] 0 3 0 0
LARL to 1895 days 0 0 ] 0 0
Wlore than 1825 days 0 0 0 0 1}
Information Missing q 0 0 b} 0
Total 190 2 158 0 0
Q23. Exit Destination - More than 80 Davs
Wit Children And Unienown Household
Toial Without Children Aduks with Only Children Type
Permanent Destinations
Moved from one HOPWA funded project to 0 0 | 0 0 0
HOFWA PH ;
Ouned by client, o ongoing subsiy 0 0 ! 0 0 | 0
Orwned by cliesnl, with ongoing subsidy 0 0 0 0 0
Renial by client, no ongoing subsidy 0 0 0 b 0
Rental by client, with VASH subeldy 0 0 0 (] 0
Rental by client, with GPD TIP subsidy 0 0 0 [} 0
Renial by client, olher ongoing subsidy 0 0 0 0 b}
PH for formerly homelsss persons 0 , 0 ] , 0 9
Staying or iving with famiy, permanent tenure | 0 ,‘ 0 0 } 0 0
Staying or living with frionds, pormancnt tenure: 0 [ ) 0 0 0
Subotal i 0 i 0 0 0 0
Temporary Desanalions .
Enorgency shelier, inchuding hotel or motel 0 ; v 0 0 0
paid far with emergency shelter vauschar |
foved Irom ane HOFYWA funded project to 0 0 0 0 0
HOPWA TH | |
Trarsitional housing tor homaless parsans. | 0 (i} ] 1 0
(including homeless youth) ' .
Staying or Bving with amdy, tampasary tanure 0 . 0 0 0
Staying or Fving with fiiends, temporary tenure 0 o 0 1 0
Phace nat meait for humen halitation 0 e { 0 0 0
Sefe Havan ] ¢ | 0 0 0
Hotel or masel, paid by client 0 B 0 0 0
Subtota 0 0 | 0 0 0
insfitufional Setiings
Foster care home ar group foster care home (4 0 0 o
Payshialic hospital or ther psychiatii facility b i 0 0
Substance abuse treatment faclily or datax ! 0 0 0
senler
Ganerated rom HomelessDalta.com on 0870112016 Report ID: 690043525 ) Fgé B of 13
CAPER
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Hospital or athor rosidential non-osychiztrie 0 0 0 - s 0
mecical fasility l
Jdsil, prison. or juvenile detention Facility ] (] i 0
Long-term eare facility or nursing home 0 ¢ b 0
Subtotal 0 0 ] ] 0
Oiher Destinations _
Residantial project or halfway housa with no 0 0 ] ] 0
homelsss criteria
Deceased [ 0 U] I} 0
Other 0 0 | 0 : 0 0
Glent Cossn's Know(Cliert Refused 0 0 E 0 i 2 0
Data Not Cullactad {no exit intsrview ) 0 l* 0 0 0
aompleted) |
Subtotal 0 0 i 0 [ 0 0
Total ! 0 0 ' 0 , 0 0
Q23a. Exit Deslination - All Persons
Wikh Ghildren &nd Linkongwn Househald
Total Without Children Adults With Only Childsen Type

Pormansgnt Destinalions
Woved from one HOPIWA funded project to ‘ 0 ’ 0 0 0 0
HOPWA PH , Il

|
Owned by client, no ongoing subsidy | 2 2 i (] 0 ]
Owred by cient, with ongoing subsidy ' 0 0 ' 0 0 0
Remal by cliant, no ongoing subsidy 77 8 69 0 | 0
Rental by client, with VASH subsidy 0 0 0 0 | D
Fenzal by client, with GPD TIP subsidy 0 0 (] ] ' ]
Renal by elienl, olher ongoing subsidy a & 73 0 ]
PH for formerly homelass persons 1] 0 0 0 ]
Staying or Fving wth family, permanent tenurz 0 0 0 0 | 2
Staying or living weih friends, pamanent tenue (1] 0 0 0 ! 0
Subcatal 160 18 2 0 ‘ 2
Temporary Dealinations 4
Energency sheller, inciuding hotal or matel ] 0 0 | 0 J 2
paid for with omergeney shelter voicher |
Moved from ue HOPWA funded grject 1o 0 0 0 | 0 | 2
HOPWA TH l
Trarsitional housing for hemeless persons 0 0 0 9 2
(including homeless youth)
Staying or Bving with family, temporary tenure 0 [} 1] 0 0
‘Staying of Bving with fisends, temporary tenure 0 0 0 | 0 0
Place not meant for human habitation ] [} 0 0 0
Bafe Havan 0 0 0 (] ]
Hetel or matel, paid by chisnt 0 0 0 0 ]
Subtotal 0 0 0 0 0
inshitutional Salings
Foster care home or group fostes care hame 0 (1] 0 1] 0
Psychiztric hospital o othor peyehiatre Froiliy 0 (] 0 (] 0

Gencrated from Hom e essData.com on G8/1172016 Report D: 630043525 Page 10 of 13
CAPER
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Substanca abusa traatment faniity or dofoe 0 ] i 1 1
center |

Hosaital or niher residential non-psychistic (] 0 ] 0 0
medical facifity

Jail, piison, or juvenile detention fecilty | 0 0 0 0 | a
Long-farm care facility or nursing home ! ] g 0 i} 2
Subrotal | 0 ] 0 9
Other Destinations

Resideatlal project or halfwsy Fouse wihna | 0 0 0 o 0
homeless critefa | '
Deceasad | 0 0 0 0 ’ (]
Gther | 0 0 0 o 0
Client Dossn't KnowiClient Refssed | (] 0 0 0 0
Data Not Gollocted (no exit intervie ' 0 0 0 0 ]
complated)

Sublotal 0 0 0 0 0
Total 180 18 140 ] 0

023b. Housing Prevention Housing Assessment at Exit

With Children And Uninown Househald
Total Without Children Adults With Only Children
Able 1 malntain the hossing they had at kX | 0 ki 0 ! D
project entry—fithoul a subsidy
Able to maintain the hoesing thay had at % . 0 2 ] 0
project aniry-Mith the subsidy thoy had at
moject anlry
Able to maintain (e hovsing Lhey had al 19 g a7 0 0
peoject entry=¥ith an on-gaing subsidy
acquired since project entry
Able 1o maintain (ke housing they had at 50 4 5 | 0 0
project entry—Cniy with finanelal assistance
other than a subsidy
Mayed to new housing unit-With on-going 0 ] | o | 0 0
subsidy ' |
Moved to new housing uni—Without an on- 0 0 ] ] 0
going subsidy
wnmmmm on & tempoary 0 o | o 0 0
mﬂhu&mlnmulm on & permanen! 0 0 0 0 0
Moved loa transitional or tamporary housing 0 1] (1] 0 0
facilty or program '
Glient becams homeless - moving to & shelter 0 | (1] 0 0 0
or other piace wnfit for human habitation
Client went 1o jaiprison 0 0 0 0 0
Cliant died 0 (i} (] 0 0
Client doesa't know!Cllent refused 0 | 0 0 0 0
Data not collected {no exit intenview o 0 0 (]
complatar) |
Total l 160 18 142 0 0
Q24, Exit Destination - 80 days or less
Generled Fom HomalessCaia com on DBIO1/ZD16 Report |D: 680043525 ? Page 11 4713
CAPER
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nith Childran And Unknown Housahoid

“otal Without Children Adults With Only Children Type

Penmanent Dastinations
tloved from one HOPWA funded projoct to 0 0 0 i 0 0
HOPWA PH
Owned by eflent, no ongoing subsidy ¢ 0 0 ] 0
Owned by client, with ongoing subsidy 0 0 0 0 0
Rental by clierd, no ongaing subsidy 0 0 0 ) | 0
Rental by client, with VASH subsidy 0 0 0 0 | 0
Rantal by client, with GPD TIP subsify 0 0 0 0 | 0
Reital by cient. ather ongoing subsidy 0 0 0 0 , 0
PH lor fomiedy homeless persons 0 0 0 0 | ]
Staying or Fving with famlly, permanent tanura 0 0 0 0 { 0
Staying or ving with fricnds, permanent torure 0 0 0 0 0
Sulzotal 0 0 0 0 0
Temporary Deslinalions
Emergenty sheller, including hote] or motsl 0 | 0 0 0 0
peid fior with emergency sheller voucher | |
Ioved from one HOPWA funded projec! to 0 1‘ 0 0 0 | 0
HOPWA TH | |

{ { |
m mmmm o 0 | 0 i 0
Staying or fving with family, temporary tenure 0 0 0 i o
Staying or Wving wih frisnds, tampurary tenure. 0 0 0 | 0 0
Place nol meant for lumn habitation 0 ¢ 0 0 0
Safe Havan | 0 ] 0 0 0
Hetel of motel, paid by cient 0 0 0 | 0 0
Subtotal 1] | 4] 1] 0 0
Inatitutionsl Seitings
Foster oare homa of group fostar are home 0 0 0
Psychiatric: hospital or other psychiatric facility 0 a ] 0 0
Substancs abuse treaiment facilkey or detox 0 0 | 0 0 0
oenter |
Hospital or other residentisl non-psychislic L] a 1] 0 0
medical facility 5
Jall, prison, of juvende detention Facily 0 0 - 0 0 . 0
Longsterm care facilty or nursing home 0 0 0 . ] ' 0
Subtocal 0 i 0 0 0
Otier Destinations
Resldentlal project or halfway house vith na 0 a ' 0 0 ’ 0
homeless criteriz
Deceased 0 0 0 0 0
Other 0 a 0 | ] 0
Client Dossn't Know/Client Refused 0 0 0 | 0 0
Datz Not Collectd (no exil inkerview 0 a 0 I 0 0
completad) i
Sublocal 0 0 0 ! 0 0
Total 0 0 0 | 0 0

Genarated from Homelass Data,.com on 08/01/2018 Reporl ID: BA0043525 Page 120 13
CAPER
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Q25a. Number of Vaterans

Chronioally Homeless Vedean
Non-Chronicaly Homeless Vatsran ‘
Not a Velen

Client Dossn't Know/Client Refused ‘
Datz Not Callezled

Totl

Q26b, Number of Chronically Homeless persons by Household

Chronically Homaless

Not Chroaically Homeloss

Client Cossn't Know/Cliert Refused
Deta Not Collectad

Totel

Ssnerated om Homeless Dam.cam on 08401/2016

OMB Control No: 2506-0117 (exp. 07/31/2015)

Total

Fasa P a

Wilhow: Children

R oo Beeo

0

2 oo 8o

0

With Clilldren Al Adulls Unknown Houseliold Type

Without Chillden
L}

a2

“Regor, ID; B00043525

CAPER

With Children &nd
Adults

0
188

168

With Onlly Children

]
9

Unknown Househald

Type

Page 13 of 13
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Emergency Solutions Grant CAPER Report

Region: All Regions Date Range: 07/01/2015 to 06/30/2038
Onganization: Gatholic Social Services-Fall Ri Dats As OF 06(06i2018
Projari: (S8 - Basic Nasds FR - ESG RRH Crestteni By: Labella Jahn

04, Project [dentifiers In HMIS

Organization Name { Catholc Sooial Serviees-Fall Ri
Chganizafion 10 Fo1

Project Name 55 - Basic Neads HR - ESG RRH
Pmget 1D CSSARHES

HIIS Projest Type Code 13
Iethod for Tracking ES

Is the Senvices Orly affiliated with a resideniial

project?

Identify the Projest IDs of the housing projects
this project is affliated with

Q5a. HMIS or Comparable Database Quality

Qlient Dossn't Know or Refused Data Not Colflociod
First Name | [}

i
i

Veteran Status {Adults)
Disabling Gondilion (Aduils)

Residence Priar (o EMy (HoH and Adulis)
Relatiorship 10 Fead of Household
Destination (Al Leavers) ’
Client Lacation for project eniry(Hok)

Langth of Time on Street, in ES or SH (HoH [
and Adults)

i

2 o0 20 a B 60 80 © O 0 8 =

Qfia. rt Validations Table

# of Persons
Toxal Number of Persons Served | %

Guneraled from HumelessData.com on OM0112016 Roport |D: 63761418 Page 1 of 13

CAPER
OMB Control No: 2506-0117 (exp. 07/31/2015)



Adults {age 18 or ovar) b
Childiren (under ags 18) 8
Perzons with Unknown Age b
Leavers =
Aguit Leavers 24
Siayers 7
Adulf Stayers 5
Velgrans 2
Chronioally Horneless Parsons 0
Adult Heads of Househald 23
Child Heads of Hoasshold 2
Unaceompanied Youlh Under Ags 25 0
Parenging Youth Under Age 25 with Childron 1
Q8h. Number of Persans Served
With Children Anc Unknown Housenold
Total Without Chilren Adubs With Only Children Typa
Aduls 2 a : | 0 0
Children B 0 8 ! 0 ‘ 0
Cliant Doesr't KnowiClisnt Refused 0 0 0 : 0 0
Data Not Caflectsd 0 0 : 0 0 J )
Tots % l 2 ! n 0 F 8
Q7a. Households Served
With Childrea And Unicnown Household
Totsl Withaut Children Adults Wiith Only Children Type
Tatal Households n | i) 8 0 | !
Q7h. Paint-n-Time Count of Households on the Last Wednesday
With Children &nr Unknawn Housahald
Total Without Chilciren Aduits With Quly Children Type
danuary ‘ 3 8 | 0 | 0 0
Apil | 8 5 3 0 i}
Iy 8 B 0 0 ' i
Octaber 8 0 0 0 ‘ )
Q3a. Number of Persons Coniacied - e
Firgt gontact was ol Flest conlacl was at  First contact was ai
&ll Persons & place not meant for  a nonesidential & residential service  First contact place
Contacted human habilation  semvice selting satting was missing
Once | 4 | 0 i} ' 0 g
2.5 Timas 3 | ] ] 0 [ Q
849 Timos 0 0 0 0 f 9
(enerated om HemelessData.oom on OBI01/2016 oA - 6ITH141R = FageZof 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



10+ Times
Toted Persons Contasted

Q9b. Number of Persons Engaged ’

Onee

25 Times

-8 Times

10+ Times

Total Persons Engaged
Rate of Engagement

Qlba. Gender of Adulls

L)
0
1
0
]
0%

All Persons
Contacted

First contact was al Firsd contaci was al  Farst confact was at

aplace not meant for & nonwresidential
service setting

human habitation
0 ;

o o 9 o

— T

4 residential service First contact place
selting

was missing
0 0

0
1]
i
0

=T - - -

Male

Femate

Transgander hale 1o Femals
Transgender Female to Male

Other

Client doesn'l know { Client refused
Data Mot Callcotad

Sublotal

Q10b. Gender of Children

Withous Children

S O 2 e & o

T a9 8 o a a m o

With Children And Adults Unknown Household Type

0
a
a
0
0
L]
0

Wale

Ferraie

Transgander Mals to Female
Transgender Female (o Male
Other

Client doesrit know | Client refusad
Data Not Gallgotad

Sublota

D O O o O O o,

Q10c. Gender of Persons Missing Age Information

With Children And Aduliz

- O O & O o tho =t

With Only Children

0

=2 2 8 0 & o o

Unknown Household Type
0

L= - S - e L T

lale

Female

Transgender Male to Female
Transgendes Famale to Male
Other

e o o oo

Talal

With Caildren And

Withou! Children Adults
[} 0

(— T - A - A — |
e o o o

Genaraled ("om HomelessData_com on 0B/01/2016

OMB Control No: 2506-0117 (exp. 07/31/2015)

Repori ID: 63761418

CAPER

With Only Children

Unknown Household
Type

0 !

(=T — S — B —1
B & a8 o

Fage 3 of 13
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Cliant dossit know | Clisnt refused 0 0 0 0 ‘ 0

Data Not Callectsd 0 0 0 . 0
Subtotal . 0 0 0 0 [ 0
Q10d. Gender by Age Ranges
Client Doasn't
Agab2and Know!Clist  DataNot
Total Under18  Agel1894  Age 2581 over Refusad . Callacied
Wiale 0] ST WY S 0 0 0
Femalg 18 § SR PR T 1 ] 0
“ransgonder Male to Female T i 0 0 ()
Trarsgender Femzle to Mal n 0 § =iy ] 0 i a | 0 [
Othar o BT R e ST e 0
Client dossn't know | Clieat refused 0 ol 0 el [ 0
Data Not Gollected RS PR Tt (R R vl R )
Subiotal 3 B 4 v S (CR Sl 0
011 Age
VWith Childeen And Unkinown |lpusehald
Total Without Children Adults With Only Children Typs
Usder 5 | 3 0 3 0 | 0
512 | 2 0 2 0 | 0
1327 1 0 1 0 | i
B2 & 3 1 0 | 0
7534 5 4 1 0 { ]
3544 4 0 4 | 0 i 0
1564 E 8 1 ! 0 | 0
581 8 6 0 | 0 0
62+ 1 0 1 ' U 0
Client domsn’t know f Client Refused 0 (i} 0 | 0 ]
Dala nol callected 0 0 0 | 0 a
Total 3 n 1 | 0 ' 9
Qi2a.Race
Wita Childien And Unkngwn Housebald
Toial Without Children Adulls Wwith Oy Giildren Type
VWrhite u | 20 18 ] | 0
Black o° African Amedcan 0 | o 0 0 0
Astan 0 0 0 0 | 0
Americen Indizn or Alaska Native 1 1 0 | 0 | 0
Native Hawallan or Other Pacifie Islandar 0 0 1] o ! 0
Multiplo Races 0 | 0 0 0 | 0
Generalar from HemelessData.com on 0&/01/2016 Repot ID- 63761418 Page 4 of 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Client Doasn't Know/Client Refused

Data Nat Coliected 0 0 0 0
Tuotal B a 14 0
Q12b, Ethnicity
With Children And Unknown Household
Total Without Chileren Adults With Only Childien Type
Non-Hispanic/NorrLatino Fig | i 1 i 0
Hispanic/Latino 8 ! 4 i ] 0
Client Doesn't Know/Client Refused Q0 0 0 0 0
Datz Not Collactad ' 0 0 0 i} 0
Totzl 3B 21 14 0 ]
QLial Pnysical and Mental Health Conditions at Eniry
With Childsan And Unknown Household
Talal Without Chilelren Adults With Only Childsan Typa
Idental “{zsith Problem 1 ] B 0 D
Aleghol Abusa 0 0 (] 0 0
Drug Abuse ] 0 0 0 0
Bath Alsehol and Drug Abuse 5 5 ] 0 0
Chroric Hesalih Cundilion ' 12 10 2 0 0
HIV/AIDS 0 0 0 b} 0
Developmental Disability , 5 3 2 0 0
Physical Disabilly | 8 B 1 0
Q13b1. Piysical and Mental Health Conditions at Exit
Wita Children And Unknowin Household
Tatal Without Children Aduits With Only Childsan Typa
Mental Health Probien 14 8 | 8 0 | 0
Afcohol Abuse 0 0 | 0 0 | 0
Drug Abuse 0 D | b} 0 0
Beth Alsohol and Drug Abuss 5 B ' 0 0 0
Chranic Healdh Condition 12 12 , 0 0 ; 0
HIV/AIDS 0 0 I 0 0 i 0
Developmental Disabiity : 2 | 3 0 0
Physical Disabilty g 8 i 0 0 0
Q13¢L Physical and Mantal Health Gonditions for Siayers
With Chikdren And Unkniown Huusehold
Total Without Chiidren Adults With Only Children Type
Wental fealih Prablem 1 | 1 9 0 0
Algohol Abuse o 0 0 0 . ]
Drug Abise 0 0 0 0 | 0
Bath Aleohal and Drug Abuso 0 0 0 0 i 1}
Generated Fom HomelessData.com an 08/01/4016 Report 1D: 3761418 Fage 5 of 13

OMB Control No: 2506-0117 (exp. 07/31/2015)
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Chronic Heallf Condition 3 1 2 J 0 ]
HIVIAIDS 0 0 [ b} b} 0
Dsveiopmental Disability 1 1 ’ o I 0 0
Physical Disabilty | 1 0 | 1 2 0
Qlda. Domestic Violence History .
With Childres Anc Unknown Housshald
Total Without Children Adults With Only Chidren Tyme
ves ! 1 1 0 | 9 3
Ne ! 0 0 0 9 0
Cant Dossn't Kniew/Client Refused | 0 0 0 7 0
Data Not Cofiected f b EY 8 i 9 0
Total | 2 n 3 i 0 0
Q14b. Parsons Flesing Domesfic Violenca
With Crildren &nd Unknown Household
Tatal Without Children Adults  With Only Children Typs
Yes 0 0 0 0 | 0
No 1 1 0 0 0
Client Dossn't KnowiCliant Refased 0 0 0 0 i 0
Data Not Callected 0 o 0 | 0 { 0
Teeal 1 1 0 | 0 ! 9
Q15. Residence Prior to Program Entry
With Children and Unitnown Household
Tatal Without Children Adults With Only Childeen Typa
Hemeless Siustions
Emargancy Sheker 15 13 | 3 o | 0
Trarsitional housing for homeless persons 0 0 i 0 0 | 0
Plage not meant far hiuman habitation 5 4 i 1 0 0
Safo Havan 0 0 ' 0 0 0
Subzotal 7 7 ! i n ]
Institutional Setiings
Paychialde hosgital of facilily ] 0 D] 0 0
Substance abuse of dotox cenler (1} 0 L} ] [}
Hosoital (non-psychialc) 1} o 0 0 [}
Jail, prison, orjuvenils detention f 0 0 0 ) 0
Foste sare hama or faster save group home ] [} 0 0 ]
LongHerm care Facility or nursing home 0 ] 0 0 i}
Residential project or halfway house with ng ] ¢ 0 0 0
homeless criteia
Subotal . 0 0 0 ] 0
Other Locabons
Benerated from HemelessData.com on DA/01/2016 Report ID: 63761418 ) i Fage 6 of 13
CAPER
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PH for fomedy homeless persons
Owmed by client, no subsidy

Owned by client, with subsidy
Rental by client, no subsidy

Rental by ellent, with VASH subsidy
Rental by client with GPD TIP subsidy
Renal by client with other suosidy
Hotel/Moted paié by client
Staying or bving with frisnd(s)
Staying ar Wving with family

e |
Cienl Dossn't KnowdClient Refused

Data Mot Collootod

Subtotal

Trkal

2 e o 0 O 0 9 © O © @ B @ @ O
2 e 9 0 9 0 O 9 9 o 9 o o <9 O

L- N - T - — T — N - TR — TR — TR R RO - T

B e o 0o kMo HWOOOO wees
N 2 0o 068 6 v 60 o 80 8 & &

Q202: Typa of Non-cash Benefit Sources

Benedit at Latest Annual
Benetit At Entry Assessment bor Stayas  Banaft af Exit for Leavers

Supplemental Nutrition Ass'stance Program 2 . 0 [ 5
twic

TANF Child Care Servioes
TANF Transportation Services
Other TANF-Funded Sevioes
Other Souree

[— T — T — I — I
2o 0 &0 B o
s B a8 = o

21. Health Insurance

At Latost Annual Assessment for
Stayers At Exil for Leavers

0 kK

e
3

Medicaid

Wedicae

Stats Childrsn’s Health Insurance Program
VA Medigal Services

Employar Frovidsd

Health Insurance through COBRA
Privata Pay Health Insurance
State Health Insurance for Adulls
No Health Insurenc o

Client Doesn't KnowfClient Refused
Datz not Collacted

Bﬂﬂ}—lﬂﬂp-iﬂ
e e rnm hl e as o= o

S a g

e o & & & O o O 5 o

Generated from Homeesshiala.com on DBIO1/2016 Repart 1L: BATE14TE Pene T of 13
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Number of adult stayers ot yet requirod to
have an annual assessment

1 Sowce of Health Insurance
Mere than 1 Source of Hoalth Insusance

Q22a2. Langth Of Participation - ESG Projects

1107 days

8 10 14 days
1510 21 duys
2210 30 days
3110 80 days

61 to 80 days

41 tn 180 days
181 10 385 days
388 to 73 days
731 to 1005 days
1068 fo 1460 days
1461 fo 1325 days
More than 1825 days
Informelion Missing
Tatal

Q22¢. RRH Length of Tims betwasn Project Entry Date and Residential Move-in Date

Re o 9 o 0 &

,_
Quaucas-;m.n-;:mau:%

i

G B — T R R R B T R G G N

0107 days
1o 14 daye
151021 days
22 to 30 days
31 to 80 days
81 to 180 days
181 to 365 days
368 tc 730 days
Information Missing
Total

2d: of Partici

0407 days
B in 14 days
16 1o 21 days
22 to 20 days

Tatal

o e a8 @ o 9 D o

B

by Housahold Type

\With Gaildien And
Without Children Adalts

o & 0 & 5o & O o o

na
=

2 oo aeoaas

With Only Children

O 0 a b o b o oo

Unknown Household

Type

o O O O & O O 9o O O

Tatal

Mo o -

With Childran And
Without Children Adults

o

Genarated rom HomelessDala.com on US/U1/Z016

OMB Control No: 2506-0117 (exp. 07/31/2015)

RepotD: 63761418

CAPER

0
0
2

With Only Children

0
0
v

Unknown Huuselikd

Typs

0

0
0
0

Page 8 of 12

66



311 60 days 2 2 o 0 (]
B1 0 90 déys 4 1 3 0 a
4110 180 days 16 n B )] 0
161 to 366 days 7 4 3 0 0
36610 730 days 4 1 ] 0 0
741to 1085 days 0 0 0 0 a
1096 to 1480 days 0 ] 0 ] a
1481 10 1825 days 0 : 0 0 0 0
Mors than 1625 days 0 0 D I a
Infoamation Missing 0 ’ 0 0 0 ! 0
Totel 35 2 % i ]
(23, Exit Destination - More than 90 Days
With Cheld-en And Unknown Househald
Tolal Wiihout Ghildsen Adults with Ordy Children Type
Permanent Destinations
Mo fram nns HOPWA funded projeet to 1 a 0 0 0
HOPWA PH
Owned by client, no ongoing Subsidy 0 a i 0 0
Ownad by elient, with ongoing subsidy 0 9 D 0 0
Rental by clien, 1o ungoing subsidy 16 13 3 0 0
Rental by cliant, with VASH subsidy 0 g 0 0 0
Rental by client, with GPD TIP subsidy 0 0 ] 0 0
Rental by client, othsr ongaing subsidy | 5 3 b ] 0
PH for foimedy hoineless persons ' 0 0 0 0 0
Staying or iving with family. permanent tonure. 0 | 0 2 0 0
Staying or lving wilh fiends, pesmanent tenure 0 | 0 9 0 0
Sublotal l_ 2 : 8 3 0 0
Temporary Destinations
Emergency sheller, ineluding hotel or motel 0 0 ] | 0 0
paid for with amergency sheter voucher |
Movat from one HOPWA funded projec to 0 0 D ' 9 0
HOPWA TH |
Transitional housing for homeless persons 0 : D a l 0 0
feluding homeless youhy |
Staying o living with family, temposary tanure 0 ‘ 0 L] | ] 0
Staying o living with Iends, Llemporary tenure 0 0 ) l a D
Plage not meant for haman habitation 0 E 0 9 0 0
Safe Haven | 0 i 0 g ! ) 0
Hetal or motel, paid by client ‘ 0 | 0 0 | 0 0
Subtots] | 0 | 0 0 I ) 0
Insfitutional Setings )
Fos®er care home or gouy fostar care home (] 0 2 | b 0
Psythiatric iospilal or other psyehialric faciliy 0 . 0 b f 0 0
Substance abuse truatment facillty or detox 0 i 0 0 ‘ 0 0
santer ! |
Generated from HomelessData.com on Oa/D12016 ; Raporl 10: B37E1418 Page B af 13
CAPER
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Hospilal or other residential non-psychiatnc 0 0 | 0 | 0 0
medical facility
Jail, prisen, or juvenile detention facilly 0 0 0 0 o
Long-term care facility or nuesing home 0 0 0 0 | ]
Sublotal 0 0 0 0 (]
Ciher Destinations
Resdential project ar halfway house with no ] ] 0 0 0
homeless criteria
Deceased 0 0 0 0 o
Other o 0 [ ] (]
Client Dozsn't Know|Client Refused 0 0 ] 0 0
Data Mot Callecizd {no exil interview (i} 0 ] (H ]
completed) !
Subiota 0 0 0 0 ; 0
Total 21 18 3 0 . 0
Q23a. Fyit Deslination - Al Persans
With Crildren And Unknown Household
Total Without Children Adults With Only Children Type
Permanent Destinalions
Moved frem one HOPWA fundad project to 1} 0 ] (] (]
HOPWA PH
Owred by client, no ongoing subsidy 0 0 0 0 0
Oumed by client, with ongoing subsidy 0 (] 0 (i} | i
Rental by client, no angoing subsidy [} 0 )] 1} ] 7
Rantal by elient. with VASH subsidy 0 ] ] 0 0
Rantal by cliant, with GPD TIP subsity 0 0 0 0 | n
Rental by cfient, other ongoing subsidy 0 0 0 0 8
PH for formerly homeless persons o | 0 0 0 ]
Staying or Fving wilh family, pereranent tenurs 0 | 8 0 0 9
Staying o Iing il iens, permanent erure 0 | 0 , 0 0 0
Subtotal ; 0 0 : 0 0 i
Temporary Destinalions
Emergency sheller, inofuing hotel or mots! 0 ! [ | 0 0 0
paid for with emergency shefter voucher ;
Loved from one HOPYWA handed projec fo 0 0 | 0 ] 0
HOPWWA TH |
Trangitiaral housing for homeless parsons 1] | (1 0 0 2
rcduding homeless youlh) |
Staying or Bving wth tamily, lemgorary fenire 0 0 | 0 D 0
Staying or ving with friends. temposary tenur2 0 (] 0 0 ]
Place niot meant for human habitation 0 0 0 0 0
Safe Heven ] 0 0 0 0
Hetol or motel, paid by client 0 0 0 0 0
Subtotal 0 0 0 0 0
Institutional Settings
Fostar cafe homs of gioup foster care homo 0 0 . 0 ] 0
Psychistric hosital or other psychialsic Facility 0 ! 0 0 ‘ 0 0
Senerated from HomelessData.com on DS/0 172016 Report [1: 63781418 - Page 10 of 13
CAPER
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Substance abuse ireatment facility or detox 0 0 0 2 0
center
Hospital or other residential non-psychiatric L] 0 1] [ 0 0
metical fagility [
Jal, prisan, or juvenile detention facity 0 0 ] 0 0
Long-tenm cae Rty or nuising home 0 0 i . 0 2
Sublotal 0 0 0 | ] 0
Other Destinations
Res‘dential project or halfway house with no a 0 1 (] 0 ]
homaless ertaria |
Degaased 0 0 [ 0 0 0
Other 0 0 I 0 0 0
Cliont Dossn't Know/Cliert Refused 0 ] 0 0 0
Data Mot Collectad (no exil interview 0 0 | ] ] 0
completed)
Subvotal 0 ] ] ] ]
Total 0 0 0 ] 0
Q23b. Housing Prevention Housing Assessment at Exit
With Childeen And Unlenown Housahaold
Total Without Ghildren Adulls With Only Children Type
Able to mainiain the howsing thay had a1 0 | U 0 0 0
project entry=Without a subsidy
Able to maintain the housing they had a 0 0 [} 0 | 0
project entry=With the swbsidy they had at |
praject estry :
Al to mainin the hoesing they har a gy 0 AW e
project aktry—With an on-gaing subsidy | |
anquired sinoe projest entry . !
Alle to maintain the hossing they lud al | o I 0 0 (] | 0
project ertry—Only wilth financial assistance l ’
other than a subsidy | |
Moved to new Aousing uni-\Wih ongoing . ] 0 0 0
subsidy [
thoved to new housing unii=Without an on- ] [} 0 0 0
going subsidy |
m in with famy/lriends on a tempoiary | 0 0 0 0 | (]
m@ in with family/friends on a permanen! 0 0 0 0 | 0
Moved o & ransitional or temparary housing o 0 0 0 | [}
facility or program f
Client became homeless - moving 10 a shalter 0 0 0 0 o
of other place unfit for uman habitation [
Client went fa jailiprson o 0 0 0 ¢
{lient died 0 Q 0 ] 1]
Glient doesn't knowiClient refused ] 1] 1] 0 0
Data not eollected (no exit intenview 0 1] 1] o 0
completed) .
Total 0 0 0 0 | 1]
QZ4. Exit Dasiination - 30 days or less
Senerated from Harmeisssista,com on DR/01/2018 " ReportI: 6276118 Pone 1 of 13
CAPER

OMB Control Mo: 2506-0117 (exp. 07/31/2015)



With Childeen And Urknown Household

Total Without Ghildren adulls wiih Only Childien Type
Permanent Destinations
Woved from cne HOPWA funded project to 0 0 0 0 ]
HOPWA PH
Ovwned by cllent, 1o ongoing subsidy 0 0 0 0 0
Ohwnaid by cliont, with ongoing subsidy 0 0 0 0 0
Rental by elient, na ongaing subsidy 3 3 5 D 0
Renial by cliart, with VASH subsidy 0 0 0 ] 0
Rental by client, with GPD TIP subsidy 0 B 0 0 | o
Remal by client, other ongoing subsidy 0 L] 0 0 (]
PH for forredy homeless persors 0 0 '; 0 0 0
Staying of ving with tamiy, pemanent tenue 0 0 f 0 0 | 0
Staying or ving with friends, pernanen lenure 0 0 [ 0 0 ! 0
Subiota 8 3 | 5 0 0
Temporary Destinafions
Emergency shelter, including hotel o motel 0 0 0 0 0
paid for with emergency shakter voushar .
Moved from one HOPWA funded projeci fo 0 0 | 0 0 0
HOPWA TH | |
Trarsitional housing for homeless persans | 0 0 0 0 0
{including homeless youlk) |
Staying or fiving wih famy, temaotary tonure 0 [} o 0 0
Staying or Bving with friends, temporary lenure 0 0 0 0 0
Place not rmeant for human habitation o 0 0 ] 0
Sefe Havan 0 0 0 0 0
Hotel or motel, paid by lient 0 0 0 0 0
Subrotal 0 0 0 0 0
Institutl onal Setings
Foster care homa or group foster care home 0 ' 0 0
Paychitric hospital of other psychiatric facility 0 ' 0 0 I 0 0
Substance abuse traatment fagility or detox 0 0 0 i 0 0
canter |
Hespital or other residentlal nos-psyehiaific 0 0 ] | 0 0
medical facility |
Jall, prison. orjwenile detention faoiity 0 0 [ 0 0
Long-term eare faeility o nusingg home (1] 0 . 0 | 0
Sublotal 0 0 0 0 f 6
Other Destinations
Residential project ar halfway house with no 0 0 0 ] 0
homeless crleia |
Decsasad 0 0 0 | 0 0
Other a 0 0 0 [
Cliant Doesn't inowiClient Refused a a 0 0 . 0
Dali Nl Cafleeted (o exil inlerview 0 ) ' 0 0 ' 0
completed)
Sublotal 0 g 0 0 0
Total 8 3 5 0 _' 0
Ganerated Irom Homeless Dala com on DEOT/2016 ReportID: 63761418 Page 12 ol 13
CAPER
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Q25a. Number of Vetsrans

Total Witnoui Children ~~ With Childeen Anc Adults Unknown Housekold Type
Chronicaly Homeloss Veleran 0 0 . 0 | ]
Non-Chronically Homeless Veleran 0 ] ﬁ 0 | 0
Not 3 Veinan b n i 9 0
Client Doasn't Know/Client Refused [} 1 | 0 0
Data Not Collected 0 | 0 ‘ 0 [}
Totel 20 ' 7 ‘ 8 0
028b. Number of Chronically Homeless persons by Housshold

ith Children And Uninown Household
. Total Witheut Chidren Adults With Only Children Type
Chronically Homsless 0 0 ] | 0 | 2
Not Chiovieally Homeless £ n 1 | 0 j 0
Clignt Doasn't KnowiCliant Refused - - - | » 1| -
Deta ot Collestad - [ . < : i | :
Total » i 2 14 0 0
Genoraied from | lomelessData.com on DeMO1/2016 Repart ID: 3761418 T o Page 15 of 13

CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Emergency Solurions Grant CAPER Report

Rogion: Al Regions Date Range: 07/03/2015 to 0B/30/2038

Organization: All Organizations: Data As Of DBIDSIZ016
Project: §5-WTP ES - FRIV ESG Created By; LabsliaJohn

Q4. Project Identifisrs In HMIS

Qiganization Name SteppingStone FRIY
Organization 1D E08

Project Nama S5 -WTP ES «FRIVESG
Project ID SSWTPES

HIIS Project Type Code 1

Meihod for Tracking ES 1]

Is tha Services Only aliiliated with a residenbial

project? |

Idertify the Project IDs of the housing projocis

this projest is affiliatod with |

Q5a. HMIS or Comparable Database Quality

Client Doesn't Know or Refused Data Mot Collected
Firs: Name 3
Lasi Mame
SSN
Date of Birth
Race
Ethrieily
Gender
Vereran Status (Adulis)
Disabiirg Condition [Adults)
Residence Pdor ta Entry (HoH and Adulis)
Relationship to Head of Houselild -
Destinstion (Al Lesvers) | 0
Cliant Lozation for project eniry(HoH) ' -

Length of Time en Straat, in ES or SH (Hok 0
and Adules)

o o o o O B2 =B O a

o O 0 O 0 90 2 O 9 O & o o s

Q8a. Reporl Validations T'able

i of Persons
Total Nurber of Pargans Sanvad X

Generated from Hemaless(atacom on 07310016 Report 117 082476370 Paga 1 uf 13

CAPER
OMB Control Ne: 2506-0117 (exp. 07/31/2015)



Adults {age 18 ar over) B

Chilidren (under ags 16) 0
Parsans with Unknown Age 0
Leavers 25
Adult Leavers 2
Slayers B
Adult Stayers ]
Veterans ]
Chrorically Homeless Persons 19
adult Heads of Household kx|
Cnild Heads of Household 2
Unaccompanied Youlh Under Age 25 2
Parenting Youth Under Ago 26 with Childron 2

(8h. Number of Persons Sarved

\¥ith Children And Unknown Household
Tekal \ithout Children Adults With Only Children Type
Aduls 3 k) J i 0
Children I} 0 7 0 0
Clent Dossn't KnewfClient Refused '_ 0 0 D Q 0
Data Not Collectad \ 0 0 9 9 0
Total | 3 a3 a ‘ 0 0
(7a. Households Served
With Children And Unknown Household
Totsl Without Children Adulis With Cnly Children Type
Total Households | 8 | <] - 0 ; 0 | 0
{7, Point-in-Time Count of Houggholds on the Last Wednesday
Withy Children &nd Unknown Housshold
Total Without Childron Adults Wil Oty Children Type
Janary 8 B ; 0 0 ‘ ]
Apil g 8 | 0 0 b
by 8 & | 0 , 0 | ¢
Ortober 8 8 [ 0 i 0 0
Q9a. Number of Persons Contacted
Firgt conlact was 8l Firsl conlac wag &t Fifsi contact was at
AllPersons  a place not meant for 2 non-residential  aresidenial service  First conlant place
Contacted human habitation service seting selling was missing
Once 2% 0 (] | 0 0
25 Times 0 0 o | 1} | o
69 Timos 0 ! 0 0 | 0 0
Generated Forn HemelessData.com on 07/31/2010 Repod [0: SA2ATE3H - Fage 2 of 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



104 Times 0 0 0 0
Total Parsons Contacted % ¢ 0 ' 0
Ofb. Number of Persons Engaged

Firei contact was at First contact was at  First contact was at
Al Pesons  aplace mot meanl for 2 non-iesidential  a residential senvice  First contact plago
Cantacted human habitation ~ sewize sefting satling Was Mmissing

Once 0 0 0 ]
24 Times
6 Times
10+ Times
Tatal Parsons Engaged
Rate of Engagement 0% - "l * =

e 9o o
o o a o
:;coc
o o o o
=~

Q10a. Gender of Adulis

Without Children With Children And Aduls Unkmown Housshald Typa
Mele | 0
Famale |

Transgender Male to Female |

Transgandor Famale to Malo |

s !

Cliat dossn't know / Client refused
Data Not Coflezted

Sublotal

Q10b, Gender of Children

ﬁauunak’,eg
ﬁcna;aﬁa
2 a8 e e D 8o

S & S s e B e

§

With Children And Adults  With Only Children  Unknawn Household Typo
wale 0 | 0
Fomale

Transgender Male lo Female
Transgandsr Famals to Male

Other

Clant dossn't know | Cliant ik ssed
Data Not Cofieoted

Subtotal

Q10¢. Gendet of Persons Missing Age Information

LT - N — A — R — O~ T — B - |

o O O oo o o o
o O O c O o o

o o c 0 0o 8 o

With Childrea And Unicnosn Hoosshold
Tatel Without Children Adurs With Only Children Typa

Male | 0 |
Female

Transgender Male to Female
Transgender Female to Male

Other

s 52 0 = a8
e e 9 e
o o0 o O o
o o B9 o o

[}
4
o
0
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Client doesn't know | Cient rafused D : 2 ! ) (] ‘ 0
Data Not Collected | 0 | ) I 0 0 0
Subtotal U ' 0 0 0 ‘ 0
Q10d. Gender by Age Ranges

Glient Dogsn't

AgoBZand Know/Cliont  Data Not
Total Under18  Agol1824  Age 2581 over Rofused  Colleeted

wale 0 Py e TR e 0 o 0
Female | = iR SN T 1 0 0
Trans gonder Mals to Female | o cih SRR e 0 0 0
Transgenver Famale to Male | » 0 AR S 0 0 0
Otter f o R Nl O 0 0 0
Clent doesn't know / Clent reused b TR BT S 0 0 0
Data Not Gullected | o 0 ! SN, (o 0 0 0
Sublotal 3 0o, 0 1 0 0
Q11 Age
With Children And Unk ngwmn | lousehold
Totg! Without Chidren Aduts With Only Chiliran Type
Undgr § | 0 | 0 | i bl ]
512 0 . 0 0 2 0
1By 0 0 l 0 0 0
T 2 2 | 0 0 0
ma | 15 1 | 0 0
544 ! 9 e | 0 9 0
554 5 5 ; 0 7 0
5561 1 1 | 0 ) )
82 1 1 f 0 0 1
Client doesrt know / Cient Retused 0 o | 0 0 0
Dala not colfected 0 0 | ) ) 0
Tetal £ 3 2 0 0
Q12a.Race
With Childrea &no Unknown Household
Total Wilkout Chidrsn Adaits With Only Chilgren Type
Wnite n £ 0 0 1
Black or Afiican Amaiican 1 1 0 | 0 3
Asian 0 0 0 | 0 0
American Indian o Alaske Native 0 0 0 | 0 ]
Native Hawaiian of Other Pacitc lslander ] 0 0 _ 0 0
Kultiple Rages 0 0 0 | 0) 0
Cenerated from Homelkssilaia.com on 070112016 Report ID: 062476328  Faged of 13
CAPER
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Clet Doesrt KowClient Refused ‘ 0 ' 0 0 ] 0 0
Data Not Gollooted 0 ] 0 ; i 0 0
Tatal g e ) 0 | D 0
Q12h. Ethnicity
With Children and Unknown Heusehold
Total \iiithout Childron Adufts With Only Children Type
Non-Hisparic/Non-Laling R | 32 _I 0 0 . 0
HispaniciLaling - ENE, IS TP 0 0 B
Clent Doasnit KnowiClient Refused 0 0 i 0 0 0
Data Not Caflacind 0 ! 0 b} D )
Tota I = ) m ‘ b 0 0
013al. Physical and Mental Health Conditions at Entry
With Children Ana Uniknawn Hous ahald
Tetal Without Chidien Adulrs With Daly Children Tyna
Mentsl Health Problem | % 2 0 ‘ 0 0
Alzohol Abuse ‘ 0 0 0 | 0 0
Drug Abuse ' 0 0 0 | 0 , ]
Soth Alochol and Drug Abuse a2 2 0 ' ] 0
Civoric Healih Condition 18 16 0 | 0 o
HIVIAIDS ) 0 0 | 0 0
Developmental Disability 9 ) 0 0 0
Physical Disabiliy 0 0 ] 9 0
013bL Physical and Mental Health Conditions at Exit
\ith Ghildren And Unknown Household
Tatl Without Chidren Al With Only Chidren Type
Wientel Health Problem 2 n 0 9 0
Alcohol Abuse 0 0 0 : ? 0
Drug Abuse 0 0 0 |‘ 0 9
Both Aloohal and Drug Abusa % 2 0 ' 2 )
Chraric Health Condition 13 13 0 0 B
HIVIAIDS 1 1 0 ‘ ) 0
Developmental Disabilly 5 5 0 ‘ 9 0
Physical Disabilty 0 0 0 ] )
Q13c1 Physical and Mantal Haalth Gonditions for Stayers
With Childsen And Unknawn Household
Tatal Without Children Adts With Only Children Type
Wental rlealth Piobiem 8 | 8 0 0 )
Alcohol Abuse 0 | 0 0 6 i 2
Drug Abuse 0 i 0 0 0 5
Bath Alcohol and Drag Abuse 8 3 ] 0 ]
Generated fom HomelessDala.com on 0713112016 = Report [10; 962476328 o Fege o o1 13
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Chioric Health Condition 3 | 3 0 | 0 0
HIVIAIDS g i 0 ‘ 0 oy 0
Davelopmantal Disadty 1 ’ g f 0 0 ! 0
Physical Disabilty 2 9 : 0 0 b
(Ql4a. Domestic Vielence History
With Childon And Unik nown Househeld
. Tatal Without Children Adulfs with Only Children Type
Yes 1 B | o 0 0
™ ) 0 | ? 0 0
Client Doesn't KnowdCliont Refusad 0 0 | 9 | 0 0
Data Not Collesied i) 15 0 | 0 0
Total 3 n 0 i 0 0
Q14h. Persons Fleeing Domestic Violence
With Chiidren And Unknown Household
Total Withoul Children Adukis With Only Chidren Type
Yes 4 1 9 0} i
No 1 1 ] b 0
Cheat Dossn't KaoudClienl Relused 0 0 | b} 0 0
Biata Not Collested 0 0 b} 0 0
Total 8 5] 0 0 ]
Q15. Residence Prior ta Program Entry
With Children And Unkgwn Househald
Total Without Chidren Aduls Witr Only Ghildren Type
Homeless Situations
Emergancy Sholter 0 0 0 0 0
Transiliunal lusing fof horeless persons 0 | 0 D 0 0
Place not meant for human habitation 1 | 1 1 0 ]
Safe Haven 0 ; 0 0 i 0
Subtoeal i 1 1 0 0 0
Insiitutional Setiings
Psyohiatric hospital or facikty 1 ' 1 0 0 i
Substance abuse or deiox center % | i ] ] il
Hospital (nen-peychiatrio) 0 | 0 2 | 0
Jail, prisen, or juvenile detention 0 0 0 2 i}
Foster tare home or tster care gmup homa ] o ] i ]
Langem eare facility or nuising home (] 0 0 b 2
Residentlal project or halfway house withno | 0 | 0 o ) 0
homeless crieria | |
Subtotal 7 - @ ] 2 0
Other Locations
TGenarainc from Homelesssta.com on 07 312016 Report 10: 9624 76420 FPape 6 of 13
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PH low lormerly homeless persons 9 0 o 0 o
Cwnd by clien, o subsidy 0 0 0 0 0
Ommed by elient, with subsigy b} 0 0 [} 0
Rental by client, mn subsidy i} [} 0 0 0
Hental by client, with VASH subsidy 0 U] 0 0 a
Rental by client with GPC TIP subsidy 0 i} (i} 0 0
Rental by client with ciher subsidy 0 [ 0 0 ]
Hotouhiotel, paid by ofiont 0 0 0 i 0 0
Staying or lving with fiendis) 1 1 0 ‘ ] 0
Staving or bving with tamily a 3 0 , 0 0
Other 0 0 0 ‘ 0 0
Client Doasn’t Know/Cliant Ralused 0 0 1] 0 i}
Data Nt Coflected 0 0 0 ‘ 0 0
Sublotal 5 5 0 | 0 0
Tolal | 3 3 0 | 0 0
Q20a: Type of Non-cash Benefit Sources B )
Bonefit at Latost Annual
Benafit At Enlry Assassmank for Siayers Benefil 2l Exit for Leavers
Supplemandal Nutrition Assistance Program 7n i} 2
WG 0 0 0
TANF Child Gare Services 0 0 ]
TANF Transpontaiion Services ] 0 | ]
Other TANF-Fundsd Services 0 0 | ]
Other Source (] [1} b
0Q21. Health Insurance
At Latest Annual Assessment for
At Entry Stayers Al Exil Tor Leavers
Wadicaid ¥ ,' 0 3
Wedicare z 0 2
State Children's Health Insurance Program 0 0 0
VA Medieal Servises ] o 0
Employer Provided 0 0 0
Health Insurance through COBRA ] 0 0
Privaie Pay Heath insuance ] 1} ]
Siate Heallh Insurance for Aduits | 0 5
No Haaith Insurance 2 0 ]
Clent Doasn't Knewl Cliant Refusad ] 0 I}
Data nat Collactad L] 0 0
Eereraien Tmm Homelessliats.com an DTE12016 Regont 1D 862476328 Page 7 of 13
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Numbser of adult stayers nol yet nequired 1o | - 8 .

have an annual assessment |
1 Sourse of Health Inswrance 1y 0 _ z
Moz than 1 Souwrce of Health insumnce ] | 0 5

Q22a2. Length Of Pariicipation - ESG Projects

g
:

Stayers
D07 days

8 10 14 days
150 21 days
2210 30 days

31 to 50 days

61 to 30 days

B to 180 days

181 10 385 days

368 to 720 days
731 to 1085 days
1086 1o 1460 days
1481 10 1825 days
Wiore than 1625 days
Information Missing
Tetal ,
Q22c. RRH Length of Time between Project Entry Date and Residential Move-in Date

= o

- o O 9 9 9O 9O O W N OO @ e e

B o2 o 0 @ @ @ & M © MO e ju
B oo oo oo owm ;m w & B -

With Calldran &nr Unknawn Hausehald
Total Without Childron Adults With Qinly Children Type
|

K

=]
=

Dto7days

810 14 days !
61021 days

22 10 30 days

3110 80 days

#1 {0 180 days

'B1 to 385 days

366 10 730 days

Information Missing

“otal 0 ,
Q22d: Length of Participafion by Househald Type

o o 2 O 2 2 90 o o
2 8 8 5 9 o B o o0 o

o o o Cc o oo 9 o 2
2 o 0 c b o a o oa
LT - S Rt — Y - Y R ]

With Children And Unknown Household
Total Without Ghildran Adults With Only Children Type
Din7 days 1 0 2
810 14 days
151021 days

22 10 30 days

Generated from HomelessData.com on 0773172016 " Repurt [0 367476329 Fago 6 of 13
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110 60 days I
511090 days I
110 180 days |
181 to 385 days |
366 [0 720 days |
741t 1085 days

1096 fo 1460 days |
1961 10 1825 days .
Mors than 1825 days

Information Missing |
Total

Be ogvw oo o % @ o @

Q23. Exit Destination - More than 30 Days

R eoa oo o mo;mes

L— N — B — N — D — D - — R — T — B — T - |

o o o 9 9 ©C O c o o O

e S @9 9 9 o 9@ o o o o

Total
Permanent Destinations

Moved from ane HOPYA funded project 1o
HOPWA PH

Cremed by client, no-ongoing subsidy |
Ownad by cliont, with ongoing subsidy !
Renlal by clienl, 0 0Igbing subsidy ]
Rental by client, with VASH subsidy ;

Renlal by client, with GPD TIP subsidy
Rental by client, other ongaing subsidy

PH for lommedy homeless persons

Staying or fiving with family, psrmanoat tenure
Staying or ving wilh iderds, permanent leau
Subtotal

Temparary Destinations

Emergency shalte’, ineluding hotel or motel 1]
paid forwith amergency shelier voucher

Weved from ona HOPWA funded projec fo 0
HOPWA TH

Transitional fiousing fer homeless persons 0
(including homedess youth)
Staying or living with family, temporary tenure
Staying of living with Iiiends, temporary lenure
Place not meant for human habitation

Sale Haven

Hotal or motal, paid by client

Subtotal

Institutional Sattings

Foster care home or goup foster care home
Psychiatic hospital or other psychiatre facility 0

Substance abuse trezment facllty or delox 0
center

Generated F-om HormelessDaia.com on 0773172016

2 0 0 9 e 9@ &8 @ @ @
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Without Childran

o

2o 9o 0 & o 0o o o O

e 8 e a @ @

=2 =

With Childran And
Aguits

=

2o OO 9 9O o0 0 92 B s s

=~ -

e o

With Only Children

D

T O 59 8 D 8a o e B oa

@ 0 O 0 9 O

(=T =

Urtknnwn Househald

Type

e e o 0 0 O o 9 9@ o

o oD o o 9 O

L= — I |
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Haospital or other residential non-psychiatric 0 | 0 | [} 0 0

megical facility |
dail, priso, or juvenile detention facility 0 0 i} o |
Longetorm care facilfy or narsing home 0 i =Y ik 0 :
Sublots! 0 D i 0 ; 0 |
Oiher Deslinations
Residantial project or halfway housa with no [} L] 1] 1] 1]
homeless criieria
Deceased 0 0 | 0 1 , 0
Other 0 0 pea 5] 9 ' b
Cliant Doezn'l Kiow/Client Refused 0 Q 0 i} 1}
Data Not Coboctad (no oxit ntarview 0 0 0 5 | 0
completed) - : |
Subtotal 0 ] _ 0 | 0 0
Tetel 0 ] [} | 0 0
23a. Exit Destination - All Persans
\uith Children And Uniltnown Housshold
Total Without Children Ahdts With Only Children Type
Parmanent Destinations
Moved from ore HOPWA funded project (o 0 1] (1] | il | 0
HOPWA PH | |
Owned by client, no ongoing subsidy 0 0 ] | 0 | 0
Cuwmeed by cient, with onguing subsidy 0 ) ; ] | 0 ‘ )
Rental by ciar, no ongoing subsidy 2 2 : 0 [ 0 0
Rental by ellaal, with VASH subsidy 0 0 | 0 0 0
Rental by client, with 3PD TIP subsidy i} 0 0 Q 0
Rental by client, other angaing subsidy 0 0 0 2 0
PH for formedy homeless persans 0 0 ) i 0
Staying or livirg with family, oermanent lenuse 1 1 ] ] 0
Staying or living with fisrds, pamanent tonre 0 0 D 0 b
Sublotal 3 3 | 0 0 o
Temperary Destinations
Emergency shelie:, including hotel or matel 2 2 0 L] 0
paid for with amergency sheller voucher
Wloved from one HOPWS, [unded project lo ] 0 0 /] 1
HOPWA TH
Transtional housing for homaless parsons 5 5 ] a o
{ineluding homaless youth}
Staying or living with family, temporasy teaure 3 3 0 i} (]
Staying or living with fiends. temporary tenure 2 2 1] 0 b
Place not meant for human habitations 0 (1] 0 0 7
Safe Haven 0 1] 0 Q ]
Hatel or moted, paid by client 0 1] 0 0 o
Subtotal 12 12 0 1] ]
Institutional Settings
Foster care iome or group foster care home 0 0 (] ]
Psychiatrc hospital or other psyshiatric facflify 1 1 1] 2 0
Ganarated f-om HomelessData.com on 07/31/2016 Report I: 962476329 Fage 0 of 13
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Substance abuse irealmenl (acilly or delox 1 1 0 ] a
cenier

Hosplial or other residential non-psyehiatnc 1 )2 1} 4] Q
medical faciliy

4all, prison, or fuvenie detention facility | 1 (] 3 a

Long=igm cars Facilily or nursing home 0 ] {1} | J

Subtotal A 4 0 g 0 0
Other Deslinations

Residential project of halfaeay bouse with no 2 2 ] g ]
hameless ¢iteda

Deceased 0 0 0 0 0
Other 0 0 n n (i}
Client Doasn't Know/Client Retused L] 0 0 ] ]
Dala Not Callecied {ia exil inlerview 4 4 0 bl 2
compleled)

Subiotal 6 § 0 0 |

Total 2% 2% 0 !

Q23h. Housing Prevention Housing Assessmant at Exil

With Children &nd Unknown Household
Total Without Childsen Adults With Only Children Type
Able to maintain the housing they bad at 0 0 0 | 0 _ ]
project entry-Wihout a s utsidy , |
Abla o maintain the housing they had & L] 0 0 0 b
project antry=With tha subsity thay had at
project antry
Able to maintain the housing they had at 0 0 1 . 0 a
project antry—With an on-going subsidy
acquired since projest entry _ |
Atie to maintain the housing they had at 0 a ] [ 0 ' 0
project antry=Only with financial assistance |
othar than a subsidy |
Wover 10 new housing unil=Wills on-going 0 0 0 | 0 a
subsidy
ldoved o new housing unit-Wihout an one- 0 0 0 0 il
going subsidy !
mwmmm o) @ lemporary 0 0 (i} 0 r 0
Woved 'n with familyifiends on a permanent 0 0 ] L] b
basis |
Maved -0 a transitional or famparary hausing (1] o 0 | 9 0
facility or program -
Clignt became homeless - moving to & shelier 0 0 0 | 0 0
oF ather place wnlit for human babliation }
Client went to jailfprison 0 0 0 ] | !
Chiant dia 0 0 0 0 | 0
Client doesrt know/Clent refused 0 0 0 | 0 | 0
Data nat collected (no exit inleview [} 0 0 | 0 0
comploted) |
Tolal 0 0 ] 0 9
Q24. Exit Destination - 90 days or less
Generated -om HemelessData.com on D773 12016 Repar 111 912476379 Page 11 of 13
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With Children And Unlknown Housahold

Tolal Without Children Adults With Only Children Type
Fermanent Dastinations
Moved from one HOPWA funded projec 1o 0 0 D 0 D
HOPIA PH |
Owmed by cliznt, no ongoing subsidy 0 0 ] 0 0
Ovamed by elient, with ongaing subsidy 0 0 0 0 0
Rereal by client. i ongoing subsidy 0 0 3 0 0
Rental by client, with VASH subsidy 0 0 b 0 0
Rental by cllent, with GPD TIP subsidy 0 0 9 0 | 0
Renlal by client, oiher ongaing sutsidy 0 0 b} ] 5 0
PPH for fomery iomeless persons 0 9 1 b | 0
Staying or fiving with family, permanent tenuns 0 9 ] ] 0
Staying ur living with frieeds, pamanant 0 0 7 0 0
Subtotal 0 0 0 ] 0
Temporary Destinations
Emeqgency shalier, inouding hoted or motel 0 ' 0 i 0 0 i 0
paid For with emergancy shelter vouchar !
Movad from ang HOPWA funded project 10 0 ] 0 [ 0 b 0
HOPWA TH |
Transitional housing for homeless persons 0 0 | 0 0 0
{including homeless youth) |
Siaying or fving with tamily, semporary tenure 0 0 ] 2 ] D
Staying er ving with friends, temporary tenure 0 0 | b o 0
Plsoe nat maaat tar human habitation 0 o | 0 0 0
Sale Haven 0 0 | 0 0 0
Hotel or moted, paid by clisnt 0 0 | 0 0 0
Sublotal o 0 " 2 1 [}
institutional Settings
Foster care home or group foster care home ] | 2 0 o
Psychiatic hospital or other psyshiatre Taciiy 0 ; 0 b
Subslance abuse ireatmenl facilty or detox 0 0 0 0 0
canler {
Hespital or ather residential non-psychiatrc ] [1} | 0 0 [}
medical Facility Il
Jail, prison, o juvenile defontion faciity 0 0 . ) 0 0
Lotiplerm eare Taciity o nugsing homa 0 0 ! 0 D b
Subtozal 0 0 ; b} . D 0
Other Destinations
Resideatial praject or halfway house with no 0 0 | 0 ‘ 0 0
homeless ciiteria |
Dacaasad 0 0 0 | 0 0
Other 0 (] D | i 0
Cliant Dossn't Know/Client Rofused 0 o 0 2 ]
Dala Not Culleled (o exil interview 0 0 | 0 i | ]
completed) ‘ |
Sublotal 0 0 0 | 0 0
Total 0 0 [ 0 0 0
Beneratec from [lomelessata.com an O7/371/2016 Report 1D 962476328 ) Page 12 of 19
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025a. Number of Velerans

Total Without Children ~ With Children And Adults Unknown Housshald Typa
Chronically Homeless Velemn 0 | ] | 0 - ]
Non-Chronically Homeless Valatan 0 1] | 0 a
Mol a Veleman | 33 (i a
Ciient Doesnt Know/Client Refused 0 ] Q i 0
Dalz Not Collected 0 0 0 ! (]
Total <] 3 0 0
Q26h. Number of Chronically Homeless persons by Household

\With Children And Unknown Household
Total Without Chilclron Adulis With Only Children Type
Chronically Homeless 19 1 ] ! ]
Not Chronically Homeless 14 14 ] ]
Clent Doesn't Know/Client Refased - - v i
Data Mot Calleotad - - - , -
Tetal 3 @ 0 | 0
Seneraled irom HomelessDarta.com on 077312016 Repor: 10: DE2476320 Page 13 of 13
CAPER
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Emergency Solutions Grant CAPER Report

Reglon: All Regions Dato Range: 07/02/2015 to 0B/30/2016

Onganizatior: StappingStons FRIV Data As OF 00/08/2018 |
Project: $S - MTP ES - FRIV ES@ Created By: Labella John !
Q4. Project identifiers In HMIS

Drgarization Name SteppingStone FRIY

Organizaiion ID Fo8

Project Mama : SS -NTP ES -FRIVESG

Project 10D | SSMIPES

HONIS Projec: Type Code | 1

Method for Trasking ES 0

Is the Senvces Only affiliated with a

projact?

identify the Project IDs of the housing projects

ihis proect Is affliated with |

Ga. HMIS or Comparable Database Qu:

Client Doesat Know or Refused Data Not Collected
First Name 0 ! 0

Last Name

5N

Date of Sirth

Rate

Ettmicily

Gander

Veteran Status (Aduts)

Disabiing Candition {Aduits)

Residence Prior to Entry (HoH and Adulis)
Reletionship to Head of Household
Destination (All Leavers) f ]
Client Location For projest entry{HoH) f .

Langth of Time on Simet, in ES or SH (HoH 0
and Adslts)

2 o O o O 9 O O O

[ R O I I S — R — R — T — B —

Q6a. Report Validations Table

# of Parsons
Total Number of Persons Served E

Generated from Horre essData.com on 0173 112016 Report i 897238847 ' Paye | uf 13

CAPER
OMB Control No: 2506-0117 (exp. 07/31/2015)



Adults {age 28 ar over)

Ghildren (under age 18)
Persons with Unknown Ada

Leavers

Adult Leaviers

Stayers

Adult Stayers

Veterans

Chranically Homeless Persans

adult Heads of Household

Child Heads of Housshald
Unaccompanied Youth Under Age 25
Parenting Youth Undar Age 25 with Children
Q6h. Number of Persans Served

o w e @ a8~ w8 e o

With Childran And Urknigwn Household
Total without Children Adults Wit Only Ghildren Type
Adulls 34 l 34 0} . 0
Childron aeElel 0 0 0 0
Chient Doesi't Knaw/Clien! Refused ; 0 i 0 0 U 0
Data Not Cokiectad j 0 | 0 0 0 0
Total !' " T D 0 | 0
Q7a. Households Servad
With Children Ano Unknown Household
Total Wihout Chidran ~ Aduis WAt Oy Children Type
Totel Houssholds | n o RS 0 0 [ 0
Q7b. Paint-In-Time Count of Households on the Last Wednesday
With Children And Urknown Househald
Tatal Withaut Children Adulis With Only Children Type
January 8 8 | 2 | 0 ‘ o
Apiil 7 7 ' (] J 0 ]
|
July T 7 0 ] ' 0
October 8 8 0 | 0 : 0

Q8a. Number of Persons Cantacted

First contact was at Hist contact was at First contact was at
All Persons @ plawe nol meant Tur & nonesidential & residential sesvice  Finst sonlacl place

Contacted human habitaticn ~ sewvice sefting selting was missing
Cnce rig 0 1] 0 H]
26 Timas [} L} 0 i} | ]
#9 Timas 0 0 0 ! a 2
Gencrated from HorrelessData.com on 07/31/2016 Report 1D 897238841 PageZaf 13
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Total Parsons Gontacted |
Q8b. Number of Persons Engaged

Once

25 Times

€48 Times

10+ Times

Total Persons Engaged
Rate of Engagemem:

Q10a. Gender of Adulis

g onae

all Persuns
Cantacted

First contacl was al First contact was at  First contact was at

aplace nol meanl for & nonesidential  a residential senvice  First contact placs
was missing

human habitation
| 9

]
]
Bt
9

-

semvice selting
0

O S S B

setting

a e a2 s

a o o o

Male

Female
Transgender Male lo Female
Trans gertier Famals fo Maln
Other

Glient dossnt know  Glient refused
Data Not Ctliected

Sublotal |
Q10b. Gender of Children

g

F oo aaa o @

Withowt Chilldran

3

L2 oo o o e

s 2 2 e B e 2

¢

= T - T - ]

With Childran &nd Adults Unknown Housahold Type

ele |
Femalo |
Transgender Male o Female :
Transgander Female to Mae

Other |
Client dogsrit know | Client rafusod |
Data Not Calleoted |
Subtotal

Q10c. Gender of Persons Missing Age Information

Tutal

o O oD oOa a0 .8

With Children And Adults

0

2 8 2o B a o

O 0 0 o 59 OO0 Db o

S a o o 8 a8 5 B

With Only Children  Unknowh Household Typo

Ihale
Female
Iransgender Male 1o Female

Trarsdender Fomalo lo Male
Other

Generaied 1-om Homekashiat, com o0 1A 17016

OME Control Ne: 2506-0117 (exp. 07/31/2015)

o o o o 9o

fotal

Without Children

=2 a0 o o g

With Children And
Adults
o

o
0
0
o

With Oniy Children

c o Qo

|

Unknown Housahold

Type

o 9 o o o

Repoet |D: 8972368847
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Gleat doosir know | Clien ref ssed i 0 9 0 0 0
Data Not Collected . 0 ) ' 0 0 0
Subtotal 0 [ i : 0 0 0

Q10d. Gender by Age Ranges

Client Dossn't
Age02and Krow/ Client  Data Net
. Toal  Under18 Agel18-24 | Aga 2501 over Refused Callacied
bl [l e 3 a a ] 0
Female RSN R NTE St 0 0 0 0
Transgender Male 1o Female R B s, S 0 ] 0 0
Transgender Famalo to Malo g - 25 0 0 0 0
Other B e GRE (AR ‘ 0 0 0 0
Clent dossnt know / Ciant refused e LI T S 0 0 0
Data Not Cofiected RS Ckr NN S 0 0 0 0
Sublotal s 0 ‘ 3 a2 0 0 0
011 Age
With Cildren Anc Unkngum Housholo
Totel Wthout Chilren ~~~ Addts  With Only Chikrn Type
Under § 0 0 ] | 0 b
512 0 0 0 ' 0 i]
1817 0 0 0 | 0 ]
1824 3 3 0 0 2
2534 13 13 0 i ]
E) 8 8 0 9 9
4554 8 8 0 0 5
5501 2 2 0 ] 9
624 0 0 0 . 0 0
Client doasat know / Clant Refused ) 0 0 g 0 3
Data not callected 0 0 0 | 0 7
Total s 2 0 ; 2 2
Q124. Raca
Viath Childran And Unknown Hougahold
Total Without Childran Adults  With Only Ghildren Type
Write n @ 0 ' b 0
Black or African American 1 1 0 ' 0 0
Asien 0 0 o 0 2
American Indizn o- Alaska Hative 0 0 0 | 0 Q
Nalive Hawaian of Other Pacifs Islandar 0 0 0 ‘ 0 0
Tultiple Races ] 0 0 0 0
Ganaraled fom HomelessDala.tom on 0712018 Repuit 113 A9T74R847 Faged ol 13
CAPER

OMB Control Mo: 2506-0117 (exp. 07/31/2015)



Gl Doesnl Know/Client Redused 0 | 0 | 0 I 0 0
Data Not Coflecisd 0 | 0 ) g 0 0
Total & | k] [ i } i} ]
Q12b. Ethnicity Y
With Children And Unkcnowr: Houseiold
Tatal Withoit Chidren Adults With Only Chidren Type

Non-Hisparic/Non-Latino a3l | a ) 0 0
HispanicfLaling 3 3 2 0 i
Clieat Doasrit Know/Cliart Rafused ] 0 ) 0 ]
Data Not Collected 0 0 0 ] 1
Total # 3 b 0 0

Q13al. Physieal and Mental Healih Conditions af Entry =

With Clhildren And Unknown Household
. Total  Without Chicren Adukrs With Only Children Type
Wental Health Problem ; 7 27 0 L] ]
Alzohol Abuse ] t 0 0 0
Drug Abuse 0 0 0 0 ]
Both Alzohol and Drug Abuse % # 9 0 9
Ghionic Heshh Conditian 1 1 0 0 0
HIVIAIDS 0 0 0 ] ]
Developmental Disability 0 0 0 ] 0
Physical Disabiliy | 1 1 0 9
Q13b1 Physical and Mental Health Conditians at Exit
Aith Children Anc Unknown Houschold
_ Total Without Children Adulrs \With Only Children . Type
Wenisl Health Problem [ 2 n 0 9 | 0
Aloohl Abusa | 0 0 0 0 | 0
Drug Abuse 0 0 0 0 b
Both Alseal and Drug Abuse 28 2% 0 9 ]
Chroric Health Condition g 9 0 2 | 0
HIVIAIDS n 0 0 9 i 0
Developmental Disabilly | 0 0 0 0 | 0
Physizal Disability | 0 a 0 0 0
Q13¢1. Physical and Mantal Health Conditions for Stayers
Wiith Gaildran ana Unknown Househoid
Tedal \vithout Childran Aduis With Only Childran Ty
Méntzl Health Problem 5 8 0 0 ]
Alochal Abuisa 1 0 0 0 , i
Drug Abuse 0 0 0 0 ' 0
Both Alsohal and Drug Abuse 8 8 o a 0
Beneraled rom HomelessData,com an 0r7a 12018 Repart |0: 897238841 S Fage 3 of 13
CAPER

OMBE Control No: 2506-0117 (exp. 07/31/2015)



Ghror Healln Condion
HIVIAIDS

Devolopmantal Disablity [
Physical Disability |

= N — T 3

Q14a. Domestic Violence History

[l — S —

2 2 o 2

| 2 O o
(= TN~ T — T — ]

Tatal
Yes
ho
Client Dossn't Know/Clisnt Rafused
Data Not Collested
Total
Q1h, Persons Flezing Domestic Violenca

¥ B oo o

idthout Childran

L oo o

With Children And
Adults

0

(=T — A — TR - |

Total
Ves

Chient Dossrit Know/Clent Refused
Data Not Colected
Totd

S 2 Q o o

Q15. Residence Priar to Program Entry

 Without Chikdren

(=T =T = = -

|

With Children And
Aults

0

L= B — B - S -

Unknown Housahold
With Oaly Children Type

0 o

S 5B oa s
=2 o 9 o

Homaless Situalions

Emergency Sheliar 3
Transitiona! housing for homeless persons 0
Place not meant for human habilation 0
Safe Haven 0
Sublotal 3
Institutional Setlings
Psychiatiic hospital or facility 0
Subsiance abuse or detox center %
Hospial {non-psychiatric) (i
Jail, prison, or juvenie detention 3
Festor cars homa or fosier care group home 0
Long-lemm care facifity or nursing home 0
Residzntial project or falfeay bouse with no 0
homeless criteda

Subsotal 8
Qther Locations

\ithout Children

w e o 8 w

© o o w o B oo

@8

With Children And
Adulis

o Q0 @ o g

s e 9 9 9o Q@ @

Unknown Household
Wilh Onby Child ren Type

o o a o o
o B a o o

c Qo o o o o @
D 0o a g o a o

Generated from HumelessData.com on 0773772016

OMB Control No: 2506-0117 (exp. 07/31/2015)

Repor ID: 897235841
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PH for fermeny homedess persans
Onwimad by efient, no subsidy

Owmed by cliant, with subsidy
Renial by client, no subsidy
Rontad by cliont, with VASH subsidy
Rental by client with GPED TIP subsidy
Rental by client with cther subsidy
Hetel/Motel, paid by client |
Staying or ving with friard(s)
Staying of fiving with family
Othar ;
Client Dossn't Know/Clien Refused |
Data Not Cobected
Subtoeal

Total

LR - 8 - T TR R — R R T R e
c 9 O 0D O 0 O o0 9o o OO0 O o9

I R - - A R T R NI R

g w o oa M e o000 aca o
B w o oo n Mmoo s & a0

=

Q20a: Type of Non-cash Benefit Sources

Benefit at Lalast Annual
Benefit AL Entry Assessment tor Stayes Penadit a; Fxit tor | savars

Supplemental Nulrition Assistance Pogram 13 0 18
wIC 1

TANF Child Care Services
TANF Transportation Services
Olher TANF-Funded Sevices
Other Sourca

{— N — B — T - ]

L= ool - T — TR — I — |
oS O o o O

{Q21. Health Insurance

At Lelast Annual Assessment for
At Entry Stayers At Exit for Leavers

Wedicaid Fi
Wadicare

State Childsen's Health Insurance Program
WA Modical Services

Employer Provided

Hualth Insurante thiough COBRA
Private Pay Health Insurance

State Health Insurance for Aduits

No Health Insurance

Client Dosen'l KnewfClian| Refused

Data not Collected

L]
(-]

o o o o0 o0 o0 e a o o

]

0

0

9

0

0
&
2

0

u

e o n Beoe o aoa e

Generated from HomelessData.com on 073172018 Report 1D 897230631 ) "~ Page 7ol 13
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Number of adull stayers nol yet required to

have an annial assessmant
1 Sowrce of Health Insurance

More than 1 Source of Health Insurance

Q22a2. Length Of Participation - ESG Projects

Oto7 days

81014 days

15 to 21 days

22 1o 30 days

31 to B0 days

61 (o B0 days

91 to 180 days
181 to 365 days
396 to 730 days
73110 1085 days
1088 to 1980 days
1461 to 1825 days
Iiore than 1825 days
Information Missing
Tokal

g
B

S S 8 5 & & WM oW oe ol o N

k]

Leavers

wNN N - O

|0 O 9o 9 o =

o

Q22¢. RRH Length of Time between Projest Entry Date and Residantial Mova-in Date

oy
Hmuaoﬂaa&mp.—-q]ﬂwg

0107 days
810 14 days

15 1o 21 days
2210 30 days
3110 80 days

§1 to 180 days
181 16 36h days
368 to 730 days
Information Wissing
Totel

0o days

8 fo 14 days
510 21 days
22 10 30 days

G fed fom Hi i

Tulal

o e 8 & 0 8 & &a o

| 0

\Wilhout Children

— - U R R

Wikh Children &nd
Aduls

=

o o © O O 9 9 9 O

With Only Childien

sl S e s 2 9 o D

Unknown Household
Type

o 9 D oS o0 9 9 9

Total

© M oMN

Without Children
0

2
2
3

With Children And
Adults

0

o
o
0

With Only Childsen
o

(]
0
0

Unknown Housshald
Type
]

o
i}
0

an 07206

OMB Control No: 2506-0117 (exp. 07/31/2015)

Heport ID: 847238841
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a1 1o 60 days 3 8 | 0 0 0
B1 to 90 days 3 1 , i 0 0
01 to 180 days 15 15 i ] 0 a
181 to 385 days 1 1 0 0 0
36810 730 days 0 0 0 0 q
721to 1095 days 0 0 0 0 0
1096 10 1460 days 0 0 9 0 g
1461 50 1825 days 0 0 ] 0 0
More than 1695 days 0 0 3 0 0
Information Missing 0 1 a 1} o
Total 4 % ] 0 0
Q23. Exit Dastination - More than 90 Days
Wiih Children &nd Usiknown Household
Total Without Children Adubs With Oaly Children Type
Permanent Destinations
Moved from one HOPWA funded projec: fo 0 ' 0 0 ‘ ] | 0
HOPWA PH |
Owned by client, no ongoing subsidy 0 0 0 1 0 0
Qumd by client, with nngoing subsidy ] 0 0 [ 0 0
Rental by cllent, no ongoing subsidy 0 9 0 [ i D
Rental by ciient, with VASH subsidy I 0 0 0 | 0 0
Renlal by clierl, wth 0PD TIP subsidy | 0 0 0 ' D D
Renal by cliant, other ongoing subsidy 0 0 0 D 0
PH for fomredy homeless persans 0 0 D ] 0
Staying or fiving with family, pormanent tenuro D 0 | 0 . 0 0
Slaying o fiving wilh friends, pemnanent tsnue 0 0 .' 0 | 2 0
Subtotal 0 0 i | 0 0
Temporary Destinations :
Emergency shelter, including hotel or motel 0 (1] i 0 (] ]
paid for with amergancy shetier voushos |
Woved from one HOPWA funded project i 0 o | 0 9 0
HOPWA TH \
Trans fional hausing for homeless porsons 0 0 E 0 g 0
(ineuding homelass youth)
Staying or living with family, remporary tenure 0 (i} (] 0 0
Staying of living with Ifiends, temporary teure 0 0 0 0 0
Place no meant for human hahitation 0 0 i 0 9
Sefe Haven 0 0 0 0 0
Hatal of motal, paid by clisnt 0 0 0 0 o
Subsatel 0 0 D 0 ?
Institufional Settings
Fostos eare homa or group foster care home 0 0 0 1
Peyshiatic hospital or othee psyehiatric facilty 0 0 0 0 ]
Substance abuss trealment faciity or deiox 0 0 0 ] 2
center
Ganrratad rom HomeesalEALom on 0712016 Repar I13: 897230541 Page 3 of 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Hospi o offver esidentisl non-psychiatie | 0 | 0 | i 0 0
medical fecilty .
Jail, prison, or juvenia detenticn faoity i ] . i 0
Long-em care faciliy or nursing kome 0 ' Y a ]
Sublolal 0 0 j 0 0 )
Other Deslinations
Residential project o halfway house with ao 0 | b] | 0 0 D
homeless crileda ! |
Daceased 0 0 i 0 0 D
Dihar 0 0 | 0 0 0
Client Dozsn't Know/Client Refused 0 ] 0 0 o
Data Not Gollested (no exit nferview 0 D) ] 0 0
completod) :
Sublolal 0 | ] 0 0 o
Total 0 i 0 ' 0 0 ' )
Q23a. Exit Destination - All Persons
Wiith Children Anc Unknavin Houseniold
Tolel Willhout Children Adults ith Only Chidien Type
Permanent Destinations
Moved from one HOPWA funded project to i L 0 ‘ ] o
HOPWA PH
Ownad by elion, r0 ongeing subsidy 0 ' 0 | 2 0
Owned by efient, with ongoing subsidy 0 0 (] 0 o
Rental by cliert, no ongoing subsidy B L o 0 ]
Rental by client, with YASH subsidy 0 0 ] i ] o
Rantal by client, with GPD TIP subsidy 0 0 (] 0 0
Rental by client, other ongaing subsidy 0 0 (] il 0
PH for formedy homeless porsons 0 ] ] 0 b]
Slaying o ving with family, permanent tenure 3 k] 13 0 n
Staying or living with friende, permanent tenure 1 1 (] 0 0
Subtetal 13 i ] a g
Temporary Destinations
Emergancy shelle’, ineluding hotel or motel 1 1 0 | 0 ]
paid for with emesgency shelier vouchsr |
Moved from one HOPWA tunded project to ] 0 0 0 a
HOPWA TH |
Trans lonal housing far homeless parsans p 8 't 0 . ] 0
(including homeless youlh) |
Staying or living with family, temporary lenure 5 5 0 (] 1
Staying or fving with trignds, temporry tenure 3 3 i} 0 0
Place nol meani for human hahiation 0 0 ] 0 0
Safe Haven 0 1 0 ] 0
Hotel or metel, paid by cliant 0 0 0 ] il
Subtotal 10 i 0 (] 0
Institutional Setfings
Fosler care homs of group foster care home 0 ] ] (] ]
Psyehiatic hospital or other psychiatric faciity 1 1 ] i ]
nerated T-om Hom St om on i Repard I AGTPRREET T Page 0o 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)



Substancs avuss treatment facilly or detox z 2 il 0 ]
cenler
Hospltal or ocher residential non-psychiaire 0 0 2 0 B
mevical facilily
Jall prison. or juvenile detestion factity 1 2 | 0 : 0
Long<erm cara facilly or nursing Fome 0 0 | [ i} 0
Subtotal 1 4 a (] (]
Othar Destinations

idential project of halfway house Wit a0 0 0 1 b : i} D
hotmeless eriteia ? .
Deceased 1 1 | i ‘ 0 0
Othar 0 0 ; 0 | gl 0
Ciient Dossn't KnowdClient Rafused 0 0 | 2 i 0 . 0
Data Not Collezted (no exil interview 0 0 3 [ 0 0
completed)
Subitotal 1 1 i ] 0 0
Total | 7 2 9 0 0
Q2Z3b. Housing Prevention Housing Assessment at Exit

With Childran And UInk nevrs Househald
Teial ithout Children Aduls With Only Children Type
Able fo maintain the housing they hadat | 0 | 0 0 (] 0
project anry-WEhout a subsidy '
Abla ta maintan (ha housing they hadat | o | 0 0 0
projack anfry=-fith the subsidy they had at
projoct aniry ' 5 '
Able ta maintzin the housing they had at 0 . 0 [ 0 0 ]
project antay-ith an on-going subsidy |
actuired since project entry !
Able to maintain the housing they had ai 0 0 [ 0 0 0
project aniry=Orly with financial assistance | !
other than a subsidy | !
Woved 1o new housing uril-Wilh oevgoing | (i} | 0 ! (i 0 ]
uh'dy |
lovad to new housing unit-Without an on- 0 0 0 0 i
Eoing subsidy
:$?Mﬁhhmmﬂmhmahmunw 0 | 0 [} 0 9
::?mﬂmhumumhmamuumm 0 ; 0 | 0 0 0
Maved 0 & transitional or tampneary housing [ | i} 1} b 0
facility or pragram :
Client became homeless -~ moving to & shefier 0 0 (i} ' b 0
or other olace unfil for human hiabila:ion
Client went 1o jallipdson | 0 f 0 0 ] i
Cliant diad ] (] 0 { b il
Client doesn't knowdClient refused 0 0 0 - ] 9
Data not collected (no exit intenview 0 0 0 | ) D
complctad)
Total 0 ] 0 . ] 0
Q24, Exit Destination - 80 days or less
Generaled rom HomelessDala,com on 0773172016 Repoi 111 ARG 77 3ARAT T Pagenioiid

CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)
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With Children And Unicnown Household
Trlal Without Ghildren Adulls Wiih Only Childrea Type

Permanent Destinadions

Moved from one HOPWA Funded project o
HOPWA PH

Ovened by elient, no ongoing subsidy
Owened by client, with ongoing subsidy
Renal by client. no ongoing subsidy
Rental by client, with VASH subsidy
Rental by client, with GPD TIP subsidy
Rontal by clon, oifer ongoing subsidy
PH fox formerly nomeless persons 1
Staying rr iiving with tamily, parmanent fenare
Staying er fuing with fiands, pemanent tenure
Subtotal | |
Tamporary Deslinations
Emaigency shalier, ingluding hotel or matel 0 ] 0 | 0 0
peid for wits emergency shaller vousher |

Movod from onc HOPWA funded project ta 0 i ] - ] 0
HOPWA TH |

Transitional housing forhomeless parsons | 0 0 0 il )
fincluding homaless youth) .

Staying o living with Family, temporary tenure
Staying or fiving with fends, temporary tenure
Place not meant for human habitation
Sale Haven

Hotel or motel, paid by client

Subtotal

Institutional Semings

Foster cara homa or group foster oara homs

Psychiatic hospital o other psyehiatrc facity 0 0 0 0 i 0
|
|
l

o

0

=
-
=

S O Cc o 0 - o a b S
e S o 8 o0 e o o o a
0O 2 2@ B e e D a s
S 8 0 B B e e O 9 9
2o O 9O o 9 o 99 0 o o

S Q O o 9
O O & B3 8 O
L= — I - A - -

=]
o 0 0 8 o O

=]
L=
(=)
(=]
=

Substance abuse treatment faciity or detox 0 U] 0 ]
Hospilah or other residential non-psychiainie o 0 0 0
medical facilily
Jall, prisca, orjuvenile desaniion kaciily 0
Long-tetm eare facilily or nursing home ] 0 0 a j ]

Subtotal ] 0 0 0 0
Dihar Dasfinalions
Residantial projest or haliway house with no 0 0 0 ] | o
homeless er:eria

Daceasad

Otther

Client Doesn't Know/Client Ratusad

Data Not Colected fna exit intenvieyr
completed)

o a3 2 =
e = o o
o G Q9 o
o a o
a o & o

(=]
=
=
(=]
(]

Subtotal
Tt 0 0 o [ 0

Bunerated [om HomelsssData.com on 07/31/2018 Repoit [0 Bo7238631 : Page 12 of 13
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Q26a. Number of Veterans

Total Without Childron With Children And Adults Unknawn Housohald Type
Chronically Homelgss Veteran i} | a 0 0
NoreChronically Homelass Velsran 2 | 2 0 o
Mot a Veleman 2 a2 Q 0
Client Dozsn't KnowiClient Refused 0 ] 0 0
Dala Not Collected | 0 a u v
Total ! kN 3 0 ¢
Q265h. Number of Chronically Homeless persons by Househald

With Childran And Unk nieswn Housahald
Total Without Children Adults With Only Chidiea Type
Chronically Homeless | 4 4 0 0
Not Chronically Homeless | a0 an 0 9
Clent Doesnt't Know/Clian! Refused - - - -
Data Not Calletad - ety iy i -
Tata % 3 | 0 i
Baenerated Fom llemolessData.com on 07731 2016 Report [T G720 Page 13 o1 13
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)
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Emergency Solutions Grant CAPER Report

Regiom: All Regions Dale Ranga: 071002015 o 0R/30/2018
Organizaion: All Organizations Data As OF: 0RI08/2018
Project: §5 - FSI Overflow - FRIV ES Creafed By: Labelia.John

04. Project Identifiers In HIMIS

Organization Name ' SteppingStanc FRIV
Organizafion 1D FOB

Projeet Name S8 -FSI Ovartlow - FRIV ES
Projet 1D S8-FSl-0

HMIS Project Type Code 1

Mothod for Tracking ES 0

ts the Senvigas Only affiliated with & residential
peoject?

Identify the Project IDs of the housing projects,
this project is affiliated with

(Q5a. HMIS or Comparable Database Quality

Glient Doesn't Knaw of Hefused Data Not Collectad
First Name 0

Veteran Siatus (Aduls)
Disabling Gonditon {Adults)

Residenos Pricr o Entiy HoH and Aduls)

Relnfianship 1o Hoad of Houschold :
Destination (Al Leavers) 2
Glant Lovation for projeot entry(Hot) i . '

Length of Time on Sireet, in ES or SH (HoH 0
and Adulls)

:
&
a2 2 B 9 D & 3 = =

-0 oo o0 o o 9o o e e o o o

Q8z. Report Validations Table

¥ of Parsons
Total Numbes of Persons Senved 48

Senerated from HomelsssOata com on 07/31/2016 Report [0 603534747 Fage 10f13

CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)
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Adults Gage 18 or oven i I
Ghildren (under age 16) ! )
Parsans with Unknown Age ' 0
Leavers ig
Adult Leavers L
Sayes 0
Adull Stayers ]
Vatarans z
Chronically Homeless Persans 2]
Adult Heads of Household i
Child Heads of Household ]
Unaccompanied Youth Under Age 25 5
Parenting Youth Under Age 26 with Children 0
QBb. Number of Persons Served
with Children And Unlenown Household
Tolal Wikhout Chidren Adulis Wiith Only Childign : Type
Adults 48 48 i} il a
Chuliren | 0 0 0 0 [ 0
Client Doasn't Know/Cliant Retused 0 (] i} 0 0
Data Nat Caflecizd ‘ 0 0 1] 0 0
Totl | a8 a 0 ] 0
Qra. Households Served
With Children And Unknown Household
Total ~ Without Children Adulis Yiith Only Childica Tipe
Tolgl Households 48 j 48 0 0 0
Q7b. Point-in-Time Count of Households on the Lasl Wednesday
With Childrea &nd Unlcnown Househald
Taigl ~ Without Children Adurs Yiith Only Childian Type
Janvary | 0 0 | ) 2 0
Apei | 0 0 0 b 0
July ' 0 0 0 0 ]
October | 0 ] 0 0 0
Q8a. Number of Persons Contacted o
First contaci wag ai Firsd contaot was at  Firsi eontact was at
Al Persons  aplace not meent for - @ non-esidential 2 iesidential servics  First conlacl place
Contacted Fuman habitafion ~ service setting seffing was missing
Onee a8 (i} 0 i 0
25 Times 0 0 0 0 (1]
68 Times , 0 0 0 0 0
Gersraiee 1'om HomelessData.comn vn 07/37/2016 " Repor 10 603534742 “PagaZol 13

OMB Control No: 2506-0117 (exp. 07/31/2015)
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104 Times
Todal Persons Contacted
Q3b. Number of Persons Engaged

Onge

2.5 Times

62 Times

10+ Times

Totzl Parsons Engaged
Rate of Engagement

Ql0a. Gender of Adults

All Persons
Contacted

0
0
0
0
0%

First contacl was &l Firsi conlacl was al  Firsi contact was af

A place pol meanl (w2 nunesidential & residential service  First comact place
vias missing

hurnan Fabilation
0

senvice selting

2 o o 9o 2

sefting

o 2 O o o

a

Iale

Ferrale
~rarsgander Male to Female
Trarsgender Female to Maje
Othar

Client doesn'l know { Client refused
Data Not Collected

Subtotal

Q10b. Gender of Children

Total

(0=l R

Witheut Childven

; |

o an s B oo &

o e 9 O e o o

\With Children And Adults Unknoum Housshold Typa

Mals
Female

“rarsgender Male to Female |
~rarsgender Fomale to Male |
o |
Ciient doesn't know | Client refused

Dat Not Gofloring

Subvotal

QLoc. Gender of Persons Missing Age Information

ialo

Female

Trarsgander Mala to Famale
“rarsgender Female to Male
Offer

Talal

c o o o o o

0

Wilh Chilren &nd Adulls

| 0

o 2 o o o o O

Yuith Onky Children

o 8 & o 8 o 6 a

2 e o o 9 9 o

Unknown Household Type

o o o 9o

Tatal

withoul Children

Generalsd from HomacssData.com on 07/31/2015

OMB Control No: 2506-0117 {exp. 07/31/2015)

Fempont 11 BUAG347 42

CAPER

With Childven And

With Only Childien
Y]

o o 9 =

Unknown Household

Typs

o Q o o
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Ciient doesn't know | Clent refused 0 ; 0 | 0 , 0 |
Data Not Collected 0 f 0 f 0
Subtotal 0 0 i
Qi0d. Gender by Age Ranges

Client Doasn't
ApaG?and  Hnow/ Client  Data Not
Total Under18  Age182%  Age 2581 over Rafused cdllected
Maly 2 0 4 i L e e
Female 0 1 n 1 0 0
Transgandor Mals to Female [t} 0 0 0 a o 0
Trassgender Female o Male 0 0 0 0 0 0 0
Other 0 ] 0 0 0 0 o
Cllent doesr't know | Client refusad 0 0 0 0 a 0 0
Data Not Collezted 0 0 0 0 0 0 0
Sublotal g 0 5 4 2 0 0
Qi1 Age
With Children &nd Unkinewn Household
Total Without Children Adults With Only Children Type
Under & 0 0 | ] 1] 0
519 0 0 | i (1] 0
1347 0 | 0 ! ] 0 0
1624 5 | 5 ] 0 ¢
25 1 : 9 n D 0
3544 5 E 5 8 0 0
4G54 1 f 1 0 o ]
5561 g : 4 9 0 b
8% 2 l 2 D D 0
Cflent doasrit know / Cient Retused 0 | 0 ] ) D
Diata ot sclected 0 6 2 0 b
Total 44 i 48 0 0 0
Q12a. Race
\With Child-an And Unk nown Household
Total  Without Chilcren Adults With Only Chidren Type
White 40 an 9 0 0
Biack or Atrican Amadican 8 k 8 : 9 0 )
Aslan 0 l 0 3 o 0
American Indian or Alaska Native 1 , 1 | 0 0 0
Native iaweian or Other Paciic Islander RS 1 ‘ 0 0 0
Mutiie Races | 0 | 0 i 0 0 0
Genemtad from HomelessData.corn on 07/31/2018 Report 1D AAL4747 -  Pogedol1d
CAPER 101
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Chiett Dosst Know/Cllent Refused

Dala Hot Collected 0 i) b} 0
Total 8 &8 0 0
Q12b, EYhnicity o
With Ghildran &nd Unknewn Household
Tetal  Wihou Chidren  Aduls With Only Chidren Type
Non-Hispanic/Nor-Latino 45 45 | a 0 0
HispaniciLating 3 3 | ] 0 0
Cheat Dossrit KnowfCllent Refused 0 ' 0 | 9 D 0
Dat Not Collectsd 0 | 0 ‘ 2 0 0
Total B | 4R 3 ] o
Q1%al. Physical and Mental Health Conditions at Enry
With Children And Unknown Housshold
Total Without Children Adults With Only Children Type
Mentsl Health Prablem 3 i 23 ] 0 0
Alzahol Abuse 0 0 ‘ ) 0 o
Dnsg Abuse 0 ) ' b ] 0
Soth Alzohol and Drug Abuse 77 27 | ] 0 0
O Heallh Condstion P ' 2 | b 0 )
HIVIAIDS 0 0 | 0 0 0
Dovelopmental Disabify 7 7 i ) 0 [}
Physical Disabilty 1 n ; b} 0 0
Q13b1. Physical and Mental Health Conditions at Fxit
\¥ith Children And Unknown Househeld
Tetal Without Children Adhilts With Only Childran Type
Miantal Haalth Problem kKt k| D D b
Alzohal Abuse 0 0 | 0 ] 0
Drug Abuse 0 0 b} ] 0
Both Alzohol and Drug Abuss 27 . % 0 )] 0
Chronic Health Condition 2 | b1 a 0 o
HIVIAIDS 0 | 0 0 0 0
Developmental Disabity 7 . 7 i b} 0 0
Physical Disakifioy i f 1 | b ] 0
Q13cl. Physical and Mental Heaith Conditions for Stayars
Wi Childran &ndl Unknown Household
Tolal Without Children Adults With Only Childien Type
Mantzl Hesith Problem 0 0 | a 0 0
Alzohol Abuse D 0 0 0 0
Drug Abuse 0 : 0 0 ] o
Both Aleohol and Drug Abuse 0 0 0 ] 0
Genwraleu rom HomelcssDota.com on 073 /2016 Report ID; 803534742 Page Sof 13
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Chronic Health Condition | 2 | 2 0 0 0
HIVIAIDS ‘ .y, oy e s 0
Developmonta Disabilty froa ’ 0 TONREE T 0
Physical Disakility | f 0 a 0 0
Q14a. Domestic Viokance History
With Children And Unlenown Househdd
Tolal Withaut Children Adults Wit Only Children Typa
Yes 1 u ) 2 0
Mo 0 0 D 0 0
Chent Doesn't Knew/Client Refused 0 0 i} 0 D
Data Not Caliaotad @ @ 0 | 0 (]
Toldl 48 “ ) | 0 0
Q14b. Parsons Flesing Domastic Violence
With Childran and Ukaawn Household
Tetal Without Children Aduke With Only Children Type
Ves 3 3 ‘ ] . i ' 0
No 8 8 | 0 | 0 ]
Client Dossn't Know/Client Refused 0 0 ! b E 0 (]
Data Noi Colecizd 0 0 0 ! 0 | 0
Total 1 n ‘ 0 ' 0 | 0
Q15. Residence Prior to Program Eniry
wich Children And Unknown Housshold
Total Withoul Children Adults With Oniy Children Typs
Homeless Situations
Emengency Sheler 13 13 0 0 ] 0
Trans tional housing for homeless petsons 0 0 0 0 | 0
Place not meant for human habitation 15 15 0 0 ] D
Safe Havan 0 [ 0 | 0 | a
Sublotal 2 Po) D | 0 a
Institutional Ssttings
Psychiatiic hospilal or facilily 3 3 0 | 0 . a
Substanca abusa of deto cantar 2 ] ] ) { b
Hospital {nor-peychiatric) 8 6 0 0 | a
Jail, prisen, or juvenile detenfion 0 0 (1] (] a
Fostar cars hame of foster care group home 0 0 0 | U a
Lang-tarm care facilly or nursing fome 0 0 0 ' 0 2
Residential project or halfway house with ag ) 0 ] 0 0
hameless eriteria .
Sublotal 1 hi 0 0 | 0
Other Lacztions
Generated f-om HomelessDala.com on 0773172016 Report ID: GUGGAATE7 A Page 6 of 13
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2H for fomedy homeless persons
Owned by ofia!, no subsidy
Owned by chiant, with subs'dy
Fienial by efient. no subsidy
Rontal by dliont, with VASH subsidy
Rental by client with GPD TIP subsidy !
Rental by cliont with other subsidy
Hotel/Mate!, paid by clent

Staying or iving with friend(s)
Staying or living with Famiy

Othar

Client Dozen't KnowlClient Refused

Data Not Collested

Subtotal

Tora

e e 9 Q

Q 9o 9 a0 o 85 86 5 0 50 0 0 o e

o o O o o o 9 9 0 9 0 Q@ 9 o

& o 8 oa N e Hoe oS
E v & &6 0 + W o a8 o o H o oo

c o 9 9 9 @ @ 9 @ @

Q20a; Type of Non-cush Benefil Sources

Benefil at Latest Annual
Benrft At Entry Assessmant for Stayers Henefil at it for Leavers

Supplemental Nutigion Assistanoe Program 3 | ] 13
WiC

TANF Ghild Care Services
TANF Transportation Services
Other TANF-Funded Services
Other Source

o a0 a o

0
D [ |
0 |
0
1]

a a5 e 2 B8

Q21, Health Insurance

Al Latest Annual Assessment for
Stayers At Exit for Loavers

1

=

Iedigaid

Wedicare

State Childan's Haalth Inswance Program
VA Madical Sarvicas

Health nsurance Ihiough COBRA
Piivale Pay Health Insurance

Staie Health Insurance for Adults

No Health insurance

Client Doesn't Know/Client Refused

Uata not Collected

= v B

o oo & e aa s all D
B e ==

Lo T — T T R — R

o o o

Ganerated from HomelessData.com on 073172016 Report |0 503524742 T T T Page T of 13
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Number of adult siayers not yet required 1o
fiave an annual assessment

1 Source uf Health nsurance |
Mo than 1 Source of Health Insurance

Q22az.Length Of Participation - ESG Projects

0o 7 days |
81 14 days

15 lo 21 days

22 to J0 days
3110 60 days

61 fo 30 days

U1 10 180 days

181 to 365 days
46610 740 days
T3lto 1095 days
1086 1o 1460 days
1461 1o 1825 days
Tdore than 1825 days
Intomation Missing
Totel

geaaaeeaennncagg
ﬂ=m=anan===non§g

Q22¢c. RRH Length of Time between Project Entry Date and Residential Move-in Date

tinT days

Biol4 days
510 21 days

22 10 50 days

31 to 80 days

61 1o 180 days

81 tc 385 days
388 lc 730 days
Information Missing
Totel

Q22d: Length of Padticipation by Household Tyge

Stayers

9O e o 9 o 0 9 9 9 @ 9@ =

With Children And
Total Without Children Adualts Wit Only Childien

| l 0

S 2 O B o o o B 5

- a e e d B e e s =
2o 9 0 2 @ 9 @ 9
A= = L ~ L — R — I~

9

2 @ g o = @ a 20 a 9

Unknown Household
Type

0lo7 days

5o 14 days
1510 21 days
22 10 30 days

With Childven And
Total Without Children Adulls With Only Children

| e 0 o

o a o E

L] 0 0
0 ] 0
0 0 1]

Goncrated from HomelessDala,.com on 0773112016
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31 to 50 days 0 (] 0 0 D
61 to 20 days 0 (] 0 b a
81 to 180 days 0 0 i} 0 d
181 o 366 days 0 1] ] 0 a
386 to 730 days L] 1] i] ] a
T3lto 1085 days 0 ] 0 | /] i}
1086 to 1460 days 0 0 (] 0 2
1461 to 1825 days [ ] (] 0 9
lvore than 1825 days L] 1] 0 0 1]
Information Missing 0 ] (] (] a
Torel 43 48 0 0 a
Q23. Exit Destination - More than 90 Days
With Childen And Unknown Household
Total Without Ghildres Adulls With Only Childsen Typa
Parmanent Destinafions
Ioved from one HOPWA funded prajeet to 0 0 0 0 il
HOPWA PH '
Dyered by client, no ongoing subsidy n n n 1] a
Owiad by cliznt, with ongoing subsidy 0 0 0 0 9
Renal by dient, no ongoing subsidy 0 ] o 1] 0
Renial by clignt, with VASH subsidy | 0 0 0 0 0
Renal by olient, with GPD TIP subsidy 0 0 0 0 0
Ramal by elient, other ongoing subsidy 0 0 ] 1] 1]
PH for formerty homeless persons ; 0 9 0 0 ]
&nﬂuwhmﬂhhﬂr.wm{ 0 ] [ (1] (V]
Slaying or living with friends, parmanant terure 0 1 0 0 | 0
Subiotal | 1] 0 0 1] | 0
Temporary Destinalions
Emergancy shelter, including hnlel nr motal ] j 0 [ ] ! 0
paid for with emergency shelter voucher
Moved from ons HOPWA funded praject 1 ] 0 0 ] . 0
HOPWA TH | |
Transitional housing for homaless persans 0 | L] (] ] ! 0
{including homeless youth) [ |
Staying or Bving wih famiy, temporary tenure ] 0 0 0 ! 0
Staying or fving with fiends, temposary tenwe (1} 0 0 n ! 0
Placa not meant for human habitation 0 0 0 0 | 0
Sale Haven 0 5 0 0 0 0
Hotel or motel, paid by client 0 0 0 0 | i}
Subtotal 0 0 0 (] j )
Institutional Ssttings
Foster care homa ar group fosier care hame i} f ! 0 0 ]
Psyehiatic hosgital ot other psychialric Feciliy 0 ' 0 [ 0 0 ! b
Substance abuse freatment facility or detox 0 0 | 0 0 0
contor |
Generated from Homelessatacam on 0773117016 Report [L: 603534742 Fage 9af 13
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Hospital or athar residential nen-psychiatric 0 | ] 2 0 ]
madical facility

Jail, prisvn, or juverile detention fecility L i} 0 i} ]
Lang-tam care facility or nursing homs 0 ] ) ; 0

Subtetal L] 0 0 ]

Other Destinations .

Residential pojent or hatfway house with no n ] 1] o ]
homeless criteria

Deceased 0 0 ] n 1
Other ] 0 1] 0 2
Client Doesn't Know/Client Refused 0 0 1] 0 a
Data Not Collected (no exit interview 0 ] (1 ] 0
complsted)

Subiotal 0 [] i} 0 1
Totel 0 i i 0 b

Q23a. Exit Destination - All Persons

with Children And Unknown Housshald
Tolal Without Children Adults With Only Children Typo
Permanant Destinations .
Wloved from ore HOPWA funded project to 0 0 ] | ] ]
HOPWA PH |
Oumed by elient, ro ongoing subsidy 0 0 0 [ 0 0
Ovwned by ellent, vith onuping subsidy 0 0 0 | 0 3
Rental by client, no ongoing subsidy 0 0 (] | ] 3
Rental by dlient, with VASH subsidy 0 0 o | 0 i
Rental by client, with GPD TIP subsidy 0 0 0 | 0 3
Rantal by dient, other ngoing subsidy 6 8 0 i 0 b
PH for forvedy homeless parsors 1 1 0 ! 0 a
Staying or hving with family, parmanent tenure 2 2 0 il a
Staying or iving with iends, pammanent tenure 0 ] (] 0 0
Subtotal ] L] 0 ] ]
Ternporary Destinations
Emergancy sheite:, including hotel or motel 18 1 ] 0 0
paid for with smergency shelier voacher
Moved from one HOPWA funded prject to 0 0 0 0 ]
HOPWA TH
Trans fional housing for homaless parsons 2 ] ] | 1 ]
{including homsaless youth)
Staying or ving with family, temporary lenure 0 0 ] 0 a
Staying or fving with friends, temporary tenure 1 1 ] ] 0
Placo noi meant for human habitation 7 7 ] bl ]
Safe Haven 0 0 [ 0 b
Hotel or motel, paid by client L] 0 0 b g
Subtotal 2 2 0 | ]
Institutional Setings
Fester carg home of group foster care home 0 0 ] | a
Psyohiatic hospital or othar psychiatric facility 0 0 i} 0 9
Genaraled fom HomelessData.com on 07/31/2016 Reporl ID: 5082 ' B Page 1001 13
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Subslanse abuse ireaiment fasity or detox 3 3 ] ] ' 0
center | ! [

Hospilal or other residential nompsychiatic 4 | 2 0 (] 0
madical facility | .

Jail, prigon, or juvenile detention faciity | 0 0 0 1]

Long-sem eare faeflity or nursing homa f 0 0 i} i ]

Subtatal | s : 5 0 0

Other Destinations . :

Residential projact or halfway house with no 0 0 i} ] 0
horrelass orileria

Decessed 0 1] ] 1] i}
Othar 0 0 i} i} 1]
Client Doesn't Know/Clisni Refused 2 2 1] 0 o}
Dala Hot Collzcted (no exit interview 3 3 i} ] 1}
complated)

Subtotal 5 5 1] 0 o
Total 48 48 i} | 0 i}

QZ3b. Housing Prevention Housing Assessment at Exit

With Children And Unicnown Household
Total Withoul Ghildren Adulls With Only Children Type
Able to maintain the housing they had at 0 o 0 0 o
project sntry=Withoul a subsidy
Able 1o waintan the housing they had at 0 ] 0 0 0
mmhmsmwwun
mmwmmm had at 1] 1] 0 0 (]
project enfry-With an on-going subsidy
acquived sincs projert eniry
Abls to maintain the housing they had at 0 0 ] 0 i}
project entry=Only with financial assistance
other than a suhaidy
Moved to new housing unit=with on-going 0 o i} 0 0
subsidy
Woved to new housirig unil=Withol an v (] ] 2 ] [}
going sutisidy
Moved in with famity/flends on 2 temporary (] 0 2 0 ]
basls
m i with Familylfiiends on 2 permanent o 0 3 0 o
Moved to a transitional or temporary housing 0 ] 2 a 1]
{acifily ur program |
Clent became homeless - maving to A sheltar n (] | a 2 0
af other place unfil for human haitation |
Ciignt west to jalfprison 0 ] j a | (i}
Crent digd 0 ] j i i ]
Clent doesn't know/Clien! refused 0 0 i 3 3 0
Data riol callected (no ext: inferview 0 0 ' 0 0 0
complsted)
Totd . 0 0 l 0 D 0
Q24. Exit Dastination - 90 days or less
Gaeratan frm Homeessh iatcom on 077372016 Repott ID: 503534742 Page 110! 13
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With Children And Unknown Household

Tatal wWithput Childven Adults With Only Chiidren Type
Patmanent Dasfnatlons
Moved from ora HOPWA funded projecs fo 0 0 0 0 ]
HOPWA PH
Ownad by eliant, no ongaing subsidy [ (i} 1 i) 0
Owned by ofisnt, with angaing subsidy 0 0 0 g 0
Ronial by client, no ongoing subsidy 0 0 ] a 0
Rental by client, with VASH subsidy ] 0 bl | 0
Rental by client, with GPD TIP subsidy 0 0 b b ]
Rental by client, ather ongoing sutsisy (] i 0 0 0
PH for formerly homeless parsons (] ] | g 0 i
Staying or fiving with family, sermanent tenure 0 [} | 0 0 ]
Staying or living with iends, permanont 0 @ 0 0 o
Subtotal 0 0 0 0 o
Temporary Destinations
Emargancy shaltar, mmmnﬂﬂ ] (1} 0 0 0
paid for wih amergancy shalier voucher |
Movad From one HOPWA funded project 1o 0 0 | b] 0 0
HOPWATH
Transtional housing for homeless porsons 0 ] i} o o
Staying or fiving with family, temporary tenure 0 (] 0 0 i}
Staying or Iving with friends, lemporary tenure 0 0 2 0 o
Place nol meani far human habitation 0 [} (] 0 ]
Safe Haven ] ] 0 0 ]
Hotel or mutel. paid by client 0 [} 0 0 a1
Subtotal 0 0 1] ] ]
Institulional Ssttings .
Fuster care home ar group foster care home 0 | 0 0 0 ! 0
Psyshiahic haspital or ather psyctiatric tacilty 0 | 0 b | 0 |
Substance sbuse Ireaimen’ facilty of detox | 0 ! 0 0 0 0
centes | |
Hospital or oiher residential non-psychiatric 0 g o 0 [ a
medical facility |
Jail, prigon, or juvenie deteniion facility _ 0 ] (i} (1] 0
Longtem cae facilicy or nursing home | 0 ! 9 (]
Subiota) ' 0 . 0 0
Other Destinations .
Residantial projact or halfway house with o | 0 0 0 0 0
homeless criteria | f
Deceased ! [} | 0 0 0 0
Other 0 i | ] 0 | 0
Client Dossn'l Know'Client Refiesed [ 0 i} (i} | 0
Data Not Callected (no exitinterview | 0 | 0 0 0 ‘ 2
complated) | | |
Subrotat 0 i 0 0 0 [ 0
Tiotal ] ' 0 0 0 y 0
e meless0iAlA,com on 073177016 Report 117 ANANA4747 = Page 1207 13
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Q25a. Number of Veterans

Total Wihout Chiliren  With Children And Aduits Unimowm Househod Type
Chrorigally Homelass Veleran 2 2 ! 0 o
Non-Chronically Homoloss Vetoran 0 b 0 0
Not & Veleran % ' 48 0 [
Clent Doasnt KnowGiiant Refused 0 ’ 0 : U U
Data ot Colectsd 0 0 ' 0 0
Totd 4 ' a8 | 0 i

0Q26h, Number of Chronically Homeless persans by Household

With Children and Unknown Household
Toial Wilhout Children Aduks With Only Children Type
|
Chronically Homzless 7 » n 0 |
Not Ghronically Homelsss % = 0 ' 0 |
Client Coesn't KncwiClienl Refused . . . , . ! s
Data Not Gollsatad [ - - . | £ | x
Total ’ a8 8 b} 0 0
Generated from Homeles5D6La.com on 0773112016 Repurt ID: BOG534742 : Fagz 14 0r 13
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Al Regions Date Range: 07101/2015 to 08130/2018
All Organizafions Data As OF 08f08/2016
$9-FSiFirst Step Inn Created By: Labella,John

-
Annual Performance Report
Region:
Organization:
Project

Q4. Project ldentifiers In HMIS

Value
Organization Nama . StappingStons FRIV
Organization ID " F08

Project Name S5 - FS! First Sto Inn
Piojact 1D SSFSI

HMIS Prejec! Type Cade 1

Metnod for Tracking ES 1

Is the Sevicas Only afiiatod witha

projact?

Idertify the Project 1D of the housing prrjecis
this project is aifiliated with

(5. HMIS or Comparable Database Quality

Glient Doesnit Know or Client Refused Data Not Goliested
Fitsi Nama \ 0
Last Name '
SSN
Date of Birth
Raca
Ethmicity
Gander
Veteran States (Adults)
Disabling Concition {Adutls)
Residenca Prior to Entry (HoH and Aduks)
Relafionship 1o Head of Household
Desinafion (A Leavers) :
Cliont Lacation for project entry{HoH) o
Length of Time on Straet, in ES or SH (HoH ]
and Adults)

2 9o 9 o O 9 9 a9 o

-
e 2o 5 o &0 0 0 0 0 0 Qe = o o

Genarated from HomeessData.com on OB0W2016 Report 10: 700801026 Pago 1 of 26

CAPER 111

OMB Control No: 2506-0117 (exp. 07/31/2015)



Q8a. Regort Validations Table

# of Parsons
Parenns Served 70
Aduts {aga 18 or over) 170
Children {unde- age 18) 0
Persons with Unknown Age 0
Leavers 154
Aguit Leavers 154
Stayers 18
Adult Stayars 16
Veterans 10
Cannigally Homeless Pessons 8
Adult Heads of Household b{i]
Child Heads of Household i n
Unazcompaniad Youth Under Aga 25 | 1
Pareniing Youth Undes Age 25 with Chidren 0
QBb. Number of Persons Served
With Children And Unknown Housshold
~otal Without Ghildren Adults With Onlv Ghildren Tyne
Aduts 170 1t 1 ) 0 | 0
Ghildeon 0 0 | 0 0 0
Client Doesitl KinowiClient Refusesd 0 0 | 0 0 0
Data Not Colloctad 0 0 ' [ 0 0
Tetel 170 170 0 D 0
Q6¢. Poinf-in-Time Count of Persuns on the Last Wednesday
{aith Childron And Unknown Housohok
Total Withowt Children Adults with Only Children Type
Januay l 18 1 0 0 { 0
Aarl 15 £ _ 0 0 | 0
uly 15 5 '- 0 0 0
October 18 18 0 0 0
Ganarated from HomalessCale com on 080812016 Regori ID: TNOA0 1029 ) h " Page2oi 30
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Q7a. Households Served

Wwith Chdden And Unkricam Houselold
Total Without Ghildren Adulls With Only Children Type
Total Households BRSO el 2 ! 0 | 0
Qfb. Pointin-Time Count of Houssholds on the LastWednesday
With Chiidren And Unknown Houseold
Total Witheut Children Adulte With Only Children Type
Janary i a8l 2 0 0
aprl 5 i 5 | 9 i o
July 1 ' B ] 0 &
Octobar 1 b | 0 0 o
Q9. Number of Persons Contacted

First contact was at First contact was at  First contaet was at
Al Persons & place not meent for & non<esidential  a msidential senvice Fist comat place

Contacted human Fabitaion seqvice setting sotting was misging
Onee 159 | 0 ' 0 0 l 3
25 Times 0 ' 0 0 0 .! 0
54 Times 0 1] ] 0 0
10+ Times (] 1 0 0 0
Total Pessons Contacted 155 (] 1] (i} a
Q8b. Number of Persons Engaged
First contact was &t First contact was at First contact was at
Al Persons  aace not meent for & nordesidential 2 residential Gervice  First contact place
Contacted human habitation sanviea saifing satting was missing
Onee | 0 0 0 0 | 0}
25 Times | 0 0 D 0 0
64 Times (] ] n n ]
10+ Times. 0 0 0 0 0
Totd Persons Cortacted 0 0 0 0 ]
Generaled from [ lemeless Dala com on DB/OS2016 Report 1D: 708601025 Page 1ol 28
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Q1iba. Gender of Adults

With Children And Unknown Household
Tulal Wilhoul Ghidren Adulis With Only Children Type
Male 102 108 0 0 0
Female g 7 ‘ o ] o
Transgender Male to Female 0 0 | D 0 0
Transgender Female io Male | 0 0 i ] ]
Other [ 0 0 ! 0 0 D
Olient doasn' know | Clisnt refused b] 0 | 6 0 D
Data Noi Collected 0 » ! 2 | 0 0
Subtotal 17 1 b} ‘ 1] 0
Q10b. Giender of Children
With Chikiren &nd Linknawn Mouscheld
Tetal \Without Children Adulis With Oy Childien Tyoe
Mala 0 J o 5 2 0 | 0
Female b ! 0 D 0 | 0
Transgandor Male to Fomalo 0 | 1 0 ] 1' 0
Trarsender Female lo Male 0 | 0 0 0 | 0
Other (] ! 0 0 a ]
Client doesn't know | Client refused 0 | 0 0 0 [
Data Nat Collected 0 ' 0 0 0 0
Subiotal i 0 ] 0 0
QL0c. Gender of Persons Missing Age Information
\With Childrea Ana Unlcnowen Household
Tetal Without Children Adults With Onliy Children Type
Malo | 0 0 0 | 0 | 0
Female ‘ 0 0 0 | 0 0
Transgender Maie to Female g 0 0 i} [ 0 0
Transgonder Famals to Male 0 0 0 i g 0
Other 5 0 ] 0 | 0 0
Cliant dogsn't know { Clent refused ! 0 0 0 | 0 0
Data Kot Caliected 0 0 0 'f 0 0
Suhtotal 0 (1] 0 ! 1} 0
Generated f-om HomeleszDala.com on 08/05/2016 Report ID: 709801020 = B " Paged of 28
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Q11 Age

With Children And Lnknown Household
Tolal Wihout Children Adulis Wilh Oy Clikdren Type
Under § 0 0 | 0 | 0 ; 1
12 0 0 ; 0 . 0 i 0
1317 0 0 0 0 | 0
1624 18 18 0 0 | a
2608 i ig 0 0 [
B 4 40 0 { 0 | a
4554 4 4 1] o i a
851 1 u 0 5 2 | 0
82+ 8 ] 0 0 0
Client doesn't know | Client Rafused ] 0 0 0 0
Data not collacted a 1] 0 ] (i}
Ganaralen I'om HomalessData com an DBI0B/2016 Repart ID: 708601029 Fape 5 0125
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QiZa. Race S

wWith Chidren And Unknowen Househeld
_ Total W thout Chidrens Aciulls with Cnly Children Type
White i 157 151 0 a [ 0
Rlack of African American . 18 % 0 0 | 0
Asian 1 1 0 0 0
Amprcan Indian or Alaska Nafive i | 1 0 o 0
Native Hawaiian or Other Pacific Istander 1 | 1 i 0 0
Muliple Reoas | 0 . 0 0 0 0
Caient Doesrit Know/Client Refused 0 ' 0 0 0 0
Data Mot Colectad ‘ 0 , 0 0 0 0
Q12b. Ethnisity
With Chidren And Usknown Household
lotal Without Children Adults With Only Children Type
Non-Hispanie/Non-Lating 151 151 , D | 0 ‘ )
HispasiciLatino 19 10 0 o 0
Glient Doasn't KnowfClient Refused 9 0 ' 0 o ' 0
Data Mol Colleotsd 9 0 i ) 0
Gengrated from HomelessData.com on 08/0972016 Report iC: 1 Page ¢ of 20
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Qi3al Physical and Mantal Health Conditions at Entry

With Children And Unknown Hoeusehald
Tolal Without Children Adults With Only Children Type
Mgatal Health Problam 138 138 | 1] 0 0
Alconol Abuse 0 ] (] 0 D
Drug Abuse 0 0 ] il 0
Soth Aleohol 208 Drisg Abise 18 138 (] 0 o
Choric Heakh Condition 102 102 0 0
HIVIAIDS : 1 1 n ] n
Developmenta! Disabiity 80 g0 0 0 [i]
Physical Disahility 49 49 0 o 0
Q13b1. Physical and Mental Health Conditions at Exit
With Children Andi Unknown Household
Total Without Children Adulis Wiith Oniy Chidrea Tyge
Mantal Hazlth Prosler 132 122 b} [ ] a
Algohol Abuse o 0 0 I 0 0
Drug Abuse 0 " 0 | 0 0
Both Aloohof and Drug Abuse 131 131 b 0 ]
Chronic Health Condition 98 @ 0 . 0 ]
HIViAIDS 1 1 I} | 0 0
Developmental Disahility a7 a i ’ 0 D
Physical Disabiity X LS 0 ‘ ¢ o
Q1icl. Physical and Mental Health Condifions for Slavers
With Children And Unknown Housshald
Total Without Ghildren Adults With Only Childdrzn Type
Wente! Health Problem ] ' 9 b} 0 2
Alzohol Abuse i} 0 0 0 Q
Drug Abuss 0 0 0 I} 0
Both Alcohol and Deug Abuse 7 7 0 ] ]
Chwonic Health Condition 8 [ il 0 a
HIVIAIDS (] 0 0 0 0
Devsbopmental Disanifity 5 5 ] 0 ]
Physical Disahility ] g (] 0 (]
Generaled from HomesssData.com an 08042016 Repori 1D: 109201029 Fage 7 o 29
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013a2. Number of conditions atEntry =~

ith Ghildren And Unkenown Household
Total Without Children Adils : With Only Children Type
Nore | n 0 0 i o
1 Cordition 3 3 D 0 0
2 Conditions 1 19 0 0 0
3 Conditions | 128 139 0 0 0
Condtlien Urknown b) (] ] 0 0
Client Doesn't Know/Client Retused | 0 ] ] 0 0
Dala Not Collected | 0 0 2 0 0
Q13h2. Number of conditions at Exit
With Chiidren Ang Unknown Houssheld
Total Without Childron Al \With Only Childran Type
Nona b 9 0 ) 0
1 Condition 2 2 0 0 0
2 Conditions b1 b7 o 0 ' U
3+ Condilions 128 18 I ) 0 2
Condition Unknou 0 ] ! b} 0} o
Cilont Doasnt Know(Cliant Rofused 0 b} | 0 0 0
Data Not Collented 0 0 | 0 0 bl
Q13c2. Number of conditions for Siayers
With Caidran And Unknown Housahold
Tetal Without Childien Adulis With Only Childen Type
None 6 5 | ) | ] ]
1 Gondition 3 3 ] | 0 0
2 Conditions 2 | 2 : 0 0 9
3+ Condiicns 8 [ : 0 0 9
Condition Unikncwn 0 0 1 0 | 9 a
Clent Doasnt Know/Cliant Refusad 0 0 0 : 0 2
Data ot Colleoted 0 0 1 gy 0 0
Generaled fiom HomelessData.com on 08/08/2016 Report [D. 708601028 Peged of 28
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Q14a. Domesiic Violence History

With Children And Linknowm HousaRald
Toilal \Without Chilidven Adudts With Only Childran Type
Yot | = % 0 - 0 D
No ; a 0 1 | 0 0
Client Doesl KnowfClient Refused E 0 (] 9 | 0 0
Data Not Collected 125 16 i ] 1] 0
Tote 170 170 ) I 0 0
Q14b. Persons Fleeing Domestic Violence
WIih Chidren And Unknown Household
Total Witheut Children Adults Wita Only Childrea Typs
Yes 1 g a 0 1]
] E 3 0 1} 1]
Client Dosn't Know/Clieat Refused 0 0 0 i
Dalz Not Collected 0 2 [} ] b
Total 45 45 il 0 2
Genaralac from [omalcssLata.com on UGIos/2016 Repon 10: 709607029 Fage 8 uf 28
CAPER
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015. Residence Prior to Program Entry

Wilh Ghidren And uskngwn Hausetiald
Tutal Without Children Arulls Willh Only Childsen Tepe
Hemeless Silyations
Emeargency Shelter il a 0 ; 0 0
Transitional housing for homeless persons ] 0 0 . 0 | 0
Place nol meant for human hahitation % 4 0 0 ]
Sals Haven 0 0 0 | 0 0
Inslituional Setlings
Psychiatric hospital or faoility 1 B 0 0 0
‘Subslance abuss of detox center hig 7 0 . 0 0
Hospial (nor-psychialic) § B 0 o | 0
Jail, prison, or suvenile detention 7 0 ] ] 0
Fosler pare hame or foster care Zrup home 0 2 0 i} 0
Long-lem care facilty or nursing home 1 L 0 (] 0
“esidential preject o halfway house with n 1 1 0 0 0
homelsss orileria |
Other Locations
PH for formarty homaless persons , 1 1 il D 0
Owned by client, no subsidy ; 0 0 i} b 0
Owned by clisnt, wilh subsidy I 0 D 0 0 0
Rental by clienl, no subsidy ' 0 0 ] ] 0
Rental by client, with VASH subsidy : 0 0 3 0 ]
Remal by client wth GPD TP subsidy 0 0 2 D 0
Rental by client wth other subsidy ' 0 ) 2 2 0
HoteljMotel, paid by client ¢ : 4 0 9 0
Staying or fiving with fiard(s) 7 j Erd 0 a 0
Staying or iving with family 13 i % 0 2 b
Qther 0 il 0 0 0 0
Oliens Dogsnt Kaow/Clien! Refused 0 ! 3 0 D 0
Data Not Collozted 0 | ] 0 0 0
TOTAL 70 , o 0 0 0
Genematen fram HomdessData,com on 08097016 Reporl |D: 700001028 Page 10 of 29
CAPER 120
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Q16. Cagh Income -Ranges

Income at Latest Annual
Income At Entry _ Assessmant tor Stayers Income ai Exil for Leavers

0 LH

=3
L

No inzome

$1-9150

$161 - $250 ]|
8251 - 3500 |
$50L - 51,000 |
51,001~ $1.500

81,501 - $2.000

£2,000+

Glient Daesn't Know/Clienl Refused |
Data Not Collesied |
Number of adull stayers nol yet reguired 1o ; ‘

& a /s ol g R E -
- - S R RS
o o 2 w B PR v ow

=y
=
.

have an annual assessment

Number of adult stayers wiihout requied -
annuzl aseassmant

Total Adults i 170

-
0

&
¥

Q17. Cash Income - Sources

Income al Latest Annual
Ineome At Entry Assessment for Stayes . [noome: at Exit for Lesvors

Eamed Income 1 | 16
Unomployment Insurance

85l

S5N

WA Service - Connected Disabilily
Compensaticn

~ B 8 x
B e
e B g =

|
|
VA Non-Service Connsated Disability Persion |
Pivate DisaliFty nsurance
Wiorker's Compensation
TANF or Equivalent
Gonoral Assistance
Retirement (Social Security)
Persion from Famer Job
Child Supparn

Abmony (Spousal Support)
Other Sousse

Adults with Income Info at Entry and Annusl
AssassmentiFit

o oa e omoam B a s s

B rermewwBeoee

Generater from HomelessDala,com on Deiis/2016 Repor (07 702801028 Fape 11 of 29
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Q18: Cash incame - Parsons

Adults with Only Eamed Incoms fi.4.,
Employment Income)
Adults with Only Othes [noeme

Adults with Both Eamed and Other Incoms
Adults with No Incoma

Adults with Client Doasn't KnowiCliant
Refused Income Infanmation

Adults with Missing Income Information
Mumber of adull slayers nol yel required lo
have an annual assessmeant

Number of adult stayers without raquired
annual assessmant

Total Adults

1 v mere source of ircome

Aduits with Ingome Irdo &t Eniry and Arnual
AszasemantiExit

Generatad from HomelessData.com on DAOY2015

OMB Control No: 2506-0117 (exp. 07/31/2015)

i

Income at Lalast Armual
Income At Entry Assessment for Slayers Income at Exit For Leavers

12 0 14

3 0 a

1 0 2
B2 (] AT

] 1] 0

L] (]

i 18 =

4 ) 2
110 146 164
18 1] w7y

- 0 154

Hepoit 10: TUSB01029 Page 1201 29

CAPER
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Q1821 Cliant Cash Incoms Change by Entry and Latast Status

Perf.
Did Mat Measunes:
Relgined  Relained  Retained  Haveat  DigMot  Total Aduts Gained or
Hadat lecomew Incomew/ Incomew  Eniry, Have gt (inc. those  Increased
Eniry, Motal less$at SameSat Mors$at  Gainedat Entyaral  withMo  from Entey
latest  laesl  Latest  Lalest  Lalest Lalgsl  hcome)  To Lates!
Aduts with Eamed Income o | o 0 A G A R T G 9=
Averaga Change in Eaned Income | - f Fafad I -
‘Adults with Other Income Ciagtt Infe mEl SRR 0 0 il "
Averago Change in Other income | Pows HRE k-
aduls ith Any Income T B B 0 R ol TR (S
Bvorage Change in Any Income | g | |
Q13az. Clisnt Gash Inceme Change by Entry and Exit
Per.
Did Mot Iaasures:
Ratained  Retmined  Fatmined  Haveat  Did Not  Toal Adulls Gained or
Hadat  lwomRw! fGncomewf Incomew! — Enlry, Haveat  (inc.those  Imcreasaed
Entry, Woted Loss#at Samesal Momdsl  Gainedal Enyoral  withNo  from Entry
Gt Cit Exil Exil Exit Ext  Icome)  ToExit
Adulls with Eamed income TR e BTN B 7 1B | 1 |8 6%
Average Changs in Eamed Incame $1380.00 L« | w00 | smsa | - | - | s10280
Adults with Ctiner Income 0 U SR ¢ | & | 1 |8 B
Average Changs in Othar Income 6100000 42000 - | uso0 | ehg0 | - | - 5230.28
Adults with Any tncome T e Eon R B n | . | 15 1%
Average Change in Any Income #180000 | #2000 | - | a0 | sren | - $2089 | 904420
Q19a3. Clisnt Cash Income Change by Entry and ExitlLatest Status
Ped.
Measures:
Did Not Gained o
Relained Rolained  Retained  leveat  DidNol  Total Adults Increased
Hadat  Ineomowl Incomgwf Incomsw!  Enlry, Mavesi  (me. those  [tom Enlry
Entry, Notal lesssat Sama$al  Mom$al  Ganedst Enbyoral  with No o
Exitilatest ExitiLatost SxifLatest Exitflsiesl Exilflaiest Exillatest Income) Exitlalest
Aduits with Eamed income 3 0 SR e T | = W |8 5%
Average Change ia Eamed Ineome $-1680.00 - §72000 | SLI67.14 - - §1102.50
Aduits with Other Incoms 1 1 B | 2 8 80 154 B 5%
Average Change ia Other Incame $1000.00 | $20.00 - | simon | s28a50 - - £230.38
Adults with Any Income 3 1 81 | 5 1 a B | 15 10%
Average Change in Any Income 5180000 | $2000 < | #haagD | sTETOD - 42089 | 484490
Genemted fum HomelessDatz.com on G8iU8RUTE Repon I; 109801029 Page 13 of 28
CAPER

OMB Control No: 2506-0117 (exp. 07/31/2015)




Q204: Typs of Non-ash Benafit Sources

Banefit at Latest Anmual
Benefil A: Entry Assessmont for Stayes Banefil al Exil lor Leavers
Suoplemental Nutntion Assistance Program 11 | 0 [ 113
Wwic 0 | 0 | n
TANF Child Care Servipes 0 | 0 | 0
TANF Yransportation Setvices 0 | 0 ! 0
Other TANF-Funded Services 0 | 0 I 0
OtharSodrco 0 : 0 | 0
Q20b: Number of Non-cash Benefit Sources
Benelil al Lalsst Al
Benefil Ar Crtry Agseasment for Stayes Benefit at Exit for Leavers
o Sources 4 1 0 5
» 182 , 0 - 18
Clisnt Dogsnit Know/Glient Refused [ | 0 0
Data Not Collecied 0 0 [ 2
Q2L Health Insuranca
A( Latest Annugl Assessment for
At Entry Stayars AL Exit for Leavers
Medicaid 18 | o ! 13
Madicare a _i 0 ' ®
Stala Childran's Health Insurancs Program ] 0 0
VA Medieal Senicas 0 i} b
Employer Provided 2 (i} ]
Heallh Insurance Uhough COBRA 0 0 0
Privata Pay Health Insurance 1 1] 2
Stale Health Insurance for Adults 158 0 145
No Healih Insurance 9 i} &
Client Doesn' Krow!Clignl Refused 0 0 il
Data not Collacted 1 i 1
Number of adult siayers not yet required fo - b1} -
have an annual assessment
1 Source of Heallh Insurance 1 D 10
Mo than 1 Soure of Health insurance i} | 4
Generated from HomelessData.carn on 007016 Repor 10: 7080010259 Fage 14 of 29
CAPER 124

OMB Control No: 2506-0117 (exp. 07/31/2015)



Q2241 Lengih Of Participation

Total Leavers Slayers
30 days orless u2 ' m
21 Ip 60 days 2
110 90 days W
91 o 180 days 0 {
181 1o 366 days 2
66 to 730 days 0
T3lfo 1085 days [
1085 o 1480 days 0
1481 0 1825 days 0
Nore than 1895 tays o

o O o e e N~ N e B

20 e 9 9 @ @

Q22h, Average and Median Length of Participation in Days

Leavers Stayers
Average Lenzth 200 581
Modizn Lenghh 7 2
Ganarale I7om HomalessDala com on OBIZING Report 10: 709801028 Pege 15 of 29
CAPER 125
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023. Exit Destinalion - More than 90 Days

With Ghildmn And Unknewn Househod
Tolal Without Chilldren Adlls Wil Only Children Type
Permanent Destinetions
Moved from ona HOPWA funded profect to il 0 1] | 0 0
HOPYA PH !
Owned by cliant, no ongning subsidy | 3 0 0 n 1)
Owned by cllent, with ongoing subsidy | 0] 0 ] ' (] 0
Reatal by cliont, 10 ONEoIng subsidy ‘ 1 1 ; 0 | 0 0
Rental by olient, with VASH subsidy | 1 1 | D |' 0 0
Rertal by cliart, with GPD TIP subsidy 2 0 | 0 0 0
Rental by cliont, otheroogoing sutsidy 2 2 | 0 0 0
PH tor fermerly homeless persons | J (] ! 0 ] 0
Staying orving with famly, pernaneat erure. 9 0 _ 0 0 9
mwmmtm;mm:J 9 0 ! 0 0 0
Temporary Destinations
Emergency shelter, ineluding hotel or motel 0 0 ! 0 il 0
Pl for with emergency shelter voucher 1
Moved from ons HOPWA fundad project fo 0 0 : b 0 ]
HOPWA TH ]
Transitiona housing for homeless persans 1 1 9 [ 1]
fireluting homelass youlh)
Staying cr living with famiy, semporary tenure 1 1 0 J 0
Staying or living with fierds, temporary tenure (1] 0 0 b hl
Place noi reant for human habilaGon 0 0 ] a a
Safe Haven 0 [ 0 a a
Hotel or motel, paid by clizat 0 [ 0 0 | i
|nsfitufional Sattings
Fuoster eare home or goup loster care home (1} L} 1] 0 2
Psychiatic hospital or other psychiatrie 1 1 0 il ! 0
Substanee shuse ireaiment facilily o detox 0 u (1] 0 | ]
cenler |
Hospital or other residantial non-psychiatno (i} n (1] n | a
mecical fasility ;
Jail, prigon, or juvenis detenfion faciity (] i (] i} h]
Long-erm eare tagility or nuising home 0 q 0 ] [ Q
Othar Deslingtions _
Residential prejest or halfwey house with o 1 1 0 | b a
homelass oriteda i
Doceased 0 0 0 | 0 0
Diher i} 0 (] 1} (1]
Clent Dosen't Know/Cliant Rshused ] [} 1] ] o
Data hot Collested {no exit interview 1 1 i} | 0 0
completed)
Totel | 9 9 0 0 0
Generatec from HomelessData com on 08/109/2016 Repont [D: 709801029 Pays 16 uf 20
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Q24. Exil Dastination - 80 days or lses

With Childran And Unknown Househeld
Total Without Children Adults With Only Children Type
Fermanent Destingtions
Moved from one HOPWA fundad project to 8 B | 0 0 0
HOPWA PH '
Oumed by client, no angoing subisidy 0 0 0 0 0
Owned by ciient, wilh ongoing subsidy | 0 0 | 0 0 0
Rentzl by client, no ongolng subsidy 13 12 | i 0 o
Rental By cliont, with VASH subsidy ! 1 1 | a 0 o
Rentel by clierd, ity GPD TIP subsidy b 0 | 0 o 0
Rentsl by cliant, other ongling subsidy 5 5 0 0 0
PH for formedy homeless persoas 5 5 0 0 0
Stzying or livicg vith Family, panmanan tenure B 8 : 0 o 0
Stayig or ling vith fisnds, pemnanen leme| & 8 ' 0 0 0
Temporary Destinations
Emorzency shaltor, including hotol or motel 1 1 i D 0 0
aid for with emengency shalfar vougher |
Moved from one HOPWA funded project lo 0 0 0 : o | 0
HOPWA TH
Trensiina housing for Tomeless persons 6 8 0 (] 0
{inoluding homalass youth)
Staying or living with family, temporary tenure ] E] i) 0 1]
Staying or living with friands, lemporary tenure 8 8 0 0 0
Slare not meant for human habitaian 4 4 b , (] | 0
Sate Haven 9 0 ] : ] | 0
+lotal or motel, paid by chent 2 | ] (] : 0 g 0
Institutional Settings
Fostar caze home of group foster care home 0 F 0 D 0 0
Oayehiatic kospital or other psyeliatsio faciity 3 [ 3 0 D
Substance abusa treatmen: faciity or detox 0 ! 1 ] 0
comar |
Haspital or ofher vesidential non-asychiatric 2 | 2 0 0 0
medical facilly |
Jail, prison, or juvenile detention Fapility | 1 1 0 0
Longstarm care facilty or nursing home ; 0 0 i ]
Othisr Desfinations
Residontial projeci o haliway house with no 3 i ] i] (1}
homeless eriteda ! !
Deceased { 0 { 0 2 0 1}
Ofher 0 i 0 b] 0 (]
Client Doesn't Know/Clignt Refused 1 1 b} i} 0
Data Not Collacted {no axit interviaw 5 51 i} 0 o
oomplstad)
Total 145 16 ] 0 0
Generated from HomelessDate.com on 0307016 Report |1 TOSR01029 ] Page 17 of 3
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Q25a. Number of Velerans

With Children And Untkenewn Household
Total Wiithout Childran Adulls Witn Oaly Children Type
Cheonically Homaloss Veteran | E | 5 o 0 . 0
NosCheanically Homeless Veteran | l | 4 o 0 : a
Nota Veleran ‘ 140 ] 160 0 0 | 0
Client Doesn't Know/Cliznt Refused 1 0 | 0 n ] n
Data Not Collected | 0 | a 0 0 0
Q25b. Number of Veteran Households
With Childran And Unltnesn Household
Totg) Without Childran Adulls Wit Oaly Chidren | ype
Chronioally Hamaless Votoran 8 ‘| § 0 0 0
Mon-Chronically Homeless Veleran 4 4 ] a 0
Not a Velemn 160 150 1] 0 0
Clent Does Know/Client Refused 0 i 0 0 0 0
Data Not Coliected B 0 0 0 0
Q25c. Gender
Wit Chldsen &nd Uinknown Household
Total Without Ghildven Adults with Ordy Chitdien Type
Malo 10 10 0 0 ]
Female 0 0 0 il 0
Transgender Mala to Feirale 0 0 0 2 o
Transgander Famale to Male 0 0 ] ] 0
Other U] (] il 0 0
Chent dossn't konow | Client refused H 0 ] 0 1]
Data Nok Collecied 0 {i] il 0 (1]
Subtatal k1] 10 ] 0 1]
Q25d. Age
\With Children Anc Unknown Housahold
| otal \Wethaut Children Adults Yuith Onlly Ghildwen Typa
182 | ] 0 9 | 0 0
X 1 1 | 2 | 0 .}
344 1 1 | 0 | 0 0
AB-51 4 4 0 0 0
5561 4 4 | 2 0 0
B2+ ] 0 | 0 0 D
Client doesrt know / Client Refused 0 0 ; 0 0 0
ata not coliscted u 0 1] [} 0
Genemtad from HomeslessDats.con on 02/09/2016 Report ID: 700807029 ' Pege 18 of 29
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Q25¢. Physical and Menial Health Condifions - Veterans

Conditions al Entry Conditiors at Latost Assossmont Contitions at Exit
Mental Health Problzm 4 1 3
Alcohol Abuse 0 0 0
Drug Abuse ] 0 0
Bath Algohol and Dnug Abuse 5 1 4
Chroric Health Condition 5 D )
HIVIAIDS 0 D 0
Develupimental Disabiity 2 D 2
Physical Disablity 3 1 2

Q25f. Gash Income Category by Entry and Annual/Exit Siatus - Veterans

Income al Lalest Annual

Income AL Emry Assessment for Stayers Income al Exit for Leavers

Adlulfs with Only Eamnd Inzome (.6, 0 0 I 1
Employment income) [

Aduts with Only Othet Income T 0 5
Aduits with Both Eamed and Gther income 0 Pl i}
Aduts with No liscome 3 » | 1
Adults with Client Doasn't Know/Cient 0 0 | 1]
Refusad Ingcoma Information i

Adults with Rissing income Information 0 h | 1]
Number of adull stayers nat yet required to - 3 | =
heve an annual assessmant |

Mumber of adull stayers without required - [ | =
annual !

Total Adulls 0 3 | 7
1 or mor source of income 7 | B
adults with Income Info t Exiry and Anrwal : | 7
Assessmant/Exit . |

Generated from HomeleszDatz.com on 0RI00/2018 Raeport 1D: TOSB0 1029 Fage 190f 29
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Q25¢. Types of Cash Incoms Sources - Veterans

Income at Latest Annual
Income At Entry Assassmant lor Stayes Income at Exit for Leavers

Camed Incame 0 | 0 - 1

Unemployment inswrance [ | 0 o

SSi ? | o 2

S80I 1 0 0

A Benvice - Connesled Disabillly 0 0 ! 0

Compensation .

/A Nor-Senvice Connecled Disabiity Panson ] 0 ; ]

Private Disability Insurznee 0 0 | n

Wofker's Compansaiion 0 0 | 0

TANF or Equivalent 2 0 | 2

General Assislance 1 ' 0 ‘ 0

Retinament (Social Security) 0 ! 0 | 0

Pension frm Former Job 0 | 0 | 0

Chiid Support 0 0 _| 0

Alimony (Spousal Suppor) 0} g 0 ' D

Other Sourco ) | ] { ]

Adus with Income Info at Entry and Annul . ; 0 | 7

Q25h: Types of Non-Cash Benefit Sourtes - Veterans

Benodit at Latest Aanual
Banafit A: Entry Mssassment for Stayes . Benefit at Exit for Leavers

Supplemental Nutritlon Assistance Program 8 0 | 4

WG 0 0 | 0

TANF Child Care Services 0 | 0 i 0

TANF Transpartation Sarvices (] 0 | ]

Other TANF-Funded Sarvioes 0 | 0 i_ 0

Other Svame : ! 3 |’ .

Ganarated from HomelessData.com on 0810972075 Report 10° 7098010240 Page 20 of 3
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£)26i. Exit Destination - Veterans

Wilh Childsen Ana Unknon Hous ehald
Tatal Without Children Adulls Witn Only Children Type
Permanent Dastinations
Moved from ane HOPWA funded project fo 0 2 a 0 | 0
HOPWA PH
Ouined by client, no cagoing subsidy ] 0 0 i} i}
Owned by cliani, with angoing subsidy 0 0 0 ] 0
Rental by clienl, no ongaing subsidy ] 0 0 0 D
Rental by client, wilh VASH subsidy 5% i 2 [} o
Rental by client, with GPD TIP subsidy 0 o ! ) 0 0
Rental by client, other ongeing subsidy i 1 !. 0 0 0
PH ot formerly homeless persons 0 0 | 0 0 0
Staying cr fiving with farily, permanen tenare 1 1 | b D ]
Staying or fving with fiiands, permanent tanure 0 0 | 2 0 0
Temporary Destinalions
Emergency sheler, including hoted or mote! 1 1 ‘ 0 0 0
paid for with emesgency sheller voueher
Moved ffom one HOPYWA Funded project 1o 0 0 I b} 0 0
HOPWA TH |
Transiional housing for humedess persons 1} 0 | 0 0 1]
{ircluding homeless youth} !
Staying or living with family, semporary tenura 1] 0 | 0 i 1]
Staying c living with fiands, temporary tenure 0 0 | ] 0 0
Place nol meant for human habitation 0 0 ) 0 0
Safe Haven 0 0 0 0 o
Hotel or motel, paid by client 0 (] 0 ] 0
Insitutional Settings
Foster care home or goup losler care hone ] ] f 2 0 ]
Psychiatio hospilal or other psychiatric facility 0 ; 0 0 ) 0
Substance abuse trealment facility or detox 1 { 1 { 0 o i
center [ i
Haspilal or ocher residential non-psyohiatric 0 ’ 0 , 0 0 0
magical faeility |
Jail, prson, or juvenls detention facility 0 ! : 0 . b a
Leng-tenn care [aeilky or nursing homa 0 | 0 0 . bl D
Other Destinations
Residential project or halfway house wirn no 0 ‘ 0 ; 9 0 0
homeless crileia
Deceased (] | v 0 0 i
Other 0 | 0 0 0 8
Client Dossn't KnowiClisnt Rsfused 0 i 0 0 ] 0
Daka Not Callesied ino axit interview 2 | 2 ! b} 0 D
completed) |
Totd 7 7 | 0 0 0
Cenarated from HomelessDiala.com on OR/082016 Repnn 11 T00R0T070 B Page 21 of 23
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026a. Chronic Homeless Status - Number of Houssholde wi at least one or more CH persons

With Child-an And Unknown Housshold
Tatal Without Children Adults With Oniy Children Type
Chmrically Homeless 5 05 95 b . 0 0
Nt Chronically Homeloss | 7% b i} - 0 0
Client Dossrit Know/Client Refused | 3 : 5 ' 2 <
Data Nat Colliected = . > 5 =
026b. Numbar of Chronically Homeless persons by Household N
With Child-an And Unknawn Housenold
Total Withoiit Childran Addulls Wilh Only Children Type
Chonically Homeloss =. % % 0 | 0 -' 0
Nt Chronically Homelsss 7 75 i) f (i} [ ]
Cliznt Doesn't Know/Client Refused 0 0 0 ] 0 0
Data Not Collectod 0 ) R SR 0
Q26¢. Gender of Chronically Homeless Persons
Wilh Chiidren And Unknavm Househald
Total Without Children Aduhs Wit Only Childran Type
Mals ] ] 2 ) 0
Femiale 2 2 i) b D
Transgender Male to Female 0 ] 0 0 O}
Transgender Femals to Male - 0 a 0 0 0
Oiher ' 0 0 ) o o
Client dossn't know [ Client refused ! D ] 0 0 0
Data Not Collected 0 0 b o 0
Subtotal ' £ % ) 0 0
Q26d. Age of Chronically Homeless Persons
With Children And! Unknewn Household
Total Without Ghilldren Aduks Wieh Oaly Children Type
Undsr 18 0 0 0 0 D
21894 . 8 ] 0 0 0
=0 | 2 ] 0 0 0
44 - 2 0 0 a
w554 ' = 0 0 0 0
5661 8 3 0 0 0
B2+ | 3 3 0 0 0
Client doesnt kow | Client Refused : 0 0 ! 0 0 )
Data nok collacted | 0 0 | 0 0 0
Bonerated rom HomelessDste com on WaIn1s Repori ID: 703801029 Page ZZ of 29
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Q28e. Physical and Mental Health Canditions - Chronically Homalass

Mezntal Health Problem
Adeohol Abuse

Drug Abuse

Boliv Alcohol and Dug Sbuse
Ghranic Healih Condilion
HIV/AIDS

Devalopmental Disabifity
Physical Disability

(261 Cash Income Category by Entry and AnnualiExii Siatus - Chronically Homeless

aduts with Oely Eamed Income fie,
Employment Inoome)
Adults with Only Other Income

adulis with Both Eamed and Gther Ingoma
adulls with Mo Incoms

Adults with Client Doesn't KnowiClient
Refused Income Information

Adults with Missirg Income Information
Number of adult s1ayers not yet required fo
have an annual assessment

Number of adek stayors without required
annuz assessmant

Total Adults

1ormore source of income

aduits with Income Info & Entry and Annual
Assessment/Exit

Genuralad rom HomelessData.cam on DRO7016

OMB Control No: 2506-0117 (exp. 07/31/2015)

Zonditions ai Entry Conditiens ai Lalest Assessment Congitions &l Exil
8 _ 2 &
0 I ] 0
0 | 0 0
L] k| 88
98 1 58
i 0 1
e L
» | 4 %
Income at Latest Annual
Ingome At Enty Assessment for Staycrs Income &l Exit for Leavers
8 0 i 7
5L 0 @
i 0 2
kg 0 a2
0 0 0
0 0 0
- 5 -
£ (] "
6 ] ]
] 0 58
- 0 0

Report 1D: 708601029

CAPER

Page 23 of 29
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Q26g. Types of Gash Incoms Sources - Ghronically Homealess

Income al Latest Annual

income At Entry Assessment for Stayers incnma at Exit for | savars
Eamed Income 7 0 8
Unemploymen: Insurance 2 ] 1
381 1B D 18
9 ] ]
VA Sewbe_-ea‘mlni Disabilily i 0 o
Compensation
VA Non-Senvice Connetad Disabiity Pension 0 0 0
Private Disability Insurance 0 ] 0
Worleer's Compensation 0 0 ]
TANF or Equivalant 16 0 20
Qareal Assistance 7 0 | 4
Retirement (Social Security) 0 ] | 0
Pension from Former Job 1 i | 1
Child Suppart ] 0 ]
Abmony (Spousal Suppor) 0 0 0
Qthar Source ] D 0
Adults with Income Info & Entry and Annual % 0 m
AssessmenExil

Q28h: Types of Non-Cash Benefit Sources - Chronically Homeless

Benefit af Latast Annual
Benafit AL Entry Assessmant for Stayes Bonefit at Exit for Lagvars
Sugslemental Notition Assistanse Program n | 0 n
wie 0 | 0 0
TANF Ghld Care Services | 0 i 0 0
TANF Transportation Services | 0 ' 0 | 0
Other [ANF-+inded Senvioss l 0 | 9 i 0
Other Source | - = .
Generaled frem HomelessData.com on 0BI08/2016 Repor 1T 70080 1098 e T Page WMol B
CAPER 134
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Q7a. Age of Youth

With Children And Unknown Household

Tatal Without Children Adults Wilh Only Childrea Type
1217 0} a 0 ] 0
1524 _ 8 18 a 0 o
Client doesn't know | Client Refused | 0 0 0 D 0
Data ot collacted | 0 0 0 0 0
Tousl . | 8 0 0 0
Q27h. Parenting Youth

Children of Pasenting
Total Parenting Youth _ Youth Pesons Households
Parenl youth < 18 . 0 : 0 | 0 ; ¢
Paren youth 18:24 0 | 0 i 0 l c
Q27¢. Gender - Youth
With Childen And Unienown Househald

Tatal Without Children Aduls With Oniy Childrea Type
Wale | 1 1 i 0 0
Famale | 7 7 D i} 0
Transgandsr Male in Femais | 0 a b bl 0
Transgender Female to Maie | 0 0 o 0 0
Other | 0 0 0 0 0
Client doest know | Client refused | 0 0 2 9 0
Dafa Nat Collected 0 0 b 0 0
Subotal 18 i " ) i 0

Ganerated frem HomelessData.com on 08/08/2016 Raport IN: 70080 1009 Page 25 of 29
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Q27d. Residence Prior to Program Entry - Youth

With Children Ang Uniknown Housenalc
Tetal Without Children Aduls nith Only Childien Type
Homalsss Shuations
Emergancy Shafter \ 3 4 ] b a
Transitional housing for homaless persons 0 a b] 0 0
Place noi meant for human habilalion 3 2 )] 0 0
Safe Haven 0 0 0 0 0
Insftutional Ssttings
Paychiatric hospital or faciity i 1 ] a 0
Subslanoe abusa br datax cantar 2 z 0 a 0
Hospital (non-pswehiatric) 0 0 ] b 0
Jail, prison, or juverile dstention 0 0 0 | a 0
Foster care home or fosler care group home ] 0 0 0 0
Long-tem cave facilty of nursing home 1 1 0 | a 0
Residential project or halfeay hause with no 0 [} 0 ] D
hemeless crileda
Other Localions .
PH for formedy homalsss parsons ] 0 | (1} | 0 1}
Ovmed by thent, no subsidy 0 0 | 0 { 0 0
Ovmed by clisnt, with subsidy 0 o | o | 0 0
Rental by client, no subsidy 0 0 | [ ' 0 )
Rantal by client, with VASH subsidy 0 0 | (3 0 0
Relal by clisnt with GPD TIP subsidy I} ! 1] 0 0
Rental by clisnt with cihor subsidy 0 0 1 0 0 0
Holeljhotel, paid by client 2 ; | 0 0 [}
Staying or living with frisnd(s) 3 3 | 0 0 0
Staying or living with family 2 2 0 0 ]
Other (] 0 0 0 0
ciient Doesn't Know/Client Refused 0 o 0 0 0
Data Nat Collected 0 0 (i} i} 0
TOVAL 18 18 0 0 0
Tereratec Trom HommmssData.com on DRDWZ0TE T ReponIL: /085807025 Pags 26 af 28
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Q27s. Length Of Participation - Youth : EEO

i
]

30 cay= orless

31 1o 60 days

1 10 30 days
9110 180 days

181 to 385 days

366 fo 730 days
73110 1005 days
109% to 1480 days
1461 [o 1825 days
Wiors fhan 1825 days

5 & & & 5 a e = 0 |3
SRR < 13- Ty v
5 B 9 9 0 O O M ot ﬁg

Qeﬁﬂnmq@ngg

TCenerated from HomelessDalte.com on D96 Ropon 10: /09801029 TPage 77 of 20
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Q271 Exit Destination - Youth

With Children And Unknown Housshald
Toial Without Child-en Adults With Only Children Typs
Parmanent Destinations
Aioved fiom one HOPA funded groject 1o 0 ‘ 0 : 0 0 0
HOPWA PH |
Owned by ciient, 1o ongoing Subsity 0 ] 0 j 0 0 0
Ol by elinnt, wilh angaing subsidy ] (] n u 0
Rertal by ollent, 1o ongoing subsidy 2 ! 2 0 0 0
Rental by client, with VASH subsidy ] | o il o 0
Rentsl by client, wilh GPD TIP subsidy 0 ,' 0 0 0 0
Ranlal by client, oiher ongoing subsidy 1 | 1 ! 0 0 0
PH lof fomerty homeless persons 0 0 0 0 0
Staying or living with family, parrianant tenune 0 ] 0 1] 0
Staying or ving with fiiends, peimanent lenre 0 ! 0 ! D 0 0
Temporary Destinalions
Emengency sheite, including hotel or motel 0 | 0 0 0 0
paid for with emargency shelter vaucher
Ivloved from one HOPWA funded project 1o 0 0 D] (] 0
HOPWA TH .
Transitional housing for homeless persons 2 2 0 0 o
(including homelass youth)
Staying or living with family, femoarary ienue 1 1 0 0 0
Staying or ving with fiends, temporary tenure 1 1 0 0 (]
Place not meant for human habitation 1 1 0 | 0 | (]
Safe Haven ‘ 0 0 0 0 | (]
Hotal or motel, paid by cligal 0 0 ] 0 ! 0
institutional Settings
Foster care home or group foster care home ] ] 0 0 0
Psyshialic hospital or other psyshiatrio fesil it 1 0 i 0 0
Substance abuse treatmant facility or detox 2 z 0 (] 0
canter [
Hospial or olher residential noa-psychiatric 0 0 0 0 0
medieal facily
Jail. prison, or juvenie detention facility 0 0 (1] 0
Lomg<term care facility or nursing home ] 0 0 0
Gther Destinations
Res dential project or halfway house with ne (] 0 0 (i [}
homeless criteria !
Deceased 0 0 (] 0 0
Oiher 0 0 ;; ] (] 0
Client Doesn't Know/Client Refuzsed 1 1 ’ 0 0 0
Data Not Collactas (no et infarviaw 8 B ] (] ]
somplated)
Total 18 | 18 0 0 (]
Ganerated from Har siesslala.com on DBOLE01E Rapar 1D: TUSSUADSY Pape 28 of 20
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Q2% Performance - Permanent Housing

Actual # of persons senved by the programs, as

applicable io this measure Actual & of paesons who accomplished this measure
1 - Housing Stability 0 o
2 - Tolal Income 0 0 |
2t - Eamed Income income | 9 0

Q28h Performance - Transitional Housing

Actual # of parsons served by te programs, as

applicable o this measurs Actual § of persans who accomplished this maasure
1~ Heusing Siability | 0 | 0
23 - Total Incoma 0 | 0
h - Eamed Incoms Income 0 ' 0

Q29c Performance - S50 Street Quireach Project

Actual # of parsons sorved by the piogriams, as

appicable to this measure _ﬁtﬁtual&d persons vilo accomplished this maasure

1- Houaing Stability 0 | 0
25 - Sarvice Linkage Measure - physical 0 0
disanility

2a - Sewvice Linkage Measure - devolopmental 0 0
diszhility

25 - Sepvice Linkage Meagure - chionic health ] 0
condition

2a -Sorvica Linkage Measure - HIV/AIDS 0 0
22 - Sewvice Linkageé Measure - meinal heallh 0 a
condition |

2a - Servioe Linkage Measure - substance | 0 0
abuse |

Q29d Performance - SS0 Only with Housing Goal

Actual # of persons served by the programs, as

applicable 1o this measure Agtual # of persons who accomplished this measwrz
- Housing Stabillty 0 0
2a - Talgl Income (1] n
24 - Eamed Income Income 0 0

2% Performance - Safe Haven

Artuzl # of perscns served by the peograms, as

appicable o this measure Actual # of persons wiho accomplished this measure
1.- Housing Stabilty 0 | 0
2a-Tatal Income 1] | 1]
2b - Eamed Income Incoms | 0 | 0
Canaraied liom HomelessOala.com on IB09H116 Hapor! 1D: TOSE01U28 ' T Fage 8ol A
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Q2% Periomnance - Permanent Housing

Actugl ¥ of persons senved by the programs, as

applicable fo this measure Actua £ of persons who acecmplished this measure
1-Housing Stability (] ]
23 - Tolal Income 9 o
2 - Eamed Income Income | L ]

020b Peformance - Transitional Housing

Actual # of parsons served by the programs, as

applicabls to this measure Actual # of persans who accomplished tais maasure
1~ Heusing Stability | 0 0
2a- Total Income 0 0
Zh = Eamed Income Income 0 | 0

Q2%¢ Performance - 880 Street Outreach Project

Astual # of porsans servad by the piogiams, as

applcable to this measure Aotual # of persons who accomplished this measuie

1+ Housing Stahiliy [1} 0
2z -Samvice Uinkage Maasure - physical 0 Q
disanility

2a - Servioe Unkage Measure - devolopmental 1] 0
disability

2a -Sevice Linkage Measure - chionic health o 0
condition

2a - Servios Linkage Measure - HIV/AIDS 0 o
2a - Service Linkage Measure - metnal health

eondition

24 - Senvioe Linkage Measura - substance 0 [

ahuse !

Q29d Performance - SS0 Only with Housing Goal

Actual ¥ of persons senved by tha programs, as

applicable to this measure Aotual # of persons whe accomplished his measuss
L - Housing Stakility 0 0
Za - Total Income 1] 0
2b - Earned Income Income 1] 0
Q29 Perfarmance - Safe Haven

Actual # of persons senved by the programs, as

applicable to this measwre Actual £ of persons who azcomplished this measure
1 - Housing Stabiity 0 0
22- Tolal income 0 0
2b - Eamad Incoms Incoma : 1] ' 0

Bererated lrom HomelessDala,com on OB0S2016 Repor 112; TOSH0T 128 - Page 28 ol 28
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ESG CAPER Report

Report Start Date: 712015 Organization: New Bedford Women's Center
Report End Date: 6i30/2016 Program/Project: Cur Sisters’ Place
Homeless | Rapid Re-
Prevention| Housing | Shelter Street Total
People Served Activities | Ackivities | Activities | Outreach | Persons
Adulis 0 0 26 0 2B
Children 0 0 18 0 18
Don't’/Know/ Refused 0 0 0 Q 0
Missing Info 0 0 0 0 0
Total 0 0 a4 1] 44
|_Gunder Total
Male 1 1 CU T
Female 33 el
Transgendered 0 Mzt cendseed
Cther _ [¥] ot
[Don'tinow! Refused 0 sowsterau iehuse
Missing Info 0] | « Mising wic
Total 44 | .
[Age Total | j
Ur_ﬂer 18 1 a | e T
18-24 ] ‘ wmaa ,
25 & over 17 , - -
Don'VKnow/ Refused 0 | LUK Rl :
Migsing Info 0 | A bitng i
Total 44 i .
Homeless | Rapid Re-
Prevention| Housing Shelter Street Total
Activities Activities | Qutreach
‘Velerans 1} [3] 0 1] [1]
DV 0 g 26 0 2
[Elge ] g 0 0 0
HIV/AIDS 0 0 0 0 Q
Chronic Homelessness a 9] 0 [i] 0
Severly Mentaliy 1l 0 0 0 0 0
Chrenic Substance Abuse ] Q a 1] Q
Other Disability 0 0 0 [1] 0
CAPER
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Misc. CAPER Reports

FARTI: SUMMARY OF CDBG RESOURCES

01 UNDIPCHDLD CDBG FUNDS AT CND OF FREVIOUS PROGRAM YEAR .00
02 ENTITLEMENT GRANT 4,500477.00
032 SURFLUS URBAN REMEWAL €.00
04 SZCTION 108 GUARANTEED LGAN FUNDS c.co
05 CURRENT YFAR PROGRAM INCOME B00E.42
05a CLRRENT YFAR SECTION 108 PROGRAN INCOME (FOR ST TYPE} ¢.co
0O FUNMS RETURMED TO THE LINE-OF-CREDIT C.00
063 FUMDS REIURNED |0 1HE LOCAL CDBG ACCOUNT C.e0
07 ADJUSTMENT TO COMFUTE TOTAL AVAILABLE Lo
04 TOTAL AVAILABLE (SUM, LINES 01 07) 2,606,485.42
PART II: SUMMARY OF CDBG EXPENDITURES
09 DISBURSEMENTS OTHER THAN SECTION 208 REPAYMENTS AKD FLARNING/ ADMINISTRATION 1,853,51C.00
19 AZUSTMENT TO COMPUTE TUTAL AMOUNT SUBIECT TO LOW;HOD BENEFTT 0.00
11 AMDUNT SUBJECT TO LOW/MOD DENCFTT (LINC 09 + LINC 10) 1,853,510.00
12 DISBURSED IN IDIS FOR 2LAMNING/ADMINISTRATION 285,242,92
13 DISBURSED IN IDIS FOR SECTION 10R REPAYMENTS 385,042.00
19 ADIJUSTMENT TO COMPUTE TOTAL EXPENDITLIRES Q.00
15 TOTAL C{FCNDITURES (SUM, LINES 11-14) 2,533,712
16 UNEXFENDED BALANCE (LINE OE - LINE 15} 74.651.00
PART I11: LOWHMOD BENEFIT THIS REPORTING PERIOD
17 EXFENDED FOR LOW/MOD HOUSING 1 SPECLAL AREAS 0.00
18 EXPENDED FOR .OW/MOD MULTI-UMIT 40OUSING 000
19 DISBURSFD FOR OTHER LOW/MOD ACTIVITIES 1,853 510.00
20 ADJUSTMENT TO COMPUTE TOTAL LOW/MGD CREDIT 0.goe
22 IUIALLOW/MOD CREDIT {SUM, LINES 7-20; 1,853,510.00
22 PERCEMT LOW/MOD CREDIT {LINE 21/LINZ 11) 100U
LOW/MOD BENEFIT FOR MULTI-YEAR CERTIFICATIONS
23 PROGRAM YEARS{PY) COVERED IN CERTIFICATION FY: PY: PY:
24 CUMULATIVE NET EXFENDITURES SUBJECT TO LOW/MOD BENEFIT CALCULATION 0.0c
25 CUMULATIVE EXPENDITURES BENEFTTING LOW,MOD PERSONS aao
26 PERCENT BENEFTT TO LOW/MCD PERSONS (LINE 25/_INE 24) 0.00%
PART 1V: PUBLIC SERVICE (PS) CAP CALCULATIONS
27 DISBURSZD IN IDIS FOR PUBLIC SERVICES ,068,728.00
28 PS UNLIQUIDATED OBLIGATIONS AT BND OF CURRENT PROGRAM YEAR 0.00
29 P5 UNLIQUIDATID GLLIGATIONS AT CND OF PREVIOUS PROGRAM YEAR 000
30 ADJUSTMENT TO COMPUTE TOTAL PS DBLIGATZONS 0.00
k]l TOTAL PS OB IGATIONS (1 TNF 97 + I TNF 28 - 1 INF 29 + LINE 30) 1,068,728,00
32 ENTITLEMENT GRANT 2,500,477.00
33 PRIOR YEAR PROGRAM INCOME 1253578
34 ADJUSTMENT TO COMPUTE TG TAL SUBJECT TO PS CAR 0,05
35 TOTAl SURIFCT TO S CAP (SUM, LINES 32-34) 2,613,102.75
36 PERCENI FUNUS UBLIGA IED FOR PS ACTIVITIES (LTNE 3LLTHE 35) 40.90%,
PART ¥: PLANNING AND ADMINISTRATION (PA) CAP
37 PISSURSED IN IDIS FOR PLANNING/ADMINISTRATION 79524242
38 Pa UNLIQUIDATED OBLIGATIONS AT END OF CURRENT PROGRAM YZ4R 0.00
49 PA UNLIGUIDATED OBLIGATIONS AT END OF PREVIQLS PROGRAM YEAR 000
40 ADJUSTMENT TC COMPLTE TOTAL PA ORI TGATIONS nao
41 TOTAL A OBLIGATIONS {LINE 37 + |INF 38 - LINE 39 +LINE 40) 295,242 42
42 ENTTTLEMENT GRANT 2,600,477 00
43 QURRENT YEAR PROGRAN TNCOME 8,008.42
44 ADIUSTMEN T TG COMPUTE TUTAL SUBIECT TO PA CAP 0.00
45 TOTA. SUBJECT 10 PA CAP (SUM, LINCS 4244) 2,608,485.42
46 SFRCFNT FUNDS OBLIGATED FOR PA ACTIVITIES (LIME 41/LINE 45) 11.32%,
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