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The HOPWA CAPER report for formula grantees provides annual information on program accomplishments in
meeting the program’s performance outcome measure: maintain housing stability; improve access to care; and
reduce the risk of homelessness for low-income persons and their families living with HIV/AIDS. This
information is also covered under the Consolidated Plan Management Process (CPMP) report and includes
Narrative Responses and Performance Charts required under the Consolidated Planning Regulations. The public
reporting burden for the collection of information is estimated to average 45 hours per manual response, or less if
an automated data collection and retrieval system is in use, along with 68 hours for record keeping, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Grantees are required to report on the activities
undertaken only, thus there may be components of these reporting requirements that may not be applicable. This
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless

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

HOPWA formula grantees are required to submit a CAPER, and complete
annual performance information for all activities undertaken during each
program year in the IDIS, demonstrating coordination with other
Consolidated Plan resources. HUD uses the CAPER and IDIS data to
obtain essential information on grant activities, project sponsors, housing
sites, units and households, and beneficiaries (which includes racial and
ethnic data on program participants). The Consolidated Plan Management
Process tool (CPMP) provides an optional tool to integrate the reporting of
HOPWA specific activities with other planning and reporting on
Consolidated Plan activities.

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

Table of Contents

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

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

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

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

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

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

Grassroots Organization: An organization headquartered in the local
community where it provides services; has a social services budget of
$300,000 or less annually; and six or fewer full-time equivalent
employees. Local affiliates of national or larger organizations are not
considered “grassroots.”

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

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

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

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

Outcome: The HOPWA assisted households who have been enabled to
establish or better maintain a stable living environment in housing that is
safe, decent, and sanitary, (per the regulations at 24 CFR 574.310(b)) and
to reduce the risks of homelessness, and improve access to HIV treatment
and other health care and support. The goal that eighty percent of HOPWA
clients will maintain housing stability, avoid homelessness, and access
care by 2011.

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

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

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

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

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

Total by Type of Housing Assistance/Services: The non-duplicated
households assisted in units by type of housing assistance dedicated to
persons living with HIV/AIDS and their families or services provided that
were supported with HOPWA and leveraged funds during the operating
year
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Housing Opportunities for Persons with AIDS (HOPWA)
Consolidated Annual Performance and Evaluation Report -
Measuring Performance Outcomes

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

Part 1: Grantee Executive Summary

As applicable, complete the charts below followed by the submission of a written narrative to questions A through C, and the
completion of Chart D. Chart 1 requests general grantee information and Chart 2 is to be completed for each organization
selected or designated as a project sponsor, as defined by CFR 574.3. In Chart 3, indicate each subrecipient organization with a
contract/agreement of $25,000 or greater that assists grantees or project sponsors carrying out their activities. Agreements
include: grants, subgrants, loans, awards, cooperative agreements, and other foams of financial assistance; and contracts,
subcontracts, purchase orders, task orders, and delivery orders. These elements address requirements in the Federal Funding and
Accountability and Transparency Act of 2006 (Public Law 109-282).

1. Grantee Information

HUD Grant Number Operating Year for this report
From (mmvdd/yy) 01/01/09 To (mm/dd/fyy) 12/31/09
INHO08-F001

Grantee Name

City of Indianapolis

Business Address 200 East Washington Street, Suite 2042
City, County, State, Zip Indianapolis Marion IN 46204
Employer Identification Number (EIN) or 35-6001063 DUN & Bradstreet Number (DUNSs) if applicable
Tax Identification Number (TIN)
067890848
Congressional District of Business Address IN-07
*Congressional District(s) of Primary Service 46202
Area(s)
*Zip Code(s) of Primary Service Area(s) 46202
*City(ies) and County(ies) of Primary Service | Indianapolis, IN Marion County
Area(s)
Organization’s Website Address Does your organization maintain a waiting list? []Yes [XINo
www.indy.gov If yes, explain in the narrative section how this list is administered.

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

* Service delivery area information only needed for program activities being directly carried out by the grantee
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2. Project Sponsor Information

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

defined by CFR 574.3.

Project Sponsor Agency Name

Danien Center

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Terry Michael

Email Address

tmichael@damien.org

Business Address

26 North Arsenal Avenue

City, County, State, Zip,

Indianapolis

Marion

IN

46201

Phone Number (with area codes)

317-632-0123

317-632-4362

Fax Number (with area code)

Employer Identification Number (EIN) or 35-1711878 DUN & Bradstreet Number (DUNs) if applicable
Tax Identification Number (TIN)

Congressional District of Business Location 7

of Sponsor

Congressional District(s) of Primary Service | 7

Area(s)

Zip Code(s) of Primary Service Area(s) 7

City(ies) and County(ies) of Primary Service | Indianapolis Marion

Area(s)

Total HOPWA contract amount for this $592,311

Organization

Organization’s Website Address

www damiencenter.org

Is the sponsor a nonprofit organization? X Yes

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

Please check if yes and a grassroots organization.

d

I No

Does your organization maintain a waiting list? X Yes [INo

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

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

defined by CFR 574.3.

Project Sponsor Agency Name

Concord Center

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Sonya Cork, HOPWA Coordinator

Email Address

scork@concordindy.org

Business Address

1310 South Meridian Street

City, County, State, Zip,

Indianapolis

Marion

IN

46225

Phone Number (with area codes)

317-637-4376

317-637-4380

Fax Number (with area code)

Employer Identification Number (EIN) or 35-0817149 DUN & Bradstreet Number (DUNs) if applicable
Tax Identification Number (TIN)

Congressional District of Business Location 7

of Sponsor

Congressional District(s) of Primary Service 7

Area(s)

Zip Code(s) of Primary Service Area(s) 7

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

Indianapolis

Marion

Total HOPWA contract amount for this
Organization

$103,247

Organization’s Website Address

www.concordindy.org

Is the sponsor a nonprofit organization? X Yes

Please check if yes and a faith-based organization. |

Please check if yes and a grassroots organization.

O

I No

Does your organization maintain a waiting list? [JYes [XINo

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

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

defined by CFR 574.3.

Project Sponsor Agency Name

Positive Link

Parent Company Name, if applicable

Bloomington Hospital

Name and Title of Contact at Project
Sponsor Agency

Jill Stowers, MSW, LSW

Email Address

JStowers@bloomingtonhospital.org

Business Address

333 E Miller Drive

City, County, State, Zip,

Bloomington

Monroe IN

47401

Phone Number (with area codes)

812-353-3250

812-353-3226

Fax Number (with area code)

Employer Identification Number (EIN) or 35-1720796 DUN & Bradstreet Number (DUNSs) if applicable
Tax Identification Number (TIN)
07-205-2137
Congressional District of Business Location 9
of Sponsor
Congressional District(s) of Primary Service 4,5.6,7,8,9

Area(s)

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

46151, 47448, 46074

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

Martinsville, Nashville, Westfield

Morgan, Brown, Hamilton

Total HOPWA contract amount for this $8,880.00

Organization

Organization’s Website Address Does your organization maintain a waiting list? [ Yes X No
If yes, explain in the narrative section how this list is administered.

Is the sponsor a nonprofit organization? [ Yes [1No

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

Please check if yes and a grassroots organization.

O
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2. Project Sponsor Information

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

defined by CFR 574.3.

Project Sponsor Agency Name

Bethlehem House

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Teresa White

Email Address

twhite@thebethlchemhouse.org

Business Address

130 East 30th Street

City, County, State, Zip,

Indianapolis Marion

IN 46205

Phone Number (with area codes)

317-920-1519

Fax Number (with area code)

317-920-1515

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

35-2119786

DUN & Bradstreet Number (DUNSs) if applicable

Congressional District of Business Location 7
of Sponsor

Congressional District(s) of Primary Service | 7
Area(s)

Zip Code(s) of Primary Service Area(s) 7

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

Indianapolis

Marion

Total HOPWA contract amount for this
Organization

$57,896

Organization’s Website Address

Is the sponsor a nonprofit organization? [JYes [JNo

Please check if yes and a faith-based organization. d
Please check if yes and a grassrools organization.

d

Does your organization maintain a waiting list? [ Yes No

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