3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name Parent Company (if applicable)
EDEN INFORMATION AND REFERRAL

Name and Title of Contact at Subrecipient

DENISE ROSS, AHIP COORDINATOR

Email Address
DROSS@EDENIR.ORG

Business Address

570 B STREET

City, State, Zip, County

HAYWARD CA [94541 ALAMEDA
Phone Number (with area code) Fax Number (with area code)

510 537 2600 510 537 0986
Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)

94-233-9050
Congressional District of Location

DISTRICT 9

Congressional District of Primary Service

Area DISTRICT 9, 13

Zip Code of Primary Service Area(s)
94705,, 94607,94541, 94545, 94501, 94621, 94611, 94612

City(ies) and County(ies) of Primary Service OAKLAND, HAYWARD, BERKELY, CASTRO
Area(s) VALLEY, SAN LEANDRO

Total HOPWA Contract Amount

$176,425.00

Previous editions are obsolete page 3 form HUD-40110-D (Expiration Date: 12/31/2010)



3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name Parent Company (if applicable)
EAST OAKLAND COMMUNITY PROJECT/CROSSROADS EAST OAKLAND COMMUNITY PROJECT

Name and Title of Contact at Subrecipient

WENDY JACKSON, EXECUTIVE DIRECTOR

Email Address
WENDYJ@EOCP.NET

Business Address

7515 INTERNATIONAL BOULEVARD

City, State, Zip, County

OAKLAND CA [94621 ALAMEDA
Phone Number (with area code) Fax Number (with area code)

510532 3211 510 532 2112
Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)

94-3078181
Congressional District of Location

DISTRICT 9

Congressional District of Primary Service

Area DISTRICT 9 AND 13

Zip Code of Primary Service Area(s)
94621

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

Total HOPWA Contract Amount

$473,877.00
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3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name

CATHOLIC CHARITIES OF THE EAST BAY

Parent Company (if applicable)

Name and Title of Contact at Subrecipient

CAROL LEAHY, DIRECTOR

Email Address

CLEAHY@CCEB.ORG

Business Address

433 JEFFERSON STREET

City, State, ZIp, county

OAKLAND

Phone Number (with area code)

510 768 3165

CA 194607 ALAMEDA
Fax Number (with area code)
510 451 6998

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

94-2677202

DUN & Bradstreet Number (DUNs) if applicable

Congressional District of Location

DISTRICT 9

Congressional District of Primary Service
Area

DISTRICT 6, 7,9, 11, 13,

Zip Code of Primary Service Area(s)

94607, 94601 , 94602, 94612, 94705, 94545, 94611, 94553, 94564, 94509, 94520, 94565, 94597

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

OAKLAND, HAYWARD, CASTRO VALLEY,
PINOLE, ANTIOCH

BAY POINT, PITTBURG, PACHECO

Total HOPWA Contract Amount

$563,431.23
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3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name Parent Company (if applicable)

RCD - 720 E 11th STREET RESOURCES FOR COMMUNITY DEVELOPMENT

Name and Title of Contact at Subrecipient

DAN SAWOSLAK, EXECTUIVE DIRECTOR

Email Address
CONTACTRCD@RCD.ORG

Business Address

2730 TELEGRAPH AVENUE

City, State, Zip, County

OAKLAND CA [94705 ALAMEDA
Phone Number (with area code) Fax Number (with area code)

510 841 4110 510 548 3502
Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)

94-2952466
Congressional District of Location 9

Congressional DISTrIct of Primary Service
Area 9

Zip Code of Primary Service Area(s)
94705

City(ies) and County(ies) of Primary Service
Area(s) OAKLAND/BERKELY ALAMEDA

Total HOPWA Contract Amount

$391,482.00
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3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name Parent Company (if applicable)
ALAMEDA POINTE COLLABORATIVE

Name and Title of Contact at Subrecipient

DOUG BIGGS, EXECUTIVE DIRECTOR

Email Address
DBIGGS@APCOLLABORATIVE.ORG

Business Address

677 W. RANGER AVENUE

City, State, Zip, County

ALAMEDA CA [94501 ALAMEDA
Phone Number (with area code) Fax Number (with area code)

510 898 7800 510 898 7858
Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)
Congressional District of Location

DISTRICT 13

Congressional District of Primary Service

Area DISTRICT 13

Zip Code of Primary Service Area(s)
94501

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

Total HOPWA Contract Amount

$170,399.00

Previous editions are obsolete page 3 form HUD-40110-D (Expiration Date: 12/31/2010)



3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants,

subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts

purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other
organizations beside the grantee.) These elements address requirements in the Federal Funding and Accountability and
Transparency Act of 2006 (Public Law 109-282).

Subrecipient Name Parent Company (if applicable)
COMMUNITY HOUSING DEVELOPMENT CORPORATION OF
LILLIE MAE JONES PLAZA NORTH RICHMOND

Name and Title of Contact at Subrecipient

DONALD A. GILMORE, EXECUTIVE

Email Address
DGILMORE@CHDCNR.COM

Business Address

1535 A - THIRD STREET

City, State, Zip, County
RICHMOND CA [94801 CONTRA COSTA
Phone Number (with area code) Fax Number (with area code)
510 412 9290 510 215 9276
Employer Identification Number (EIN) or DUN & Bradstreet Number (DUNS) if applicable
Tax Identification Number (TIN)
Congressional District of Location
DISTRICT 7

Congressional District of Primary Service

Area DISTRCT 7

Zip Code of Primary Service Area(s)
94801

City(ies) and County(ies) of Primary Service
Area(s) RICHMOND CONTRA COSTA COUNTY

Total HOPWA Contract Amount

$159,585.00

Previous editions are obsolete page 3 form HUD-40110-D (Expiration Date: 12/31/2010)



A. Grantee and Community Overview

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

ATTACHED (ATTACHMENT A)

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

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

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

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

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

ATTACHED (ATTACHMENT B)
Requests for more HOPWA trainings are made by HOPWA service and houisng providers, as well as the project sponsors/subgrantees.

C. Barriers and Trends Overview
Provide a narrative addressing items 1 through 3. Explain how barriers and trends affected your program’s ability to achieve the
ohiectives and outcomes discussed in the nreviotis section.
1. Describe any barriers (including regulatory and non-regulatory) encountered, actions taken in response to barriers, and
recommendations for program improvement. Provide an explanation for each barrier selected.

M HOPWA/HUD Regulations [ Planning Issues Housing Availability Rent Determination and Fair Market Rents
O Discrimination/Confidentiality Multiple Diagnosed Issues [ Eligibility Issues [ Technical Assistance or Training

D Supportive Services 1 Credit History D Rental History D Criminal Justice History

Housing Affordability Other, please explain further

2. Describe any trends in the community that may affect the way in which the needs of persons living with HIVV/AIDS are being
addressed, and provide any other information important to the future provision of services to this population.

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

ATTACHED (ATTACHMENT C)
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D. Unmet Housing Needs: An Assessment of Unmet Housing Needs
In Chart 1, provide an assessment of the number of HOPWA-eligible households that require housing assistance but are not
currently served by HOPWA in this service area.

In Line 1, report the total unmet need of the geographical service area, as reported in Unmet Needs for Persons with HIV/AIDS, Table
1B of the Consolidated or Annual Plan(s), or as reported under HOPWA worksheet in the Needs Workbook of the

Consolidated Planning Management Process (CPMP) tool. Note: Report most current data available, through Consolidated or
Annual Plan(s), and account for local housing issues, or changes in HIV/AIDS cases, by using

combination of one or more of the sources in Chart 2.

In Rows a through c, enter the number of HOPW A-eligible households by type of housing assistance whose housing needs are not
met. For an approximate breakdown of overall unmet need by type of housing assistance refer to the Consolidated or
Annual Plan (s), CPMP tool or local distribution of funds.

1. Assessment of Unmet Need for HOPWA-eligible Households

1. Total number of households that have unmet housing needs - 3656 4 . O.te'
This field
From Item 1, identify the number of households with unmet housing needs by type of housing assistance. automatically
sums your
a. Tenant-Based Rental Assistance (TBRA) = 914 entries below.
b. Short-Term Rent, Mortgage and Utility payments (STRMU) = 1828
c. Housing Facilities, such as community residences, SRO - 914
dwellings, other housing facilities

2. Recommended Data Sources for Assessing Unmet Need (check all sources used)

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

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

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

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

= Data from prisons or jails in the community on persons being discharged with HIVV/AIDS, if mandatory testing is conducted

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

O|O|gj0o|Ol®E

= Data collected for HIVV/AIDS surveillance reporting or related care assessments, e.g. local health department or CDC surveillance data

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

Total Amount of Leveraged Dollars (for this operating year)
1] Sources ol Leveraging [2] Housing Assistance [3] Suppor't Ive Serviges and
other non-direct housing costs
1 |Program income = =
2 |Federal government (please specify): = $ 6385340 = $ 201,351
Ryan White - $ - = $ 151,351
HUD-Supportive Housing Program = $ 208,502 =
Community Development Block Grant, Tax Credit Equity = $ 6,176,838 = $ 50,000
3 |State government (please specify) = $ 6031540 = $ -
CALHFA Help = $ 500,000 -
HCD Multi-Family Housing Program = $ 5,031,540 =
Mental Health Services Act (MHSA) = $ 500,000 =
4 [Local government (please specify) = $ 3546174 = $ 55,000
Ryan White Part A - Alameda County Office of AIDS - Case management-Medical = = $ 55,000
Alameda County & ESIC Green Grants = $ 55,000 =
City Accrued Interest & City of Oakland grant = $ 3491174 =
5 |Foundations and other private cash resources (please specify) = $ 3,699,964 = $ 9.000
Horizons San Francisco AIDS Foundation, AIDS Health Project (AHP) = $ 165,000 = $ 4,000
Private Donations, Mortgage Bond = $ 461,000 = $ 5,000
Deferred Developer Fee, Oakland Housing Authority Loan = $ 3,073,964 =
6 |In-kind Resources = =
= $ 16,574 =
7 |Resident rent payments in Rental, Project-Based Units, and Facilities
8 |Grantee/project sponsor (Agency) cash = =
9 |TOTAL (Sum of 1-7) = $ 19,679,592 = $ 265,351

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

In Chart 1, enter performance information (goals and actual outputs) for all activities undertaken during the operating year
supported with HOPWA funds. Performance is measured by the number of households and units of housing that were

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

reported in PART 3 of the CAPER should be the same as reported in the annual year-end IDIS data, and goals reported should be
consistent with the Annual Plan information. Any discrepancies or deviations should be explained in the narrative section of

PART 1.
1. HOPWA Performance Planned Goal and Actual Outputs

Qutput Households Funding
H O PWA Pe rfo rmance HOPWA Assistance Non-HOPWA
Planned Goal a | b Jc ] d e f
and Actual | g =| = = E
[:53 e [:53 e [+ =
[} o [} o o Q
O < O < O <
Housing Subsidy Assistance Output Households
1. |Tenant-Based Rental Assistance 16 16 21 21 |$ 280,051 | % 132,589
22 Households in permanent housing facilities that receive operating
" |subsidies/leased units 9 21 $ 452,009 | $ 195,229
2% Households in transitional/short-term housing facilities that receive operating
" |subsidies/leased units 75 82 75 82 |$ 473,877 |$ 254,321
3a Households in permanent housing facilities developed with capital funds and
" |placed in service during the program year
3b Households in transitional/short-term housing facilities developed with
" |capital funds and placed in service during the program year
4. |Short-Term Rent, Mortgage and Utility Assistance
5. |Adjustments for duplication (subtract) | I 0 0 0 0
6. |Total Housing Subsidy Assistance 100 119 96 103 | $ 1,205937 | $ 582,139
Housing Development (Construction and Stewardship of facility based
housing) Output Households
7 Facility-based units being developed with capital funding but not opened
" |(show units of housing planned) 4 4 76 76 | $ 300,000 230,000
8. |Stewardship Units subject to 3 or 10 year use agreements 92 92 | 621 | 621 e
9. |Total Housing Developed 96 96 | 697 | 697 | $ 300,000 | $ 230,000
Supportive Services Output Households
10a Supportive Services provided by project sponsors also delivering HOPWA
" |housing assistance 107 | 119 B - $ 19,132
10b Supportive Services provided by project sponsors serving households who [l | [kt
" |have other housing arrangements 300 | 299 $ = $ -
11. [Adjustments for duplication (subtract) [l o ot e e et
12. |Total Supportive Services
Housing Placement Assistance Activities
13 |Housing Information Services
14 |Permanent Housing Placement Services
15 |Adjustments for duplication (subtract)
16 |Total Housing Placement Assistance
Grant Administration and Other Activities
17 Resource Identification to establish, coordinate and develop housing
" |assistance
18. |Technical Assistance (if approved in grant agreement) 309,209 | $ 68,853
19. |Grantee Administration (maximum 3% of total HOPWA grant) $ 142,126 | $ 31,686
20 Project Sponsor Administration (maximum 7% of portion of HOPWA grant
" |awarded)
Total Expenditures for program year (Sum of rows 6, 9, 12, 16, and 20) $ 2.133.697 | $ 1.029.484

Previous editions are obsolete
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2. Listing of Supportive Services
Report on the use of HOPWA funds for all supportive services. In Rows 1 through 16, provide the (unduplicated) total of all
households and expenditures for each type of supportive service for all project sponsors.

Supbbortive Services Number of Households Receiving Amount of HOPWA Funds
PP HOPWA Assistance Expended
1 |Adult day care and personal assistance
2 |Alcohol and drug abuse services
77 23,120
3 Case management/client advocacy/ access to benefits &
services 97 42,252
4 |Child care and other child services
2 23,120
5 |Education
6 |Employment assistance and training
9 23,120
7 Health/medical/intensive care services, if approved
Note: Client records must conform with 24 CFR §574.310 102 195 229
8 |Legal services
81 23,120
9 |Life skills management (outside of case management)
81 23,120
10 [Meals/nutritional services
82 23,120
11 |Mental health services
46 23,120
12 |Outreach
31 23,120
13 |Transportation
65 23,120
Other Activity (if approved in grant agreement). Specify:
14
15 |Adjustment for Duplication (subtract) 554
16 TOTAL Households receiving Supportive Services
(unduplicated) 119 445,561
End of PART 3
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Part 4: Summary of Performance Outcomes

HOPWA Long-term Performance Objective: Eighty percent of HOPWA clients will maintain housing
stability, avoid homelessness, and access care each vear throuah 2011.

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

and Related Facilities)

In Column 1, report the total number of eligible households that received HOPWA housing assistance, by type. In Column 2,
enter the number of households continuing to access each type of housing assistance, the following year. In Column 3,
report the housing status of all households that exited the program. Columns 2 (Number of Households Continuing) and 3

(Exited Households) summed will equal the total households reported in Column 1. Note: Refer to the housing stability codes

that annear in Part B-

[orksheet - Determining Housjng Stahility Outcomes

[A] Permanent
Housing Assistance

[1] Total Number of
Households Receiving
Housing Assistance

[2] Assessment: Number of
Households Continuing with
this Housing (per plan or
expectation for next year)

[3] Assessment: Number of Exited
Households and Housing Status

Tenant-based Rental
Assistance

1 Emergency Shelter/Streets

2 Temporary Housing

3 Private Housing

4 Other HOPWA

5 Other Subsidy

6 Institution

7 Jail/Prison

8 Disconnected/Unknown

9 Death

Permanent Supportive
Housing Facilities/Units

[B] Transitional
Housing Assistance

= 103

[1] Total Number of
Households Receiving
Housing Assistance

[2] Assessment: Number of
Households Continuing with
this Housing (per plan or
expectation for next year)

1 Emergency Shelter/Streets

2 Temporary Housing

3 Private Housing

28

4 Other HOPWA

5 Other Subsidy

6 Institution

7 Jail/Prison

8 Disconnected/Unknown

42

9 Death

[3] Assessment: Number of Exited
Households and Housing Status

3

Transitional/Short term
Support Facilities/Units

Total number of
households that -
will continue in
residences:

1 Emergency Shelter/Streets

2 Temporary Housing

3 Private Housing

4 Other HOPWA

Total number of
households
whose tenure =
exceeded 24
months

5 Other Subsidy

6 Institution

7 Jail/Prison

8 Disconnected/Unknown

9 Death

Previous editions are obsolete
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Section 2. Prevention of Homelessness: Assessment of Client Outcomes on reduced risks of
homelessness (Short-Term Housing Assistance)
Report the total number of households that received STRMU assistance in Column 1. In Column 2, identify the result of the

housing assessment made at time of assistance, or updated in the operating year. (Column 3 provides a description of housing
outcomes; therefore, data is not required.) In Row 1a, enter the total number of households served in the prior operating year that
received STRMU assistance this year. In Row 1b, enter the total number of households that received STRMU Assistance in the 2

prior operating years that received STRMU assistance this year. Note: The sum of Column 2 should equal the number of
hniicehnlds rennrted in Caliimn 1

Assessment of Households receiving STRMU Assistance

[1] STRMU
Housing
Assistance

[2] Assessment of Housing Status

[3] HOPWA Client Outcomes

Maintain private housing without subsidy (e.g.

Stable/Permanent Housing (PH)

Assistance provided/completed and client is stable, = N/A
not likely to seek additional support)

Other Private Housing without subsidy = N/A
Other HOPWA support (PH) = N/A
Other housing subsidy (PH) = N/A
Institution (e.g. residential and long-term care) = N/A

Likely to maintain current housing arrangements, with = N/A
= additional STRMU assistance
Transitional Facilities/Short-term (e.g. temporary or = N/A Temporarily Stable, with Reduced
transitional arrangement) Risk of Homelessness
Temporary/Non-Permanent Housing arrangement N/A
(e.g. gave up lease, and moved in with family or =
friends but expects to live there less than 90 days)
Emergency Shelter/street = N/A
Jail/Prison = N/A Unstable Arrangements
Disconnected = N/A
Death = N/A Life Event
1a. Total number of those households that received STRMU Assistance in the prior operating year, that received STRMU - N/A
assistance in the current operating year
1b. Total number of those households that received STRMU Assistance in the two (2 years ago) prior operating years, that _
. . - : = N/A
received STRMU assistance in the current operating year

Then
inlai
the to
receiv
columr
Assis’
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Section 3. HOPWA Outcomes on Access to Care and Support

1A. Status of Households Accessing Care and Support by Project Sponsors delivering HOPWA Housing
Assistance/Housing Placement/Case Management

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

. . H holds Receiving Housing Assistan tcom
Categories of Services Accessed ouseholds Receiving Housing Assistance Outcome

within the Operating Year Indicator
1. Has a housing plan for maintaining or establishing stable on-going housin 98 Support for
' ap g g going g Stable Housing
2. Has contact with case manager/benefits counselor consistent with the Access to
e . 119
schedule specified in client’s individual service plan. Support
3. Had contact with a primary health care provider consistent with the Access to Health
e T - 119
schedule specified in client’s individual service plan. Care
A A . Al Health
4. Has accessed and can maintain medical insurance/assistance. 36 CceSZ?re ealt
- A . r f
5. Successfully accessed or maintained qualification for sources of income. 7 Sc;:cg;seo

1B. Number of Households Obtaining Employment
In Table 1B, identify the number of recipient households that include persons who obtained an income-producing job during the
operating year that resulted from HOPWA funded: job training, employment assistance, education or related case

management/counselina services, Note: This includes jobs created bv this project sponsor or obtained outside this agency.
. . Number of Households that Obtained Outcome
Categories of Services Accessed .
Employment Indicator
Total number of households that obtained an income-producing job 7 S(I)rl:(:g?;:f

Chart 1C: Sources oT Income Include, but are not limited to tne roliowing (Reterence only)

* Earned Income * Veteran’s Pension

* Unemployment Insurance * Pension from Former Job
 Supplemental Security Income (SSI) * Child Support

« Social Security Disability Income (SSDI) * Alimony or other Spousal Support

* Veteran’s Disability Payment * Retirement Income from Social Security
* General Assistance, or use local program name * Private Disability Insurance

» Temporary Assistance for Needy Families

. » Worker’s Compensation
(TANF) income, or use local program name P

Chart 1D: Sources of medical insurance and assistance include, but are not limited to the following (Reference only)

» MEDICAID Health Insurance Program, or use local program name * MEDICARE Health Insurance Program, or use local program name
* Veterans Affairs Medical Services * AIDS Drug Assistance Program (ADAP)
;] :r:a;e Children’s Health Insurance Program (SCHIP), or use local program Ryan White-funded Medical or Dental Assistance
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2A. Status of Households Accessing Care and Support through HOPWA-funded Services receiving Housing Assistance
from Other Sources

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

Households Receiving HOPWA Assistance | Outcome

tegories of Services A . . .
Categories of Services Accessed within the Operating Year Indicator

Support for

1. Has a housing plan for maintaining or establishing stable on-going housing Stable Housing

2. Has contact with case manager/benefits counselor consistent with the Access to
schedule specified in client’s individual service plan. Support

3. Had contact with a primary health care provider consistent with the Access to Health
schedule specified in client’s individual service plan. Care

Access to Health

4. Has accessed and can maintain medical insurance/assistance. Care

Sources of

5. Successfully accessed or maintained qualification for sources of income. Income

Chart 2B. Number of Households Obtaining Employment

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

. . Number of Households that Obtained Outcome
Categories of Services Accessed .
Employment Indicator
Total number of households that obtained an income-producing job S(I):der":eor

Chart 2C: Sources oT Income Include, but are not limited to tne roliowing (Reterence only)

« Earned Income * Veteran’s Pension

* Unemployment Insurance * Pension from Former Job
 Supplemental Security Income (SSI) * Child Support

« Social Security Disability Income (SSDI) * Alimony or other Spousal Support

* Veteran’s Disability Payment * Retirement Income from Social Security
« General Assistance, or use local program name * Private Disability Insurance

. Temporary Assistance for Needy Families « Worker’s Compensation

(TANF) income, or use local program name

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

* MEDICAID Health Insurance Program, or use local program name * MEDICARE Health Insurance Program, or use local program name
* Veterans Affairs Medical Services * AIDS Drug Assistance Program (ADAP)
« State Children’s Health Insurance Program (SCHIP), or use local program

name * Ryan White-funded Medical or Dental Assistance

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

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

Permanent Housing Stable Housing Temporary Housing Unstable Life Event
Assistance (# remaining in program ) Arrangements 9)
plus 3+4+5+6=#) (1+7+8=#)

Tenant-based Rental

Assistance (TBRA) 15 1

Permanent Facility-

Based Housing 58 42 3
Assistance/Units

Transitional/Short-
term Facility-Based
Housing
Assistance/Units

Total Permanent

HOPWA Housing 73 42 4
Assistance

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

Term Assistance

Short-term Rent,
Mortgage, and Utility
Assistance (STRMU)

Total HOPWA

Housing Assistance 73 42 4

Background on HOPWA Housing Stability Codes

Stable Permanent Housing/Ongoing Participation

3 = Private Housing in the private rental or home ownership market (without known subsidy, including permanent placement with
families or other self sufficient arrangements) with reasonable expectation that additional support is not needed.

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

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

6 = Institutional setting with greater support and continued residence expected (e.g., residential or long-term care facility).
Temporary Housing

2 = Temporary housing: moved in with family/friends or other short-term arrangement, such as Ryan White subsidy, transitional
housing for homeless, or temporary placement in institution (e.g., hospital, psychiatric hospital or other psychiatric facility,
substance abuse treatment facility or detox center).

Unstable Arrangements

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

7 =Jail /Prison.

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

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

Tenant-based Rental Assistance: Stable Housing is the sum of the number of households that (i) remain in the housing and (ii)
those that left the assistance as reported under: 3, 4, 5, and 6. Temporary Housing is the number of households that accessed
assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2. Unstable Situations is
the sum of numbers reported under items: 1, 7, and 8.

Permanent Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i) remain in the
housing and (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Temporary Housing is the number of households

Previous editions are obsolete page 13 form HUD-40110-D (Expiration Date: 12/31/2010)



that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2.
Unstable Situations is the sum of numbers reported under items: 1, 7, and 8.

Transitional/Short-Term Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i)
continue in the residences (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Other Temporary Housing is the
number of households that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported
under item 2. Unstable Situations is the sum of numbers reported under items: 1, 7, and 8

Tenure Assessment. A baseline of households in transitional/short-term facilities for assessment purposes, indicate the number of
households whose tenure exceeded 24 months.

STRMU Assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain permanent
housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain Private
Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy;

and Institution. Temporarily Stable, with Reduced Risk of Homelessness is the sum of the number of households that accessed
assistance for some portion of the permitted 21-week period or left their current housing arrangement for a transitional facility or
other temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to
maintain housing arrangements in the next year, as reported under housing status: Likely to

maintain current housing arrangements, with additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-
Permanent Housing arrangements Unstable Situation is the sum of number of households reported under housing status:

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

Grantees that use HOPWA funding for new construction, acquisition, or substantial rehabilitation are required to operate their
facilities for HOPWA eligible individuals for at least ten years. If non-substantial rehabilitation funds were used they

are required to operate for at least three years. Stewardship begins once the facility is put into operation. This Annual Certification
of Continued HOPWA Project Operations is to be used in place of other sections of the APR, in the case that no

additional HOPWA funds were expended in this operating year at this facility that had been acquired, rehabilitated or constructed
and developed in part with HOPWA funds.

1. General information

HUD Grant Number(s) Operating Year for this report 7
SEE ATTACHMENT D (CERTIFICATION OF oM (MmAGY)To Mmiaany) [ Fnatyr
CONTNUED USE FOR FACILITY BASED
STEWARDSHIP UNITS ONLY) O v, O vz, O vr3; Myr4 Ovrs; O vrs;
O Yr7, O Yr8; O Yr9; O Yr 10;
Grantee Name Date Facility Began Operations
2. Number of Units and Leveraging
Housing Assistance Number of Units Receiving Housing Amount of Leveraging from Other Sources Used
g Assistance with HOPWA funds during the Operating Year

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

3. Details of Project Site

Project Sites: Name of HOPWA-funded project

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

Yes, protect information; do not list.
Is the address of the project site confidential? D

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

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

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

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

Name & Title of Authorized Official Signature & Date (mm/dd/yy)

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

End of PART 6
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ATTACHMENT A

GRANTEE AND COMMUNITY OVERVIEW:

The City of Oakland is the grantee for the Oakland Eligible Metropolitan Statistical Area
(EMSA) under HUD's Housing Opportunity for Persons With AIDS (HOPWA) formula grant.
HUD selected the City of Oakland in 1993 as the designated grantee for the Oakland Eligible
Statistical Metropolitan Area (EMSA) due to Oakland being the most populous unit of general,
local government in the EMSA. The Oakland EMSA consist of the City of Alameda, Alameda
County, Antioch, Berkeley, Concord, Contra Costa County, Fremont, Hayward, Livermore,
Oakland, Richmond, San Leandro, Union City and Walnut Creek.

The Oakland EMSA is geographically, ethnically and economically diverse, spanning 1,458
square miles. Approximately 2.4 million people reside within the Oakland EMSA, with an
estimated 5938 cumulative AIDS cases and 2,818 cumulative HIV cases diagnosed from 1981 -
2007°. The Oakland EMSA has the 21 largest number of cumulative diagnosed AIDS cases of
any U.S. Metropolitan Area, and a cumulative AIDS case load larger than that of 18 U.S. states.
Oakland itself has the 18" highest reported cumulative AIDS caseload out of 107 metropolitan
areas listed by the U.S. Centers of Disease Control and Prevention (CDC).

Alameda County Housing & Community Development Department and Contra Costa County
Community Development Department are the project sponsors for the City’s HOPWA grants. A
wide range of AIDS housing and related services are administered by and through each of the
counties. Said services include, but not limited to housing and benefits advocacy, HIV/AIDS
housing (community residence housing, family housing, single resident occupancy housing,
transitional housing, and permanent supportive housing), tenant services, end-stage care,
substance abuse counseling, mental health services, service enriched emergency housing and
other supportive services for people with HIV/AIDS and their families. HIV/AIDS housing
developments are implemented to increase HIV/AIDS housing inventory throughout Alameda
County and Contra Costa County through rehabilitation and renovation projects, new
construction projects, and through housing set-asides for special needs.

In the 2008/09 fiscal year, approximately 375 persons with HIV/AIDS & their families were
assisted with housing assistance services in the Oakland EMSA, made up of Alameda and Contra
Costa Counties. More than 115 individuals received housing assistance in HOPWA Stewardship
living units. Information and referral was provided to over 197 persons with HIV/AIDS housing
and their families. More than 28 households exited the HOPWA program to obtain permanent
housing.

During the 2008/09 operating year, HOPWA funds were used to support essential services,
housing advocacy, and property acquisitions, rehabilitation, and construction of 273 living units,
with 31 units dedicated to persons living with HIV/AIDS and their families. As stated above,
some of these units are scheduled to be completed in 2010. HOPWA living units (including
stewardship units) decreased from 277 units to 272 units, as a result of the loss of the Hale
Laulima facility. Stewardship of the Hale Laulima facility expired in 2004. BOSS returned
control of the facility to the owner, Eden Housing. Alameda County and the City of Oakland are
working cooperatively to rehabilitate and regain management of these units for the purpose of
providing permanent supportive housing to persons living with AIDS.

22008 Contra Costa Public Health “The Public’s Health” newsletter for medical professionals in
Contra Costa County, California & 2008 Alameda County HIV/AIDS EPI chart



Funding has been secured for 243 additional living units to be completed as early as April 2010.
Thirty-one of these units will be dedicated to persons with HIV/AIDS & their families.



ATTACHMENT B

ANNUAL PERFORMANCE UNDER THE ACTION PLAN

The Oakland EMSA, comprised of Alameda and Contra Costa Counties distributes annual
HOPWA awards to the two counties based on the number of People Living With AIDS (PLWA)
as reported in each of the county’s latest (prior year) Epidemiology reports. PLWA totals for
both counties are added to provide total number of PLWA in the Oakland EMSA. Each
County’s individual PLWA total is divided by the Oakland EMSA PWLA total, yielding each
County’s percentage share of PLWA cases in the Oakland EMSA. This percentage is then
applied to the fund allocation of HOPWA service and housing funds. Applying the PLWA
percentages results in the overall grant awards to the counties for housing, services and project
sponsor administration.

Once funds are allocated to each county, the counties then publish Notices of Fund Availability
(NOFA) of HOPWA funds. In each NOFA, housing and service priorities are outlined.
Applicants submit proposals based on the stated housing and service priorities. Once proposals
are ranked, proposed HOPWA projects are submitted to the City for approval. As a result, the
following activities were accomplished during the 2008/09 fiscal year:

Catholic Charities of the East Bay (CCEB) provided support services and tenant based rental
assistance (TBRA) to 16 very low-income HIV/AIDS diagnosed, disabled persons living in
Alameda County. 88% of the 16 maintained their permanent housing situation with TBRA. One
household obtained other HOPW A housing.

Ark of Refuge provided housing and services to dual and triple diagnosed clients at the Walker
house. 21 persons with AIDS received housing and services at Walker House. Each client was
support to maintain or gain access to primary health care. All Walker House clients maintained
stable incomes, the majority receiving Social Security benefits.

East Oakland Community Project provided HOPWA dedicated shelter beds and services to 82
individuals at the newly constructed Crossroads shelter facility. Approximately 34% of the
HOPWA shelter clients at Crossroads were living on the streets or in other places not meant for
habitation. Out of the 68 that exited the program, 28 (41%) accessed private housing. In
addition, 7 HOPWA clients at EOCP obtained an income producing job during the year.

Eden I&R Successfully assessed the housing needs of clients and referred them to appropriate,
available low-cost housing including emergency shelter, shared housing, transitional housing and
permanent housing. Maintained housing database containing over 69,000 market rate, subsidized
and low income housing units in 6,885 buildings. Of this number, 63 maintained dedicated
AIDS housing units and skilled nursing facilities. There are over 2,300 programs offered by over
1,000 agencies listed in our service database that is updated daily. AHIP provided roving
services to 6 AIDS Serving Organizations (ASO’s). They included Vital Life, Casa Segura,
Highland AIC, AIDS Project of the East Bay, Fairmont AIC and Casa Segura. Each site is
visited a minimum of once a month, for three hours at each site. AHIP sends out monthly fax
alerts throughout Alameda County reminding ASO’ health care provider’s service organization
and social workers of the services available through the AHIP phone line. AHIP coordinator
also facilities the Alameda County monthly HIV case managers meetings at Fairmont Hospital
every first Thursday of the month. Successfully assessed and referred 299 clients to appropriate
housing related services and other services (legal aid, rental assistance, health care) to help
ensure long term housing stability. Empowered clients with information so that they can



advocate for themselves for housing, services, and benefits. Conducted advocacy and outreach
activities among case managers, community workshops and forums to increase available housing
and services for clients.

Throughout the Oakland EMSA, prior HOPWA funding was secured for construction,
rehabilitation, acquisition and substantial rehabilitation of facilities operated serving eligible
HOPWA individuals for at least ten years. All such units are in compliance, serving and housing
HOPWA eligible clients in Castro Valley, Oakland, Berkeley, Alameda, Emeryville, and Contra
Costa County.

In Contra Costa County, the Lillie Mae Jones Plaza in Richmond is being constructed to include
26 living units, with 5 HOPWA designated units. The project is set to begin construction in the
fall of 2009. This project has experienced a $1.5 million development gap and Contra Costa
County is working to find additional funds. Contra Costa has requested an extension of their
2005 HOPWA grant agreement with the City where the project was originally HOPWA funded
to utilize the available funds for completing the HOPWA share of construction costs.

Resources for Community Development is the developer of the Berrellesa Palms project in
Martinez. The project involves new construction for a 49-unit affordable rental complex, to be
occupied by lower-income seniors. Three units will be designated as HOPWA unit.
Development has started with full construction to begin in early 2010. HOPWA funds will be
used to assist with construction costs.

In Alameda County the development construction, rehabilitation and operating subsidy has
started for the 720 East 11" Street facility, Tassafaronga Village, Fairmont Apartments and
Alameda Point Collaborative. The 720 East 11™ Street facility in Oakland is a new construction
project to yield 55 units of permanent housing for very low and low income families with
HOPWA dedicated units. Construction will begin in November 2009, with an estimated
completion date of January 2011.

The Tassafaronga Village project is a new development project of 20 units. Five 2-bedroom
units (10 bedrooms) are dedicated as HOPWA units. Tassafaronga Village project involves the
demolition of the existing severely distressed 87 unit building and the development of this parcel
and two vacant parcels of land to construct a 137 residential unit in phase one of the project. In
phase two of the project 20 units will be added as an adaptive reuse of the existing two story,
20,0000 square foot Pasta Factory. 19 units will be set aside for households that are homeless or
at risk of being homeless and have an adult member with HIV/AIDS. Once completed, onsite
services will be provided by AIDS Project East Bay. Oakland Housing Authority (OHA),
previously secured funding for this project. However the interest rate for the commercial loan
increased creating a gap of $500,000. The $500,000 in HOPWA funds awarded this project will
cover this gap.

The Fairmount Apartments project, managed by Affordable Housing Associates is an acquisition
and substantial rehabilitation of a 35 unit apartment building, creating 31 units of affordable
housing. Four 1-bedroom units will be set aside for persons with HIV/AIDS. This building will
also have set aside units for homeless with serious mental illnesses and households with physical
or developmental disabilities. The Oakland Housing Authority has committed to subsidize 16
units with project-based section 8.

The City projected to assist approximately 150 persons with HIV/AIDS and their families with
HIV/AIDS housing assistance; provide information and referral for HIV/AIDS services and



housing to at least 200 persons; Maintain capacity of existing housing inventory and support
services; Continue acquisition, rehabilitation and/or development of additional set-aside of 28
HIV/AIDS living units; Reserve funds for technical assistance and address emerging issues and
Continue Project Independence (shallow rent subsidy program).

In most cases the projected accomplishments were either accomplished or exceeded.
Approximately 375 persons with HIV/AIDS & their families were assisted with housing assistance
services. Approximately 115 received housing assistance in stewardship living units; information
and referrals were provided to over 197 persons for HIV/AIDS housing and service; With the
exception of Hale Laulima (5 bedrooms), HIV/AIDS housing inventory in Oakland EMSA has been
maintained; funding has been secured for 243 additional units to be completed as early as April
2010. 31 of these units will be dedicated to persons with HIV/AIDS & their families. While
addition of completed housing development or construction projects was desirable, the economic
state made a projection of completed developments in fy 2008-09 less realistic. Therefore, such a
project was not made. However, several projects are underway with estimated completion dates
coming as soon as year 2010.



ATTACHMENT C

BARRIERS & TRENDS OVERVIEW

The state of the economy proves to be an overlaying barrier to housing development projects and
continuing needed services for persons living with AIDS and their families. Increased interest
rates and escalated difficulty in obtaining loans has caused delays in the development and the
securing of mixed funds to support these projects. As a result, larger funding gaps are
experienced for longer periods in the development of the housing projects. Agencies are
collaborating and applying for less traditional fund sources in order to fully fund these highly
needed projects, for the provision of affordable housing for persons with HIV/AIDS, as the
availability of affordable housing in the bay area is another frequently stated barrier, especially
for those clients living with HIV/AIDS that have bad credit and/or criminal records.

Alameda County is one of the top 10 least affordable housing markets in the United States. A
family earning minimum wage needs to work over 142 hours a week, 52 weeks a year to afford a
modest two bedroom apartment. ~ Approximately 34,000 (6%) of Alameda County’s 523,000
households are at severe risk of homelessness because they are extremely low-income renters
paying more than 50% of their income on housing. A disabled individual earns less per month
from SSI ($812) than the fair market value of a studio apartment ($900).

Last year, BOSS ended the operation of HOPWA services at the Hale Laulima facility. BOSS
and the facility owner, Eden Housing, was unable to coordinate rehabilitation and repairs
necessary to continue HOPWA services at this site. Management of this site was returned to
Eden Housing without continued HOPWA services. In an attempt to keep this inventory of
housing available for HIV/AIDS services, Alameda County’s Housing and Community
Development Department and the City of Oakland’s Community and Economic Development
Agency are working collaboratively to secure a new owner and operator for the Hale Laulima
House.

A number of clients at Ark of Refuge/Walker House are dual and triple diagnosed. Clients who
are attempting to work on sobriety often need therapy but are unwilling to trust a therapist. It
often requires allowing the client to reside at Walker House for at least 30-days before they are
open to discussing or accepting a referral for mental health services. In addition, there are a
limited number of clinicians who specialize in Transgender care. Clients who are newly
transitioning, active users and HIV+ need services that address all of their specific issues which
can include balancing hormone therapy and HIV medications, low self-esteem, lack of trust in
medical providers and ongoing high risk behavior. There are simply not enough resources in
Alameda County to address the needs of HIV+ Transgender clients.

3 EveryOne Home Plan Fact Sheet - 2009



ATTACHMENT D

CERTIFICATIONS OF CONTINUED USE FOR
FACILITY BASED STEWARDSHIP UNITS ONLY




Part 6: Certification of Continued Usage For Facility-Based Stewardship
Units ONLY

Grantees that received Housing Opportunities for Persons with AIDS (HOPWA) funding
for new construction, acquisition, or substantial rehabilitation are required to operate their
facilities for HOPWA eligible individuals for at least ten years, or at least three years, if
non-substantial rehabilitation funds were used. Stewardship begins once the facility is put
into operation.

HUD Grant Number(s) Operating Year for this report

From (mm/dd/yy) to (mm/dd/yy) [ Final Yr
CA-H02-F001
Oyr1; Ovr2; OYr3; XYr4; Oyrs, OYre;

vyr7; Ovrs; Yr9; [Yrio;

Grantee Name Date Facility began operations
CITY OF OAKLAND 2006
Housing Assistance Number of Units Receiving Total Amount of HOPWA Amount of Leveraging from
Housing Assistance with Funds Expended during Other Sources Used during
HOPWA funds Operating Year the Operating Year

Stewardship units (developed with HOPWA | 2
funds but no current operations or other
HOPWA costs) subject to 3- or 10- year use

periods

For Project Sites--Name of HOPWA-funded Housing Alliance/Lorenzo Creek
project

Site Information: Project Zip Code(s) and 94546, 9™ and 13" District

Congressional District(s)

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

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

If the site is available to the public, please 22198 Center St,
provide the contact information, phone, email

address/location, if business address is Castro Valley, CA 94546
different from facility address. 510 881-0800

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

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

Name & Title of Authorized Official Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency Contact Phone (include area code)
(person who can answer questions about the report and program)

This Annual Certification of Continued HOPWA Project Operations is to be used in place
of other sections of the APR, in the case that no additional HOPWA funds were expended
in this operating year at this facility which had been acquired, rehabilitated or constructed
and developed in part with HOPWA funds.




Part 6: Certification of Continued Usage For Facility-Based Stewardship
Units ONLY

Grantees that received Housing Opportunities for Persons with AIDS (HOPWA) funding
for new construction, acquisition, or substantial rehabilitation are required to operate their
facilities for HOPWA eligible individuals for at least ten years, or at least three years, if
non-substantial rehabilitation funds were used. Stewardship begins once the facility is put
into operation.

HUD Grant Number(s) Operating Year for this report
From (mm/dd/yy) to (mm/dd/yy) [ Final Yr

Oyr1; Ovr2; OYr3; OYr4 Xyrs Oyre;

yr7; OOvrs; Yr9; [Yrio;

CA-H03-F001

Grantee Name Date Facility began operations
2005
Housing Assistance Number of Units Receiving Total Amount of HOPWA Amount of Leveraging from
Housing Assistance with Funds Expended during Other Sources Used during
HOPWA funds Operating Year the Operating Year

Stewardship units (developed with HOPWA | 5
funds but no current operations or other
HOPWA costs) subject to 3- or 10- year use

periods

For Project Sites--Name of HOPWA-funded California Hotel
project

Site Information: Project Zip Code(s) and 94608, 9™ District

Congressional District(s)

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

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

If the site is available to the public, please 3501 San Pablo
provide the contact information, phone, email

address/location, if business address is Oakland, CA 94608
different from facility address. 510 522-2417

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

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

Name & Title of Authorized Official Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency Contact Phone (include area code)
(person who can answer questions about the report and program)

This Annual Certification of Continued HOPWA Project Operations is to be used in place
of other sections of the APR, in the case that no additional HOPWA funds were expended
in this operating year at this facility which had been acquired, rehabilitated or constructed
and developed in part with HOPWA funds.




Part 6: Certification of Continued Usage For Facility-Based Stewardship
Units ONLY

Grantees that received Housing Opportunities for Persons with AIDS (HOPWA) funding
for new construction, acquisition, or substantial rehabilitation are required to operate their
facilities for HOPWA eligible individuals for at least ten years, or at least three years, if
non-substantial rehabilitation funds were used. Stewardship begins once the facility is put
into operation.

HUD Grant Number(s) Operating Year for this report

From (mm/dd/yy) to (mm/dd/yy) [ Final Yr
CA-H02-F001
Oyr1; Ovr2; OYr3; OYr4 XYrs, OYre;

vyr7; Ovrs; Yr9; [Yrio;

Grantee Name Date Facility began operations
CITY OF OAKLAND 2005
Housing Assistance Number of Units Receiving Total Amount of HOPWA Amount of Leveraging from
Housing Assistance with Funds Expended during Other Sources Used during
HOPWA funds Operating Year the Operating Year

Stewardship units (developed with HOPWA | 4
funds but no current operations or other
HOPWA costs) subject to 3- or 10- year use

periods

For Project Sites--Name of HOPWA-funded Eastmont Court
project

Site Information: Project Zip Code(s) and 94605, 9™ District.

Congressional District(s)

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

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

If the site is available to the public, please 6850 Foothill Blvd
provide the contact information, phone, email

address/location, if business address is Oakland, CA 94605
different from facility address. 510 568-9259

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

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

Name & Title of Authorized Official Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency Contact Phone (include area code)
(person who can answer questions about the report and program)

CITY OF OAKLAND

This Annual Certification of Continued HOPWA Project Operations is to be used in place
of other sections of the APR, in the case that no additional HOPWA funds were expended
in this operating year at this facility which had been acquired, rehabilitated or constructed
and developed in part with HOPWA funds.




Part 6: Certification of Continued Usage For Facility-Based Stewardship

Units ONLY

Grantees that received Housing Opportunities for Persons with AIDS (HOPWA) funding
for new construction, acquisition, or substantial rehabilitation are required to operate their
facilities for HOPWA eligible individuals for at least ten years, or at least three years, if
non-substantial rehabilitation funds were used. Stewardship begins once the facility is put

into operation.

HUD Grant Number(s)

CA-H01-F001

Operating Year for this report
From (mm/dd/yy) to (mm/dd/yy)

Ovyr1; OYr2; OYr3; [JYr4;

yr7; Ovrs8; Yr9; [Yrlo;

[ Final Yr

Ovyrs;, X Yre;

Grantee Name

CITY OF OAKLAND

Date Facility began operations

2004

Housing Assistance

Total Amount of HOPWA
Funds Expended during
Operating Year

Number of Units Receiving
Housing Assistance with
HOPWA funds

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

Amount of Leveraging from
Other Sources Used during
the Operating Year

For Project Sites--Name of HOPWA-funded
project

Sacramento Senior Homes(Outback)

Site Information: Project Zip Code(s) and
Congressional District(s)

94703, 9" District

Is the address of the project site confidential?

[ VYes, protect information; do not list.

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

If the site is available to the public, please
provide the contact information, phone, email
address/location, if business address is
different from facility address.

2517 Sacramento Street
Berkeley, CA 94703
510 665-1930

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

being satisfied.

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

Name & Title of Authorized Official

Signature & Date (mm/dd/yy)

Name & Title of Contact at Grantee Agency

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

Contact Phone (include area code)

This Annual Certification of Continued HOPWA Project Operations is to be used in place
of other sections of the APR, in the case that no additional HOPWA funds were expended
in this operating year at this facility which had been acquired, rehabilitated or constructed
and developed in part with HOPWA funds.






