2022 HUD COC FUNDED PROJECT REVIEW SUMMARY SHEET

prosect name: A Place Called Home For individuals (BBHC/Ability 1st)

PROJECT TYPE: PSH PROJECT OPERATION DATES: 09/01/2021-08/31/2022

TOTAL ANNUAL PROJECT FUNDING THROUGH HUD: $454’43300

NUMBER OF HOUSEHOLDS/INDIVIDUALS TO BE SERVED ANNUALLY: HH 45 INDIVIDUALS 45

FUNDING AMOUNT DRAWN FROM HUD ELOCS AS OF LATEST QUARTERLY REPORT: 165’47700 (6/30/22)

NUMBER OF HOUSEHOLDS/INDIVIDUALS ACTUALLY SERVED: HH 54 INDIVIDUALS 54

Did the project meet the identified deliverables and spending drawdowns?
Deliverables &
Drawdowns E

If the project did not meet deliverables and/or drawdowns, was an extension approved?

When does the extension end?

If the project did not need or request an extension, was the APR submitted on time? Yes

10585.88  giviauat /A

What was the cost per household/individual for this project? HH

No When: N/A

Was there a HUD, CoC or other monitoring performed on this project?

Where there any Corrective Action Plans or recommendations imposed as a result of the monitoring(s)?

Describe:

Was there technical assistance offered to this project either through HUD or the CoC? No When:

Is this project type still needed as identified in the most recent Homelessness Assistance Plan and BBCoC 5 year
Strategic Plan? Yes

[0)
What was the Bed Utilization Rate as identified on the APR? 96.67%



What were the APR results on system performance measures?

Average Change in Overall Cash Income stayers (APR 19a1) Avg-$1121.40/ 25 clients/87.21%

Average Change in overall Cash Income leavers(APR 19a2) Avg.$1066.60/ 5 leavers/ 50%

Percent of leavers exiting to permanent housing destinations (APR 23c) 66.67 %

Did this project have previous year CAPs, mandatory TA that would make this project eligible for reallocation this
year? No Describe:

OTHER COMMENTS:

This project had some concern over increases in income during the last competition cycle but was able

to drastically improve this measure. To date they have met the deliverables and completed the spend
down.



2022 HUD NOFO
Renewal Project Application
FORM 400-B

A. Project Applicant Information

Agency Name:

Big Bend Homeless Coalition, Inc.

Agency Address:

325 John Knox Rd, Building C

City, State, Zip:

Tallahassee, FL 32301

Contact Person:

Bret Ogleshy

Contact Phone and Email

850-544-6834 e-mail: |boglesby@bigbendhc.org

Agency Executive Director:

Holly Bernardo

Director Phone and Email:

615-525-1903 e-mail: |hbernardo@bigbendhc.org

B. Project Information

Name of Project:

APCH Renewal FY 2022

Project Address, if applicable:

(Mark N/A for scattered sites.) EIn/A
Is this address confidential? [ Yes E No

Application Type CONew [TIRenewal

Project Type DCOC Bonus |:|HMIS EPH-PSH

[]oV Bonus; [] ss0-CE [ JPH-RRH[JJoint TH&PH-RRH

Date Range of Current Grant

09 /01 /2021  to08 /31 /2022

Amount Awarded

$454,433.00

HUD grant number (from
GIW)

FLOO77L4H061912




C. Threshold Criteria

1) SAM Registration
Attach documentation of organizations active SAM registration. Attachment SAM.
2) DUNS Number
Attach documentation of organization’s valid DUNS number. Attachment DUNS.
3) Code of Conduct
Attach copy of organizations Code of Conduct demonstrating requirements to conduct
business in accordance with ethical standards. Attachment CODE OF CONDUCT
4) Audit Management Letter
Attach a copy of the most recent Audit Management Letter which contains a statement as to
whether the audit disclosed any audit findings for which a response is overdue or
unsatisfactory. Attachment AUDIT
5) Last completed APR submitted through SAGE
Attach the PDF generated from SAGE of the most recent APR submission. Attachment APR
6) Nondiscrimination Policy

Attach the organizations established nondiscrimination Policy. Attachment NONDISC

D. Scored Criteria

1) Administration — eSnaps
Attach documentation of at least two staff with active eSnaps profiles as Attachment A.

2) Administration — eLOCCS
Attach documentation of at least two staff with active eLOCCS profiles as Attachment B.

3) Administration — Executed Contract with HUD (including budget)
Attach documentation of contract or initiation of contract as Attachment C.

4) Demonstrated Need
Include narrative and attach documentation of the community need for this project from
approved data sources, such as, BBCoC Homelessness Assistance Plan, HMIS, PIT County
Reports, or other HUD Approved Databases. Attachment D.

5) Goals of the Homelessness Assistance Plan (HAP)
Include narrative and reference the BBCoC updated HAP indicating how your project has
advanced the goals identified in the HAP, citing specific elements to be addressed from the
HAP. Attachment E.

6) Coordinated Entry (CE)
Include narrative describing how this project participates in the BBCoC Coordinated Entry
Assessment and Referral process. Reference the CE policies and procedures if this project is
considered a CE Access Point. Attachment CE.

7) Racial Equity

Include narrative and data demonstrating organizations executive and direct service staff




racial and ethnic makeup is reflective of the clients served within the past year. Attachment F.

8) Commitment to Housing First
Include narrative and reference the organizations policies and procedures that demonstrate
the program does not mandate client participation in services either before obtaining
housing or in order to retain housing. In addition, reference established policies and
procedures within the organization that prioritize rapid placement and stabilization in
permanent housing and improvement of economic self-sufficiency. Attachment G.
9) Program - Staffing Plan with Job Descriptions
Describe how the project has been implemented, including staff qualifications, a staffing plan
with dates of hire, location of service delivery, and all available supportive services. For
maximum points, provide a detailed plan and attach job descriptions as Attachment H.
10) Program — Organizational Chart
Attach organizational chart as Attachment I. For maximum points, show both staff hired and
proposed staffing to be hired and/or unfilled positions.
11) Program — Operational Plan
Describe the following aspects of the project operational plan:
a. Staffing — Hiring: Provide dates of hire for each project position, indicate if a position is
vacant and what methods of recruitment have been used to fill the position to date.
b. Training Provided:
a. New Staff/Orientation
b. New Grantee/HUD JAX
c. Trauma Informed Care
d. Confidentiality and Security
e. Conflict Resolution and Grievance P&P
c¢. Adoption of Policies and Procedures
a. Homeless status and eligibility determination
b. Programmatic requirements
d. Forms and Documentation
a. Client screening and eligibility forms
b. Data collection forms
For maximum points, attach completed policies and procedures as Attachment J.
12) Client Eligibility
The applicant has clear written procedures to verify client eligibility for program services as
defined in the NOFO based on the project type and has defined policies for referring and
receipt of referrals through Coordinated Entry. This include detail on how clients will be
connected to mainstream benefits promoting economic self-sufficiency. Reference
Attachment K.
13) Improvement of System Performance

Provide a narrative demonstrating how the project has improved system performance over
the past year and how the project will improve two or more of the HUD System
Performances for our Continuum in the future. This includes clear goals and outcomes for




each measure it will address. Attachment L.

14) Project Outcomes
Provide a narrative demonstrating the proposed outcomes for the project, how the
outcomes will be measured, tracked and documented over the project period. Attachment
M.

15) Project Budget
Provide a detailed project budget describing how requested funding will be allocated
including the cost per person/ per household served and the breakdown of the amount and
percent of costs to be spent on housing assistance, supportive services, HMIS and
administration. The eSnaps Budget page for the project can be referenced but there should
also be narrative including cost per person and household. Attachment N.

16) Match Documentation
Attach a letter from the source of match funds indicating the match funding is dedicated to
carrying out activities related to this project. Attachment O.

17) PROOF OF PROJECT SUBMISSION IN ESNAPS

Attach a full export of the project submission in eSnaps as a PDF. Attachment P.




ATTACHMENT:
SAM



Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC

CENTER FOR INDEPENDENT LIVING OF NORTH
FLORIDA INC

Unique Entity ID CAGE / NCAGE Purpose of Registration
MLRZG13VEJ51 5KT73 Federal Assistance Awards Only
Registration Status Expiration Date

Active Registration Apr 9, 2023

Physical Address Mailing Address

1823 Buford CT 1823 Buford Court

Tallahassee, Florida 32308-4465 Tallahassee, Florida 32308-4465

United States United States

Doing Business as Division Name Division Number
(blank) Centr For Independent Living Of North Florida, Inc.  (blank)

Congressional District State / Country of Incorporation URL

Florida 05 Florida / United States (blank)

Registration Dates

Activation Date Submission Date Initial Registration Date
Mar 14, 2022 Mar 10, 2022 Jul 8, 2009

Entity Dates

Entity Start Date Fiscal Year End Close Date
Jun 18, 1980 Sep 30

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which this specific SAM record,
represented by a Unique Entity ID, belongs) receive both of the following: 1. 80 percent or more of your annual gross revenues in U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements and 2. $25,000,000 or more in annual gross revenues from U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

Does the public have access to information about the compensation of the senior executives in your business or organization (the legal entity to which this
specific SAM record, represented by a Unique Entity ID, belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

Not Selected

Proceedings Questions

Is your business or organization, as represented by the Unique Entity ID on this entity registration, responding to a Federal procurement opportunity that
contains the provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal contract, or applying for a Federal grant opportunity
which contains the award term and condition described in 2 C.F.R. 200 Appendix XII?

No

Does your business or organization, as represented by the Unique Entity ID on this specific SAM record, have current active Federal contracts and/or
grants with total value (including any exercised/unexercised options) greater than $10,000,000?
Not Selected

Within the last five years, had the business or organization (represented by the Unique Entity ID on this specific SAM record) and/or any of its principals, in
connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or State (1)
criminal proceeding resulting in a conviction or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with a monetary fine, penalty,
reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgment of fault; and/or (3) administrative proceeding resulting in a
finding of fault with either a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or damages greater than $100,000, or other
acknowledgment of fault?

https://sam.gov/entity/MLRZG13VEJ51/coreData?status= Active Page1of 3



Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC

Not Selected

Active Exclusions Records?

|
o

| authorize my entity's non-sensitive information to be displayed in SAM public search results:

Yes

Business Types

Entity Structure Entity Type Organization Factors
Corporate Entity (Tax Exempt) Business or Organization (blank)

Profit Structure
Non-Profit Organization

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Credit Card Payments Debt Subject To Offset
Yes No

EFT Indicator CAGE Code

0000 5KT73

Electronic Funds Transfer

Account Type Routing Number Lock Box Number
Checking *HHH*Q922 (blank)

Financial Institution Account Number

SYNOVUS BANK *Hxk01501

Automated Clearing House

Phone (U.S.) Email Phone (non-U.S.)
8505759621 accounting@abilitylst.info (blank)

Fax

8505755740

Remittance Address

CENTER FOR INDEPENDENT LIVING OF
NORTH FLORIDA D/B/A ABILITY

1823 Buford Court

Tallahassee, Florida 32308

United States

EIN Type of Tax Taxpayer Name

Fhkik] 522 Applicable Federal Tax Center for Independent Living of North
Tax Year (Most Recent Tax Year) Name/Title of Individual Executing Consent TIN Consent Date

2020 Executive Director Mar 10, 2022

Address Signature

1823 Buford CT Mandy Bianchi

Tallahassee, Florida 32308

Accounts Receivable POC
2

https://sam.gov/entity/MLRZG13VEJ51/coreData?status= Active Page 2 of 3



Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM

Aleigha Brown, Finance Specialist
accounting@abilitylst.info
8505759621

CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC

Electronic Business

2
Aleigha Brown, Finance Specialist

accounting@abilitylst.info
8505759621

1823 Buford Court
Tallahassee, Florida 32308
United States

Government Business

2
Mandy Bianchi, Executive Director

mandybianchi@ability1st.info
8505759621

Shelley Shaul, Operations and HR Manager
shelleyshaul@ability1st.info
8505759621

1823 Buford Court
Tallahassee, Florida 32308
United States

1823 Buford Court
Tallahassee, Florida 32308
United States

Past Performance

2
Jackie Fortmann, Deputy Director

jackiefortmann@ability1st.info
8505759621

Jackie Fortmann, Deputy Director
jackiefortmann@ability1st.info
8505759621

1823 Buford Court
Tallahassee, Florida 32308
United States

1823 Buford Court
Tallahassee, Florida 32308
United States

Company Security Level
(blank)

Highest Level Employee Security Level

(blank)

NAICS Codes
Primary NAICS Codes

IGT Size Metrics

Annual Revenue (from all IGTs)
(blank)

Worldwide

Annual Receipts (in accordance with 13 CFR 121)
(blank)

Number of Employees (in accordance with 13 CFR 121)

(blank)

Location

Annual Receipts (in accordance with 13 CFR 121)
(blank)

Number of Employees (in accordance with 13 CFR 121)

(blank)

Industry-Specific

Barrels Capacity
(blank)

Megawatt Hours
(blank)

Total Assets
(blank)

This entity did not enter the EDI information

This entity does not appear in the disaster response registry.

https://sam.gov/entity/MLRZG13VEJ51/coreData?status= Active

Page 3 of 3



ATTACHMENT:
DUNS



Mandy Bianchi

From:
Sent:
To:
Subject:

Dun & Bradstreet <DandB@click.dandb.com>

Thursday, August 25, 2022 11:44 AM

Mandy Bianchi

Your DUNS Lookup Request for Center For Independent Living of North Florida Inc.

dunQ bradstreet

$todayformat(0,MM/dd/yyyy)
$FIRST_NAMES Bianchi,

The following is the Dun & Bradstreet D-U-N-S® Number for Center For
Independent Living of North Florida Inc.
D-U-N-S number: 107552796

If this is YOUR COMPANY, learn how to monitor and potentially impact your

Dun & Bradstreet?business credit file with CreditBuilder?.

Call 1-800-700-2733, Monday through Friday, 8:00 AM to 6:00 PM local time
or contact us at Dun & Bradstreet support.

Please add dandb@click.dandb.com to your email address book to ensure delivery of our emails to your inbox.

If you have any questions, please contact Dun & Bradstreet support.

Privacy and Terms of Service Notice: Your privacy is important to us; please see our Privacy Policy and Terms of

Service.

©Dun & Bradstreet, Inc. 2022. All rights reserved.

101 JFK Parkway, Short Hills, NJ 07078



ATTACHMENT:
CODE OF CONDUCT



1823 Buford Court & Tallahassee, Florida 32308
850-575-9621 (voice) ¢ 850-575-5740 (fax) ® 850-576-5245 (TDD) ¢ www.abilitylst.info

CODE OF CONDUCT

Ability1st prohibits the solicitation and acceptance of gifts or
gratuities by officers, employees, volunteers and agents for
their personal benefit in excess of minimal value. The
administrative and disciplinary actions for violations of this
policy will be determined by the severity of the violation
according to the Progressive Disciplinary Action Policy as
follows:

Disciplinary action, short of termination, may take several forms depending on the severity
of the problem and number of occurrences. At the discretion of the Executive Director,
disciplinary action may be initiated at any step. Generally disciplinary action shall be
progressive in nature (except for misconduct) and includes the following:

1. Verbal Counseling — must be documented. From time to time, significant problems or
deficiencies related to job performance occur. Supervisors should provide counseling
regarding any such problems or deficiencies. In any case where a supervisor provides
counseling, the supervisor should document the occurrence of the counseling in
memo form to the employee, including the date and substance of the counseling
session. The employee should be asked in the memo to initial the memo indicating
that the memo accurately summarizes the counseling session. The employee should
be given a copy of the memo and the original initialed copy should be placed in the
employee’s personnel file. Verbal counseling is not necessary prior to taking other
disciplinary action, including termination, against an employee.

2. Written Reprimand — A written reprimand is a form of corrective supervisory feedback
in response to a serious incident, violation of policy or procedure, or inability to
respond to supervision provided through verbal counseling. A reprimand is documented
in memo form, with the words “WRITTEN REPRIMAND” printed in large, bold letters
across the top of the page. A written reprimand must contain a description of the

vnu\_;mrl:p =n’s Sl
/4 11 l T)/I the Center for Independent Living of North Florida, Inc. - a United Way Agency.
iy AL



inappropriate behavior, the date of its occurrence, and a list of steps or actions the
employee must take to correct the behavior. A written reprimand must be provided
in a face-to-face conference between the employee and the supervisor and initialed
by the employee acknowledging receipt. A written reprimand must be pre-approved
by the Executive Director. The written reprimand must be copied for the employee’s
personnel file.

3. Suspension —not to exceed 10 days, requires approval of the Executive Director. No
compensation is paid but benefits continue. Documentation is kept in the personnel
file.

Written notice of suspension will be provided, which includes the employee’s name,
the effective date of the suspension, the reason for the suspension, and instructions for
contact with Abilitylst. The Executive Director will sign the written notice of
suspension.

If an internal investigation regarding employee conduct is necessary, the Executive
Director will determine the type of investigation and who conducts the investigation.

The outcome of the investigation is to be documented by the Executive Director. If
necessary, the Executive Director will consult the Board of Directors regarding
appropriate action.

4. Termination — this decision may only be made by the Executive Director.
Documentation is kept in the personnelfile (refer to policy A-21 for the grounds for
termination).

All officers, employees, volunteers or agents of Abilitylst must
sign below indicating their awareness of this Code of Conduct:

Printed Name Signature Date

&) W 10/5/2021
Mandy Bianchi, Executive Director (>

Signature Date




ATTACHMENT:
AUDIT



July 18, 2022

Center for Independent Living of North Florida, Inc.
D/B/A Ability1* and Affiliate

1823 Buford Court

Tallahassee, FL 32308-4465

We have audited the consolidated financial statements of Center for Independent Living of North Florida,
Inc. D/B/A Ability1* and Affiliate for the year ended September 30, 2021, and have issued our report
thereon dated July 18, 2022. Professional standards require that we advise you of the following matters
relating to our audit.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated October 16, 2019, our responsibility, as described by
professional standards, is to form and express an opinion about whether the consolidated financial
statements that have been prepared by management with your oversight are presented fairly, in all
material respects, in conformity with accounting principles generally accepted in the United States of
America. Our audit of the consolidated financial statements does not relieve you or management of its
respective responsibilities.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain
reasonable, rather than absolute, assurance about whether the consolidated financial statements are free of
material misstatement. An audit of consolidated financial statements includes consideration of internal
control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control over financial reporting. Accordingly, as part of our audit, we considered the internal
control of Center for Independent Living of North Florida, Inc. D/B/A Ability1* and Affiliate solely for
the purpose of determining our audit procedures and not to provide any assurance concerning such
internal control.

We are also responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting process.
However, we are not required to design procedures for the purpose of identifying other matters to
communicate to you.

We have provided our findings regarding significant control deficiencies over financial reporting and
material weaknesses, and material noncompliance, and other matters noted during our audit in a separate
letter to you dated .

Planned Scope and Timing of the Audit

We conducted our audit consistent with the planned scope and timing we previously communicated to
you.



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1* and Affiliate
Page 2

Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, and our firm, have complied with all relevant
ethical requirements regarding independence.

In order to eliminate threats to independence related to nonattest services that we provide you, we have
instituted a quality control review over all nonattest work. Also, in the engagement letter, we identified a
person within your organization with the skills knowledge and expertise to review our nonattest work on
your behalf.

Qualitative Aspects of the Entity’s Significant Accounting Practices
Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of the
significant accounting policies adopted by Center for Independent Living of North Florida, Inc. D/B/A
Ability1* and Affiliate is included in Note 1 to the consolidated financial statements. There has been no
initial selection of accounting policies and no changes in significant accounting policies or their
application during the fiscal year ended September 30, 2021. No matters have come to our attention that
would require us, under professional standards, to inform you about (1) the methods used to account for
significant unusual transactions and (2) the effect of significant accounting policies in controversial or
emerging areas for which there is a lack of authoritative guidance or consensus.

Significant Accounting Estimates

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management’s current judgments. Those judgments are normally based on
knowledge and experience about past and current events and assumptions about future events. Certain
accounting estimates are particularly sensitive because of their significance to the consolidated financial
statements and because of the possibility that future events affecting them may differ markedly from
management’s current judgments.

The most sensitive accounting estimate affecting the consolidated financial statements are:

Management’s estimate of depreciation expense is based on the underlying assets depreciation
calculated using the straight-line method over the assets’ useful lives. We evaluated the key
factors and assumptions used to develop the estimate of depreciation expense in determining
that it is reasonable in relation to the consolidated financial statements taken as a whole.

Management’s estimate of the functional expenses is based on the underlying cost allocation
plan developed by the Organization calculated which is based on employee’s time. We
evaluated the key factors and assumptions used to develop the estimate of functional expenses
in determining that it is reasonable in relation to the consolidated financial statements taken as
a whole.

Financial Statement Disclosures
Certain financial statement disclosures involve significant judgment and are particularly sensitive because

of their significance to financial statement users. The most sensitive disclosure affecting the consolidated
financial statements are the disclosures on contingent liabilities.



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1* and Affiliate
Page 3

Significant Difficulties Encountered during the Audit
We encountered no difficulties in dealing with management relating to the performance of our audit.
Uncorrected and Corrected Misstatements

For purposes of this communication, professional standards require us to accumulate all known and likely
misstatements identified during the audit, other than those that we believe are trivial, and communicate
them to the appropriate level of management. Further, professional standards require us to also
communicate the effect of uncorrected misstatements related to prior periods on the relevant classes of
transactions, account balances or disclosures, and the financial statements as a whole. Management has
corrected all identified misstatements.

In addition, professional standards require us to communicate to you all material, corrected misstatements
that were brought to the attention of management as a result of our audit procedures. See attached list of
material misstatements that we identified as a result of our audit procedures were brought to the
attention of, and corrected by, management.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter,
whether or not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing
matter, which could be significant to Center for Independent Living of North Florida, Inc. D/B/A Ability
1* and Affiliate’s consolidated financial statements or the auditor’s report. No such disagreements arose
during the course of our audit.

Representations Requested from Management

We have requested certain representations from management which are included in the attached letter
dated July 18, 2022.

Management Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters. Management informed us that, and to our knowledge, there were no consultations with other
accountants regarding auditing and accounting matters.

Other Significant Matters, Findings or Issues

In our normal course of our professional association with Center for Independent Living of North Florida,
Inc. D/B/A Ability1* and Affiliate we generally discuss a variety of matters, including the application of
accounting principles and auditing standards, operating conditions affecting the entity, and operating
plans and strategies that may affect the risks of material misstatement. None of the matters discussed
resulted in a condition to our retention as Center for Independent Living of North Florida, Inc. D/B/A
Ability 1% and Affiliate’s auditors.



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1* and Affiliate
Page 4

Bank Reconciliations — During our audit, we noted the Organization did not reconcile two bank
statements to financial records within the accounting system. As a best practice, we recommend the
Organization review their bank reconciliation process, and ensure bank statement balances are reconciled
to the general ledger.

Other Information in Documents Containing Audited Consolidated Financial Statements

Pursuant to professional standards, our responsibility as auditors for other information in documents
containing the Organization’s audited consolidated financial statements does not extend beyond the
consolidated financial information identified in the audit report, and we are not required to perform any
procedures to corroborate such other information. However, in accordance with such standards, we have
read the information and agreed information to the underlying accounting records from which it was
derived.

Our responsibility also includes communicating to you any information which we believe is a material
misstatement of fact. Nothing came to our attention that caused us to believe that such information, or its
manner of presentation, is materially inconsistent with the information, or manner of its presentation,
appearing in the consolidated financial statements.

This report is intended solely for the information and use of Partners and management of Center for
Independent Living of North Florida, Inc. D/B/A Ability1* and Affiliate and is not intended to be and

should not be used by anyone other than these specified parties.

Very truly yours,

éwww; ., P.L.

JAMES MOORE & CO., P.L.



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.
Period Ending: 9/30/2021
Trial Balance: TB-01.1 - APCH Trial Balance
Workpaper: TB-02.1 - Adjusting Journal Entries - APCH (HUD Corp) Report
Account Description WI/P Ref Debit Credit

Adjusting Journal Entries JE # 1 B-05
To adjust BBHC accounts receivable per confirmation received from BBHC

5044L APCH Leasing 25,232.00

11000 Accounts Receivable 25,232.00
Total 25,232.00 25,232.00
Adjusting Journal Entries JE # 2 BB-01.1
To adjust APCH payable to CIL receivable - to net during elim entries

11010 Loan From A1st (journal entries 95.00

6900 Staff & Board Expenses 95.00
Total 95.00 95.00
Adjusting Journal Entries JE # 3 TB, B-01
To adjust expenses in APCH to actual based on revenues received

11005 Amount Loaned from Ability 1st 14,001.00

6002 APCH RENT Personnel Reimburseme 14,001.00
Total 14,001.00 14,001.00
Adjusting Journal Entries JE # 4 B
Reclass for presentation purposes

6500 Occupancy 215.00

6900 Staff & Board Expenses 44.00

6802 Staff travel 259.00
Total 259.00 259.00

10of1



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.
Period Ending: 9/30/2021
Trial Balance: TB-01 - CIL Trial Balance
Workpaper: TB-02 - Adjusting Journal Entries Report
Account Description WI/P Ref Debit Credit
Adjusting Journal Entries JE # 1 BB-01
To reclass HSHT deferred revenue to receivable at year end
1095-JMCO Able Trust 16,508.00
338.21c Unearned Revenue HSHT Gadsden 5,510.00
338.21L Unearned Revenue HSHT Leon Co 5,499.00
338.21W Unearned Revenue Wakulla County 5,499.00
Total 16,508.00 16,508.00
Adjusting Journal Entries JE # 2 AA-01, 10-01
To record forgiveness of PPP to proceeds of debt
355 Note Payable 162,100.00
JMCO - 7000 Proceeds of Debt 162,100.00
Total 162,100.00 162,100.00
Adjusting Journal Entries JE # 3 N-01
To adjust Endowment activity to actual for the CY
267 Community Foundation Endowment 2,064.00
268 Gain/Loss on Investment 2,064.00
Total 2,064.00 2,064.00
Adjusting Journal Entries JE # 4 A-01, B-02
To reverse the effects of AR recorded as Cash at year end
1004 VR 17,209.00
703 Tallahasse State Bank Operating 17,209.00
Total 17,209.00 17,209.00
Adjusting Journal Entries JE # 5 uv-03
To record CY depreciation expense
6400 DEPRECIATION 9,626.00
260 Accumulated Depreciation 9,626.00
Total 9,626.00 9,626.00
Adjusting Journal Entries JE # 6 uv-04
To record CY additions
258 Computer Equip. & Upgrades 6,995.00
266 Equipment - Administration 1,299.00
6507 Internet/Website 6,995.00
6700 EQUIPMENT 1,299.00
Total 8,294.00 8,294.00
Adjusting Journal Entries JE # 7 B-06/10-01
To record UW revenue earned
1410 United Way Promise to Pay 5,032.00
5010Gad UW - Gadsden Co. 5,032.00
Total 5,032.00 5,032.00
Adjusting Journal Entries JE # 8 10-01, 50-01
To record vehicle donation and pass-through to consumer
7360 Misc. 3,615.00
5019MIS Miscellaneous Donations 3,615.00
Total 3,615.00 3,615.00
Adjusting Journal Entries JE # 9 TB, B-01
To adjust expenses to APCH to actual based on revenues received
6044REN Personnel - APCH Rent Admin 14,001.00
364 Loan to APCH, Inc. 14,001.00
Total 14,001.00 14,001.00
Adjusting Journal Entries JE # 10 BB-01, 10-01

10f2



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.
Period Ending: 9/30/2021
Trial Balance: TB-01 - CIL Trial Balance
Workpaper: TB-02 - Adjusting Journal Entries Report
Account Description WI/P Ref Debit Credit

To adjust Bridge to Independence activity to actual

5058 Bridge to Independence 6,462.00

370 Unearned Rev Bridge to Independ 6,462.00
Total 6,462.00 6,462.00
Adjusting Journal Entries JE # 11 BB-01, 10-01
To adjust Reeve Foundationa activity to actual

JMCO - 339 Deferred Revenue 3,234.00

5073 Christopher Reeve Foundation 3,234.00
Total 3,234.00 3,234.00
Adjusting Journal Entries JE # 12 B-01, 10-01
To adjust VR AR to actual -recognize revenues up to VR expenses for the period and reverse effect
of PY unbilled AR

1004 VR 3,896.00

5004 VR 12,484.00

1004 VR 12,484.00

5004 VR 3,896.00
Total 16,380.00 16,380.00
Adjusting Journal Entries JE # 13 10-01
To reclass ESG Outreach grant funds for FS presentation

5000 CONTRACT REVENUES 48,812.00

JMCO 5001 ESG Revenues 48,812.00

Total 48,812.00 48,812.00
Adjusting Journal Entries JE # 14 BB-01, B-02
To adjust unearned for ESG to actual

336 Unearned Revenue - ESG-CV 2 1,989.00

1095 ESG-CV Outreach, Rapid ReHouse 1,989.00
Total 1,989.00 1,989.00
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HUD Annual Performance Report - CoC
Grant: A Place Called Home - FLO077L4H061912 Type: PH

001 a. Girant Information - From e-snaps and LOCCSE

Grant Number

Recipient

CoC Number and Name

CoC Component Type

CoC Project Type

FLO077L4H061912

FL-506: Big Bend Homeless Coalition, Inc.
FL-506 Tallahassee/Leon County CoC

PH

PSH

Total Award Amount (from the application in e-snaps) ~ $433,567.00

Operating Year Start Date

Operating Year End Date

Grant Term in Months

Grant Information Was Updated on

CH11%, Grant Information - User-supplied

Grant Information

Tha &PF you are regarting on is for the following grant. This data in this form is prepopulated from data exportisf from e-snaps and LOCCS.

7/1/2020
8/31/2021
14

8/24/2022

All information in the APR must be pravided for the Operating 'Year as shown abave.

If the term of the grant was formally extended by HUD and the local HUD fikd a¥ice updated LOCICS aocandingly, the term in months would show as more
than 12 months and the Operating Year End Date would be adjusted accordingly. If an extension was recasved fier filing the APR no term change would be
iraida it LOCCS and the reparting period will remain the same. All information submitted in this APR must reflect the full operating year.

Tha Opsérating 'Year is established in LOCCS with the fir#t draw of funds on the grant. If it is not correct, contact the local HUD fiakd o#fici dicectly for the
dirta 1o b comected in LOCTE, Onee i ls comected and the data has been trassmittad 1o Sage the form will automatically update. You cannot change the

darle yourself either thraugh LOCCS or in Sage.

Grarit Focus Information

Identify the specific project type of this grant:

Was this project funded under a special initiative?

Target subpopulation(s): Does your project have a specific population focus?

—If yes, which population?

Are 100% of the clients in HMIS or where applicable in a comparable data base?

Q02. Bed and Unit Inveniory and Utilization

&3 Froposed in the Application

Occupied AND Available for Occupancy As
Completed in the APR by the Recipient

Tistal Jurisary  Agel July  Ociober  Average % of Actually Avallatds 1o Propossd
Limits 45 44 43 43 44 96.67%
Basda 45 44 43 43 44 96.67%

PSH
No
Yes

Chronic
Homeless

Yes



Q03. Contact Information

Prefix Mrs
First Name Mandy
Middle Name L

Last Name Bianchi
Suffix

Organization
Department
Title Executive Director
Street Address 1
Street Address 2

City Tallahassee
State / Territory Florida
ZIP Code 32308

E-mail Address mandybianchi@ability1st.info

Confirm E-mail Address  mandybianchi@ability1st.info
Phone Number (850)575-9621
Extension

Fax Number

Cida Froject Identifiers in HMIS

nization L&y . Fri
EE.:' mm Project Name mm
FL506 - BBCoC: FL506 - BBCoC:
Ability Tst - Ability 1st -
APCH_Individuals 9367 APCH_Individuals 9367
(PSH) (PSH)

QO05a: Report 'Walidiicra Takda

Total Number of Persons Served

Number of Adults (Age 18 or Over)

Number of Children (Under Age 18)

Number of Persons with Unknown Age

Number of Leavers

Number of Adult Leavers

Number of Adult and Head of Household Leavers
Number of Stayers

Number of Adult Stayers

Number of Veterans

Number of Chronically Homeless Persons

Number of Youth Under Age 25

Number of Parenting Youth Under Age 25 with Children
Number of Adult Heads of Household

Number of Child and Unknown-Age Heads of Household

Heads of Households and Adult Stayers in the Project 365 Days or More

1823 Buford Court, Tallahassee, FL, 32308

HLAE

Typa

54
54

10
10
10
a4
44

51

53

37

The Center for Independent Living of North Florida DBA Ability 1st

Eg‘_ig

Affilated .
wilths i

1D o
rasadidnial
proeet affi itk

FL-506

129073

0

HMIS
Siflwiie
Harmi

ServicePoi



QO6a: Data Quality: Personally Identifying Information (PII)

Data Element Chert Doesn't Know/Refused  Information Missing — Duata lssues
Name 0 0 0
Social Security Number 0 0 0
Date of Birth 0 0 0
Race 0 0 0
Ethnicity 0 0 0
Gender 0 0 0

Overall Score

Numbers in green italics have been recalculated or weighted based on available totals.

QO06b: Data Quality: Universal Data Elements

Data Element Eivior Conied
Veteran Status 1
Project Start Date 0
Relationship to Head of Household 1
Client Location 0
Disabling Condition 1

Numbers in green italics have been recalculated or weig|

QO06c: Data Quality: Income and Housing Data Quality

L1
Error Raie

Q =N 9 =
® * o
4] &
a° N

%

1.85%

hted based on available totals.

Data Element Eirisf Conimt oo

Ermos Ruie
Destination 0 0%
Income and Sources at Start 3 5.56%
Income and Sources at Annual Assessment 8 21.62%
Income and Sources at Exit 0 0%

Numbers in green italics have been recalculated or weig|

QO06d: Data Quality: Chronic Homelessness

hted based on available totals.

Enisring inio CommotTol  Tme T T bt
Pt type Rscords L'Lm ::uuﬂnu DK/R/missing
ourench O 0 0 0

TH 0 0 0 0

PH (All) 38 0 0 0

Total 38 0 0 0

Numbers in green italics have been recalculated or weig

QO06e: Data Quality: Timeliness

HI.I - r':"'l Number of Prigeci ~ Number of Prigecd
Bzam Rcords Exit Rscorids

Enitry

0 days 2 4

1-3 Days 6 0

4-6 Days 3 1

7-10 Days 1 1

11+ Days 1 4

hted based on available totals.

Total

o O O o o o o
S
°

Number of Times
DK/R/missing

Number of Months
DK/R/missing

% ol Reeords
Linakds 1o
Caleaduns



QO6f: Data Quality: Inactive Resconds: Street Jutrasch & Emergency Shelter

Data Element

Contact (Adults and Heads of Household in Street Outreach or ES - NBN)

Bed Night (All Clients in ES - NBN)

ool Recsda

0

Numbers in green italics have been recalculated or weighted based on available totals.

Q07a: Number of Parsonas Servisd

Adults
Children

Client Doesn't Know/ Client Refused

Data Not Collected

Total

For PSH & RRH - the total persons served who moved into

housing

({1 7h: Point-in-Time Count of Persons on the Last Wistessidiay
Total  Without Children  'With Children and Adults

January 44
April 43
July 43
October 44

44
43
43
44

QO08a: Households Servisd

Total Households

For PSH & RRH - the total households served who moved into

housing

CHifil: Point-in-Time Count of Households on the Last Wisdessiday

Total  Without Children

January 43
April 42
July 42
October 43

43
42
42
43

Q09a: Number of Persons Contacted

Hunbar of Persons

Comti=tod

Once

2-5Times
6-9 Times
10+ Times

Total Persons
Contacted

& Persons
Comtastad

o o o o

o o o o

iWith Children and Adults

o o o o

Total

54

54

52

Withaen
Children

54

54

52

With Only Children

0

0

0

0

Withoun

Total  ikdren
53 53

52 52

With Only Children
0

0

0

0

First contact — NOT atiying on the

Sireets, ES, or SH

o o o o

wol % of
Ingctive Reconds  Inkctive Records

0 0
0 0
With Chiliren and it Oy
Adkilts Children
0 0
0 0
0 0
0 0
0 0
0 0
Unknown Household Tyga
0
0
0
0
Wik Chilldinen and With Qinly
At Children
0 0
0 0
Unknown Household Typs
0
0
0
0

First contact — WAS: stfiying on
Eireets, ES, or SH

o o o o

Unknown Household
Type

© o o o o

Unknown Household
Type

First contact — Witk uifisda to
e

o o o o



QO09b: Number of Persons Engaged

Huimbei &f Persons &l Persons First contact — NOT staying on the First contact — WAS staying on Streste,  First contact — Wadker unslsa to
Engaged Comtastad Biveets, ES, or SH ES. of BH ditirming

Once 0 0 0 0

2-5 Contacts 0 0 0 0

6-9 Contacts 0 0 0 0

10+ Contacts 0 0 0 0

Total Persons
Engaged

Rate of Engagement 0 0 0 0

Numbers in green italics have been recalculated or weighted based on available totals.

Q10a: Gender of Adults
Totsl  Without Childrem  With Chilidren and Adults  Unknown Household Typa

Male 21 21 0 0
Female 33 33 0 0
No Single Gender 0 0 0 0
Questioning 0 0 0 0
Transgender 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 54 54 0 0

Trans Female (MTF or Male to Female) &

Trans Male (FTM or Female to Male) &

O Effective 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data fram the previously separate Transgender rows, tagged with G.

Q10b: Gender of Children

Total  With Children and Adults ~ With Only Children  Unknown Household Typs
Male 0 0 0 0
Female 0 0 0 0
No Single Gender 0 0 0 0
Questioning 0 0 0 0
Transgender 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 0 0 0 0

Trans Female (MTF or Male to Female) &
Trans Male (FTM or Female to Male) &

© Effisciive 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data frism the previously separati Transgender rows, tagged with G.



Q10c: Gender of Persons Missing Age Information
Tetsl  Without Children  'With Chilfven and Adults ~ With Only Children  Unknown Household Type

Client Doesn't Know/Client Refused

Data Not Collected

Male 0 0 0 0 0
Female 0 0 0 0 0
No Single Gender 0 0 0 0 0
Questioning 0 0 0 0 0
Transgender 0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

Total
Trans Female (MTF or Male to Female) &
Trans Male (FTM or Female to Male) &

O Eifisctive 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data frisfm the greviously separaie Transgender rows, tagged with &.

a11: Age
Totsl  Without Childrem  With Children and Adults ~ With Only Childrem  Unknown Household Type

Under 5 0 0 0 0 0
5-12 0 0 0 0 0
13-17 0 0 0 0 0
18-24 0 0 0 0 0
25-34 0 0 0 0 0
35-44 10 10 0 0 0
45-54 12 12 0 0 0
55-61 19 19 0 0 0
62+ 13 13 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 54 54 0 0 0
01 2a: Racn
Total  Without Children  'With Chikiren and Adults ~ With Only Children  Unknown Household Typi=

White 25 25

Black, African American, or African 28 28

Asian or Asian American 0 0

American Indian, Alaska Native, or Indigenous 1 1

Native Hawaiian or Pacific Islander

0 0
Multiple Races 0 0
Client Doesn't Know/Client Refused 0 0

0 0

Data Not Collected

o O O o o o o o o
o O o o o o o o o
o O o o o o o o o

Total 54 54

Q12b: Ethnicity
Total  Without Children  'With Children and Adults ~ With Only Children  Unknown Household Type

Non-Hispanic/Non-Latin(a)(0)(x) 53 53 0 0 0
Hispanic/Latin(a)(0)(x) 1 1 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 54 54 0 0 0



Q13a1: Physical and Mental Health Conditions at Start

Total Withomat Adults in HH with ChsilZren in HH with With Childven and ~ With Dinly Uislerigram
Persons  Chilkiren Chilfran & Adalts Chilfran & Shalts A, Chillkfren Heratdd Type
Mental Health Disorder 39 39 0 0 0 0
Alcohol Use Disorder 4 4 0 0 0 0
Drug Use Disorder 4 4 0 0 0 0
iR P o o o
Chronic Health Condition 22 22 0 0 0 0
HIV/AIDS 1 1 0 0 0 0
Developmental Disability 3 3 0 0 0 0
Physical Disability 29 29 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".

Q13a2: Number of Conditions at Start

Tovtl Withoea Adults in HH with Chdldren in HH with With Chiliren and With Dy Liedericram
Persons Children Chlldran & Sdults Chlldran & Sdults Adulta & Chillefiren Herialald Type

None 2 2 0 0 0 0

1 Condition 16 16 0 0 0 0

2 Conditions 18 18 0 0 0 0

3+ Conditions 17 17 0 0 0 0

Condition Unknown 1 1 0 0 0 0

i:ir\::/%cl)iiz? ;efused 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 54 54 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".

Q13b1: Physical and Mental Health Conditions at Exit

Tostal Withen Adults in HH with Children in HH with With Childven and ~ With Daly Lisiifidrem
Persons  Chikfren Childrian & Adults Childran & Sdults dulta L, Chikfren Haisidesld Type
Mental Health Disorder 9 9 0 0 0 0
Alcohol Use Disorder 2 2 0 0 0 0
Drug Use Disorder 0 0 0 0 0 0
potsoonmat IS : o
Chronic Health Condition 7 7 0 0 0 0
HIV/AIDS 1 1 0 0 0 0
Developmental Disability 1 1 0 0 0 0
Physical Disability 6 6 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".



Q13b2: Number of Conditions at Exit

Tostal Withoen Adults in HH with Cisilkdren in HH with With Chiliven and Wit Dy Uieskericram
Persons Chilefiren Chiliran & Shalts Chiilfiran & Sshalts Adulta & Chilefiren Heraifald Type

None 0 0 0 0 0 0

1 Condition 2 2 0 0 0 0

2 Conditions 2 2 0 0 0 0

3+ Conditions 6 6 0 0 0 0

Condition Unknown 0 0 0 0 0 0

E:ir\:/[())?iztl? ;efused 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 10 10 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".

Q13c1: Physical and Mental Health Conditions for Stayers

Tobal Withown Adults in HH with Chilkdren in HH with With Children and With Qinly Lislerigrsm
Persons  Chilkfren Chiildinan & Adulits Chilldran & Sdults Adua f, Chilkiren Hersidesld Type
Mental Health Disorder 31 31 0 0 0 0
Alcohol Use Disorder 2 2 0 0 0 0
Drug Use Disorder 4 4 0 0 0 0
ot I TS o o :
Chronic Health Condition 16 16 0 0 0 0
HIV/AIDS 0 0 0 0 0 0
Developmental Disability 2 2 0 0 0 0
Physical Disability 24 24 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".

Q13c2: Number of Conditions for Stayers

Tistal Withoen Adults in HH with Chikfren in HH with With Childvan and With Dy Leiricrvm
Persons Children Childrian & Sdults Chdldran & Sdults Adulta & Chilfiren Hensilald Type

None 1 1 0 0 0 0

1 Condition 14 14 0 0 0 0

2 Conditions 16 16 0 0 0 0

3+ Conditions 12 12 0 0 0 0

Condition Unknown 1 1 0 0 0 0

E:ir\::/l();l’iiz? ;efused 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 44 44 0 0 0 0

& The "With Children and Adults" column is retired as of 10/1/2019 and replaced with the columns "Adults in HH with Children & Adults" and "Children in HH with Children &
Adults".

Q14a: Domestic Violence History
Total  Without Children  'With Children and Adults ~ With Only Children  Unknown Household Typs

Yes 19 19 0 0 0
No 35 35 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 54 54 0 0 0



{114k Persons Fleeing Domestic Violence

Total  Without Children

Yes 1 1
No 18 18
Client Doesn't Know/Client Refused 0 0
Data Not Collected 0 0
Total 19 19

Q15: Living Situation

Homeless Situations

Emergency shelter, including hotel or motel paid for with emergency

shelter voucher

Transitional housing for homeless persons (including homeless youth)

Place not meant for habitation
Safe Haven

Host Home (non-crisis)
Interim Housing &

Subtotal

Institutional Settings

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital or other residential non-psychiatric medical facility
Jail, prison or juvenile detention facility

Foster care home or foster care group home

Long-term care facility or nursing home

Residential project or halfway house with no homeless criteria

Subtotal

Other Locations

Permanent housing (other than RRH) for formerly homeless persons

Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Rental by client, no ongoing housing subsidy

Rental by client, with VASH subsidy

Rental by client with GPD TIP subsidy

Rental by client, with other housing subsidy

Hotel or motel paid for without emergency shelter voucher
Staying or living in a friend’s room, apartment or house
Staying or living in a family member’s room, apartment or house
Client Doesn’t Know/Client Refused

Data Not Collected

Subetotal

Total

& Interim housing is retired as of 10/1/2019.

With Childiren and Adults

0

0

0

0

0
Tow et
34 34
0 0
20 20
0 0
0 0
54 54
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
54 54

With Only Children  Unknown Household Typs®

0 0

0 0

0 0

0 0

0 0
With Children and With Oy
Akt Chilldren
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Unknown Household
Ty

o o o o

o o o o o o o

o O O O o o o o o o o o o o o o

o

o



Q16: Cash Income - Ranges

Income at Start r::;;:nﬁzhﬁiftsﬁ::;l Income at Exit for Leavers
No income 9 2 0
$1-8150 0 0 0
$151-$250 0 0 0
$251 - $500 2 0 0
$501-$1000 23 1 3
$1,001 - $1,500 6 4 1
$1,501 - $2,000 9 8 5
$2,001+ 5 14 1
Client Doesn't Know/Client Refused 0 0 0
Data Not Collected 0 0 0
Number of Adult Stayers Not Yet Required to Have an Annual Assessment 0 7 0
Number of Adult Stayers Without Required Annual Assessment 0 8 0
Total Adults 54 44 10

Q17: Cash Income - Sources

Income at Latest Annual

Income at Exit for Leavers
Assessment for Stayers

Income at Start

Earned Income 4 3

-

Unemployment Insurance 0
SN 31
SSDI 16

N O
o

VA Service-Connected Disability Compensation
VA Non-Service Connected Disability Pension
Private Disability Insurance

Worker's Compensation

TANF or Equivalent

General Assistance

O O O O o o o M o o

w O O o o o o

Retirement (Social Security)

-

Pension from Former Job

-

Child Support

O O O N O O o o o o N

Alimony (Spousal Support)

-
o ©o o o

0
0
Other Source 2
0

Adults with Income Information at Start and Annual Assessment/Exit

N
O

Q18: Client Cash Income Category - Earned/Other Income Category = by Szart and Annual Assessment/Exit Status

Number of Adults  Number of Adults at Number of Adults
it S1art Annual Assessment (Stayers]  at Exit (Leavirs)

Adults with Only Earned Income (i.e., Employment Income) 2 2 0
Adults with Only Other Income 41 24 9
Adults with Both Earned and Other Income

Adults with No Income

Adults with Missing Income Information

2
9
Adults with Client Doesn't Know/Client Refused Income Information 0
0
Number of Adult Stayers Not Yet Required to Have an Annual Assessment 0

0

o N o o N
o o o o o

Number of Adult Stayers Without Required Annual Assessment
Total Adults 54 44 10
1 or More Source of Income 47 27 10

Adults with Income Information at Start and Annual Assessment/Exit 0 29 0



Q19a1: Client Cash Income Change - Income Sourci - Iy 5zart and Latest Status

Perfafibfics
Income Change by g jnrnma  Rutnined Futaisad Furtnirad Ej Hu-:mr:e D Bt Mengure:
Income Category Total Adules Wha Perfesnance
bl Caeguory 8l Income Incomae Incomae Caanegury @l v tha Adeita Baingd or measure:
Baart aind Category Bud  Calegary CbEry Sart and Inciime .
Siayars with (nchading  Incroased Percent of
il st Had Less § andSame §  mead Ganed the Categony ol
Inciome H Thiesa Ifzeira fhom persons wha
Avir it i it Annial it Ansnisl Incraased 5 Incima Enart or at
Information at withy B Bt to accomplished
Gram and A i Burraial Aagessmerd  AsSesimien ol Al Cabegory Anirmial I ) " i s
Assessmend  Than &0 Start  as ot Start ASSESSMH  Ahfradl EATSET Toy .
Assessment) A sssmen] Assessment;
Avernfpe GEn
Number of Adults
with Earned
Income (i.e., 0 0 1 2 0 26 29 2 6.90%
Employment
Income)
i/'r\]";"’r‘gz dﬁ:i’;?ﬁe 0 0 1747.00 0 1747.00
C'v:i?g‘:;;’rflﬁgg:fe 0 0 2 20 2 4 29 23 79.31%
i‘r\]"gﬁg‘: Ii';i’;?: 0 0 915.05 1963.00 1067.00
Number of Adults
ith Any Income
\(,;le Total 0 0 2 22 2 2 29 25 86.21%
Income)
i/'r\]"g:/aeﬂzncl:ac';ﬁe 0 0 990.68 1963.00 966.00 1121.40
Numbers in green italics have been recalculated or weighted based on available totals.
Q19a2: Client Cash Income Change - Income Sourisis - Iy Stam and Exit
Income Change by H"jl ml srtaiesed Tsrtaiesd Déel Mot have e Déd e Tostal Perfatmafea Perfedmifi
Income Category Irecamia Irecisma Irecaimia Fudivii tat Adeita Maasurs: Adulta measure:
(Urbvree: Adul m m Cabegory Category  Cadegony ol Incima [inchuding ~ Who Gained or Percent of
Leavers with Income ared Did L 5 a1 and Sama i Srart and Gaifed  Category  Thoaa Increased Income persons wha
Information at Start Hot Have Exit tha & 5o ExA Incraidad W IBS0ME it Stert with Mo froe Start 1o Exit; accomplished
and Exit] a2 Exit Szart nE ol Start 5 oed ExA Canegory &t Exii of MES  Income) Avernge Gain e FRaure
Number of Adults
‘(’;";h Eszgﬁ)‘;r':gz{"e 0 0 0 0 0 9 10 1 10.00%
Income)
Average Change in 0 0 0 0 520.00
Earned Income :
Number of Adults o
with Other Income 0 2 3 3 2 0 10 5 50.00%
é;’ﬁ;":?:iﬁ:ge n 0 -606.50 782.67 1232.50 962.60
Number of Adults
with Any Income (i.e., 0 2 3 3 1 0 10 5 50.00%
Total Income)
Average Change in 0 -606.50 782.67 1680.00 412.00 1066.60

Overall Income

Numbers in green italics have been recalculated or weighted based on available totals.



Q19b: Disabling Conditions and Income for Adults at Exit

Al Adult | AD: Adul
with Wit

Disabling  Disabling
Condtion  Condition

Earned
Income

Supplemental
Security 7 1
Income (SSI)

Social Security
Disability
Insurance
(SSDI)

VA Service-
Connected
Disability
Compensation

Private
Disability 0 0
Insurance

Worker's
Compensation

Temporary

Assistance for

Needy 0 0
Families

(TANF)

Retirement
Income from 0 0
Social Security

Pension or
retirement
income from a
former job

Child Support 0 0
Other source 0 0
No Sources 0 0

Unduplicated
Total Adults

Al
Total

Adults

AL % with

by Emisrce

87.50%

100.00%

100.00%

AC Adult  AC Adult
Disablng  Disablng

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Numbers in green italics have been recalculated or weighted based on available totals.

C1#0a Type of Non-Cash Benefil Scurces

Supplemental Nutritional Assistance Program
wIC

TANF Child Care Services

TANF Transportation Services

Other TANF-Funded Services

Other Source

Bemafit &t Snart

Banifit at Latest Annual
Assessment for Stayers

15

o O ©o o o

AL AL % with

Total Diabiling

Adalta Carndithon
by Eanea

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0

Bamaefit at Exit for Leavers

o O O o o v

L Adul
with

Cazabing

L Adul
[isabing

14



Q20b: Number of Non-Cash Benefin Sources

Basmfit &t S2art
No sources 22
1+ Source(s) 31

Client Doesn't Know/Client Refused 0
Data Not Collected 1
Total 54

Q21: Health Insurance

Medicaid

Medicare

State Children's Health Insurance Program
VA Medical Services

Employer Provided Health Insurance
Health Insurance Through COBRA
Private Pay Health Insurance

State Health Insurance for Adults
Indian Health Services Program
Other

No Health Insurance

Client Doesn't Know/Client Refused

Data Not Collected

Number of Stayers Not Yet Required to Have an Annual Assessment 0

1 Source of Health Insurance

More than 1 Source of Health Insurance

Q22a1: Length of Participation — CoC Prijeszia

Towsl  Leavers
30 Days or Less 1 0
31 to 60 Days 2 2
61 to 90 Days 2 0
91 to 180 Days 3 0
181 to 365 Days 3 2
366 to 730 Days (1-2 yrs) 12 2
731 to 1,095 Days (2-3 yrs) 2 0
1096 to 1,460 Days (3-4 yrs) 8 2
1461 to 1,825 Days (4-5 yrs) 5 1
More than 1,825 Days (>5yrs) 16 1
Data Not Collected 0 0
Total 54 10

Benaefit at Latest Annual
Assessment for Stayers
14
15
0
15
44
A Snart
34
17
0
0
0
0
1
0
0
0
11
1
1
31
10

Stayers

-

w N o

10

15
0
44

(% Average and Median Length of Perticipation in Days

Leavers  Slayers

Average Length 793.00 1854.00
Median Length 439.00 1201.00

Bemaefit at Exit for Leavers

-

o o v

At Annual Assessment
o Slayers

20

- O O O O o

N oo o o O O ©

1 Note that medians cannot be weighted or averaged across multiple CSVs together in a single report.
Numbers in green italics have been recalculated or weighted based on available totals.
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Q22c: Length of Time between Prijict Etart Date and Housing Movie=in Dt
Tetsl  Without Children  'With Chikfen and Adults ~ With Only Childrem  Unknown Household Type

7 days or less 11 11 0 0 0
8to 14 days 0 0 0 0 0
15t0 21 days 1 1 0 0 0
22 to 30 days 0 0 0 0 0
31 to 60 days 0 0 0 0 0
61 to 180 days 0 0 0 0 0
181 to 365 days 0 0 0 0 0
366 to 730 days (1-2 Yrs) 0 0 0 0 0
Total (persons moved into housing) 12 12 0 0 0
Average length of time to housing 1.00 1.00 0 0 0
Persons who were exited without move-in 1 1 0 0 0
Total persons 13 13 0 0 0

Numbers in green italics have been recalculated or weighted based on available totals.

Q22e: Length of Time Prior to Housing - based on 3.917 Date Homelessness Starti
Total  Without Children  'Withi Children and Adults ~ With Only Children  Unknown Household Type

7 days or less 0 0 0 0 0
8to 14 days 0 0 0 0 0
15t0 21 days 0 0 0 0 0
22 to 30 days 0 0 0 0 0
31 to 60 days 0 0 0 0 0
61 to 180 days 0 0 0 0 0
181 to 365 days 8 8 0 0 0
366 to 730 days (1-2 Yrs) 15 15 0 0 0
731 days or more 26 26 0 0 0
Total (persons moved into housing) 49 49 0 0 0
Not yet moved into housing 1 1 0 0 0
Data not collected 4 4 0 0 0
Total persons 54 54 0 0 0



Q23c: Exit Destination

Permanent Destinations

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other ongoing housing subsidy

Permanent housing (other than RRH) for formerly homeless persons

Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Subtotal

Temiparary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure (e.g. room, apartment or house)
Staying or living with friends, temporary tenure (e.g. room, apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/airport or anywhere outside)

Safe Haven

Hotel or motel paid for without emergency shelter voucher
Host Home (non-crisis)

Subtotal

Institutional Settings

Foster care home or group foster care home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria
Deceased

Other

Client Doesn’t Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total

Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Percentage

ambers in green italics have been recalculated or weighted based on available totals.
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Q25a: Number of Vieterans
Tetal  Without Children  With Chilren and Adults ~ Unknown Household Type

Chronically Homeless Veteran 1 1 0 0
Non-Chronically Homeless Veteran 0 0 0 0
Not a Veteran 52 52 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 1 1 0 0
Total 54 54 0 0

Q25b: Number of Veteran Households
Tetal  Without Children  'With Chilfren and Adults ~ Unknown Household Type

Chronically Homeless Veteran 1 1 0 0
Non-Chronically Homeless Veteran 0 0 0 0
Not a Veteran 51 51 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 1 1 0 0
Total 53 53 0 0

Q25c: Gender - Veterans
Total  Without Children  'With Childen and Adults  Unknown Household Typa

Male 1 1 0 0
Female 0 0 0 0
No Single Gender 0 0 0 0
Questioning 0 0 0 0
Transgender 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 1 1 0 0

Trans Female (MTF or Male to Female) &
Trans Male (FTM or Female to Male) &

O Eifisctive 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data frif the greviously separaie Transgender rows, tagged with &.

Q25d: Age - Visterans
Tetal  Without Children  With Childvan and Adult  Unknown Household Typs

18-24 0 0 0 0
25-34 0 0 0 0
35-44 0 0 0 0
45-54 0 0 0 0
55-61 1 1 0 0
62+ 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 1 1 0 0



Q25e: Physical and Mental Health Conditions - Veterans

Comdfitions A1 5zart  Conditions at Latest Assessment for Stayers

Mental Health Disorder 0 0
Alcohol Use Disorder 0 0
Drug Use Disorder 0 0
Both Alcohol Use and Drug Use Disorders 0 0
Chronic Health Condition 0 0
HIV/AIDS 0 0
Developmental Disability 0 0
Physical Disability 1 1

Q25f: Cash Income Category - Income Category - Iy Szart and Annual /Exit Status - Velerans

Hufitss ol Welerans By Income Category

Szart
Veterans with Only Earned Income (i.e., Employment 0
Income)
Veterans with Only Other Income 1
Veterans with Both Earned and Other Income 0
Veterans with No Income 0
Veterans with Client Doesn't Know/Client Refused Income 0
Information
Veterans with Missing Income Information 0
Number of Veterans Not yet Required to Have an Annual 0
Assessment
Number of Veterans Without Required Annual Assessment 0
Total Veterans 1

0256g: Type of Cash Income Sources - Weterans

Earned Income

Unemployment Insurance

SSI

SSDI

VA Service-Connected Disability Compensation
VA Non-Service Connected Disability Pension
Private Disability Insurance

Worker's Compensation

TANF or Equivalent

General Assistance

Retirement (Social Security)

Pension from Former Job

Child Support

Alimony (Spousal Support)

Other Source

Veterans with Income Information at Start and Annual Assessment/Exit

Muiffilsiaf & Velerans st

Income at Start

o O O O O o o o o o o o o

o O o o o o o o

Conditions at Exit for Leavers

Huerilssi of Welerans at Annual Assessment Hurlssi of Yelerans a1 B

(Htayer)

Income at Latest Annual
Assessment for Stayers

o O O o o o o o o o o

-

(Leavers)

Income at Exit for Leavers

o O O O O O O O o o o o o o o o



(125% Type of Non-Cash Benefit Ssiscis - Weterans

Benefit at Latest Annual

Benafin at Start Assessment for Stayers

Bamefit at Exit for Leavers
Supplemental Nutritional Assistance Program
wiC

TANF Child Care Services

TANF Transportation Services

Other TANF-Funded Services

o O o o o o
o O o o o o
o O o o o o

Other Source



Q25i: Exit Destination - Veterans

Permanent Destinations

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other ongoing housing subsidy
Permanent housing (other than RRH) for formerly homeless persons
Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Subtotal

Temipzrary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure (e.g. room, apartment or house)
Staying or living with friends, temporary tenure (e.g. room, apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/airport or anywhere outside)

Safe Haven

Hotel or motel paid for without emergency shelter voucher
Host Home (non-crisis)

Subtotal

Institutional Settings

Foster care home or group foster care home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria
Deceased

Other

Client Doesn’t Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total
Total persons exiting to positive housing destinations
Total persons whose destinations excluded them from the calculation

Percentage

ambers in green italics have been recalculated or weighted based on available totals.

Tisbal

o O O O O o o o o o o o o

o o o o o o

o

o o o o o o o o o o o o o

o o o o

Without
Chlldren

O O O O O O O o o o o o o

o

o o o o o

o O o o o o o o O O o o o

o ©o o o

With Children
and Adalta

o O O O O o o o o o o o o

o

o o o o o

o o o o o o o o O o o o o

o ©o o o

WithOnly  Usknown

Chiildren

o O O O o o o o o o o o o

o

o o o o o

o o o o o o o o O o o o o

o o o o

Housaheid Type

o O O O O O o o o o o o o

o

o o o o o

o O o o o o o o O O o o o

o © o o



Q26a: Number of Households w/at least one or mori Cfonically Homeless person
Tetal  Without Children  With Chilfren and Adults ~ With Only Children  Unknown Household Type

Chronically Homeless 51 51 0 0 0
Not Chronically Homeless 2 2 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 53 53 0 0 0

Q26b: Number of Chronically Homeless Parsos by Household
Tetal  Without Children  'With Children and Adults ~ With Only Children  Unknown Household Typs

Chronically Homeless 51 51 0 0 0
Not Chronically Homeless 3 3 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 54 54 0 0 0

Q26c¢: Gender of Chronically Homeless Persons
Tetsl  Without Children  'With Chiliren and Adults ~ With Only Children  Unknown Household Type

Male 20 20 0 0 0
Female 31 31 0 0 0
No Single Gender 0 0 0 0 0
Questioning 0 0 0 0 0
Transgender 0 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 51 51 0 0 0

Trans Female (MTF or Male to Female) &

Trans Male (FTM or Female to Male) &

O Eifective 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data frisf the previously separaie Transgender rows, tagged with .

Q26d: Age of Chronically Homeless Persons
Total  Without Childrem  With Children and Adults ~ With Only Childrem  Unknown Household Type

0-17 0 0 0 0 0
18-24 0 0 0 0 0
25-34 0 0 0 0 0
35-44 8 8 0 0 0
45-54 12 12 0 0 0
55-61 19 19 0 0 0
62+ 12 12 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 51 51 0 0 0



Q26e: Physical and Mental Health Conditions - Chronically Homeless Persons

Conditions at Start g:;g:;?::ﬁ&aat;::ﬂ Conditions at Exit (Leavass]
Mental Health Disorder 39 31 8
Alcohol Use Disorder 4 2 2
Drug Use Disorder 4 4 0
Both Alcohol Use and Drug Use Disorders 3 1 2
Chronic Health Condition 22 16 7
HIV/AIDS 1 0 1
Developmental Disability 3 2 1
Physical Disability 29 24 6
Q26f: Client Cash Income - Chronically Homeless Persons
Husrissi af Chifonically Homeless Persons By Income Number of Chranically Number of Chronically Homeless Persons
Categry Homslias Persons ut Start at Annual Assessment (Stayers]
Chronica!ly Homeless Persons with Only Earned 9 2 0
Income (i.e., Employment Income)
ICf)]f;r::qizally Homeless Persons with Only Other 39 23 9
Chronically Homeless Persons with Both Earned and 9 1 0
Other Income
Chronically Homeless Persons with No Income 8 2 0
Chronicqlly Homeless Persons with Clignt Doesn't 0 0 0
Know/Client Refused Income Information
Chronica}ly Homeless Persons with Missing Income 0 0 0
Information
Numt_)er of Chronically Homeless Persons Not yet 0 7 0
Required to Have an Annual Assessment
Number of Chronically Homeless Persons Without
Required Annual Assessment 0 7 0
Total Chronically Homeless Persons 51 42 9
026g: Type of Cash Income Souriss « Chionically Homeless Persons
comeatsin  reome et
Earned Income 4 3
Unemployment Insurance 0 0
SN 29 19
SSDI 15 7
VA Service-Connected Disability Compensation 0 0
VA Non-Service Connected Disability Pension 0 0
Private Disability Insurance 0 0
Worker's Compensation 0 0
TANF or Equivalent 0 0
General Assistance 0 0
Retirement (Social Security) 3 2
Pension from Former Job 1 0
Child Support 0 0
Alimony (Spousal Support) 0 0
Other Source 2 1
Chronically Homeless Persons with Income Information at Start and Annual Assessment/Exit 0 28

Number of Chronically Homeless
Persons at Exit (Leavess]

Income at Exit for Leavers

O O O O o o o &~ N o o

-

o o o o



(& Type of Non-Cash Benefit Szasrcés - Chifonically Homeless Persons

Bemafit at Start m;::eﬁzf:;;;ﬁ Bemaslit at Exit for Leavers
Supplemental Nutritional Assistance Program 29 15 8
wic 1 0 0
TANF Child Care Services 0 0 0
TANF Transportation Services 0 0 0
Other TANF-Funded Services 0 0 0
Other Source 1 0 0

Q27a: Age of Yuiith
Total  Without Children  'With Children and Adults ~ With Only Children  Unknown Household Type

12-17 0 0 0 0 0
18-24 0 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 0 0 0 0 0
012 7Th: Parenting Youth
Total Childnen of
Total Parenting vouth Par, Youtl Total Persons  Total Households
Parent Youth <18 0 0 0 0
Parent Youth 18 to 24 0 0 0 0

Q27c: Gender - Yisith

Total  Without Children  'Withi Chikiren and Adults ~ With Only Children  Unknown Household Type
Male 0 0 0 0 0
Female 0 0 0 0 0
No Single Gender 0 0 0 0 0
Questioning 0 0 0 0 0
Transgender 0 0 0 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 0 0 0 0 0

Trans Female (MTF or Male to Female) &

Trans Male (FTM or Female to Male) &

O Effisctive 10/1/2021, this table contains a consolidated Transgender row which includes the sum of data frizm tha previously separaie Transgender rows, tagged with &.



Q27d: Living Situation - Yadith

Homeless Situations

Emergency shelter, including hotel or motel paid for with emergency
shelter voucher

Transitional housing for homeless persons (including homeless youth)
Place not meant for habitation

Safe Haven

Host Home (non-crisis)

Interim Housing &

Subrotal

Institutional Settings

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital or other residential non-psychiatric medical facility
Jail, prison or juvenile detention facility

Foster care home or foster care group home

Long-term care facility or nursing home

Residential project or halfway house with no homeless criteria

Subtotal

Other Locations

Permanent housing (other than RRH) for formerly homeless persons
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Rental by client, no ongoing housing subsidy

Rental by client, with VASH subsidy

Rental by client with GPD TIP subsidy

Rental by client, with other housing subsidy (including RRH)
Hotel or motel paid for without emergency shelter voucher
Staying or living in a friend’s room, apartment or house

Staying or living in a family member’s room, apartment or house
Client Doesn’t Know/Client Refused

Data Not Collected

Subtotal

Total

& Interim housing is retired as of 10/1/2019.
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Q27e: Length of Perticipation - Yith

Total  Leavers  Slayers
30 Days or Less 0 0 0
31 to 60 Days 0 0 0
61 to 90 Days 0 0 0
91 to 180 Days 0 0 0
181 to 365 Days 0 0 0
366 to 730 Days (1-2 yrs) 0 0 0
731 to 1095 Days (2-3 yrs) 0 0 0
1,096 to 1,460 Days (3-4 yrs) 0 0 0
1,461 to 1,825 Days (4-5 yrs) 0 0 0
More than 1,825 Days (>5 yrs) 0 0 0
Data Not Collected 0 0 0
Total 0 0 0



Q27f: Exit Destination - Yisith

Permanent Destinations

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other ongoing housing subsidy
Permanent housing (other than RRH) for formerly homeless persons
Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Subtotal

Temiparary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure (e.g. room, apartment or house)
Staying or living with friends, temporary tenure (e.g. room, apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/airport or anywhere outside)

Safe Haven

Hotel or motel paid for without emergency shelter voucher
Host Home (non-crisis)

Subtotal

Institutional Settings

Foster care home or group foster care home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria
Deceased

Other

Client Doesn’t Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total
Total persons exiting to positive housing destinations
Total persons whose destinations excluded them from the calculation

Percentage

ambers in green italics have been recalculated or weighted based on available totals.
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Q27g: Cash Income - Sources - Fauth

Earned Income

Unemployment Insurance

Supplemental Security Income (SSI)

Social Security Disability Insurance (SSDI)

VA Service - Connected Disability Compensation
VA Non-Service Connected Disability Pension
Private Disability Insurance

Worker's Compensation

Temporary Assistance for Needy Families (TANF)
General Assistance (GA)

Retirement Income from Social Security

Pension or retirement income from a former job
Child Support

Alimony and other spousal support

Other Source

Adults with Income Information at Start and Annual Assessment/Exit

I wt

O O O O O O O O O o o o o o o o

Income at Latest Annual Assessment for Stayers

o O O O O o o o o o o o o o o o

Q27h: Client Cash Income Category - Earned/Other Income Category - iy 5zart and Annual Assessment/Exit Status - Yoiith

Husnibar o Youth By Income Category

Youth with Only Earned Income (i.e., Employment Income)

Youth with Only Other Income
Youth with Both Earned and Other Income

Youth with No Income

Youth with Client Doesn’t Know/Client Refused Income

Information

Youth with Missing Income Information

Number of youth stayers not yet required to have an annual

assessment

Number of youth stayers without required annual assessment

Tistal ‘wisisth

1 or more source of income

Youth with Income Information at Start and Annual

Assessment/Exit

Muiibsd of ‘Yisith @
Buart

o o o o

Numbers in green italics have been recalculated or weighted based on available totals.

Husribsér of Fouth at Annual Assessment

(Stayers)

o o o o

Income at Exit for Leavers
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Q27i: Disabling Conditions and Income for Yiiith &t Exit

Alx Al e A AC:
Youth Youth Al B Youth Youth
with il Tistal E “N"I I"“ with it
Disabling Digabling  Youth b Disabling Disabling
Cofdtion  Commion v Cofdtion  Condmion
Bisiifn

Earned 0 0 0 0 0 0

Income

Supplemental

Security 0 0 0 0 0 0

Income (SSI)

Social

Security

Disability 0 0 0 0 0 0

Insurance

(SSDI)

VA Service-

Connected

Disability 0 0 0 0 0 0

Compensation

Private

Disability 0 0 0 0 0 0

Insurance

Worker's 0 0 0 0 0 0

Compensation

Temporary

Assistance for

Needy 0 0 0 0 0 0

Families

(TANF)

Retirement

Incqme from 0 0 0 0 0 0

Social

Security

Pension or

retlrement 0 0 0 0 0 0

income from a

former job

Child Support 0 0 0 0 0 0

Other source 0 0 0 0 0 0

No Sources 0 0 0 0 0 0

Unduplicated 0 0 0 0 0

Total Youth

Numbers in green italics have been recalculated or weighted based on available totals.
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Q28. Financial Information
Development
Acquisition
Rehabilitation

New Construction

Daavelopment Subtital

Suppanive Services
Assessment of Service Needs
Assistance with Moving Costs
Case Management

Child Care

Education Services
Employment Assistance

Food

Housing /Counseling Services
Legal Services

Life Skills

Mental Health Services
Outpatient Health Services
Outreach Services

Substance Abuse Treatment Services
Transportation

Utility Deposits

Operating

Baippartiie Servicis Subtotal

HMIS

Equipment (Server, Computers, Printers)

Software (Software Fees, User Licenses, Software Support)
Services (Training, Hosting, Programming)

Personnel (Costs Associated with Staff)

Space and Operations

HMIS Sutactal

Leasing, Rental Assistance, and Operatirig
Real Property Leasing (Does Not Require Match)
Short /Medium-Term Rental Assistance
Long-Term Rental Assistance

Operating Costs

Leasing, Rental Assistance, & Operatifg Sutfotal
Administraticn

Administration

Adminirtnation Subactsl

Total Expenditures

katch
Cash Match
In-Kind Match

Total Mateh
Total Expenditures Requiring a Match

Percentage Match

66,424.25

o O O O O o o o o o o o o o

66,424.25

o O o o o

0.00

341,613.75
0
0
0

341,613.75

25,529.00

25,529.00

433,567.00

23,000.00
0

23,000.00
91,953.25

25.01%



Total Budget (Expenditures Plus Match) 456,567.00

029, Performance - Accomplishments

Please describe any significant accomplishments achieved by Despite challenges with COVID, we were able to main a 96% utilization rate. Additionally, 86% of
your program during the operating year: individuals gained or increased income from start to annual assessment.

Q30. Additional Comments

Please provide any additional comments on other areas of the APR that need explanations, such as a difference in anticipated and actual program outputs or bed
utilization:
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APCH RENEWAL FY 22

Attachment D- Demonstrated Need

Q4: Include narrative and attach documentation of the community need for this project from

approved data sources, such as, BBCoC Homelessness Assistance Plan, HMIS, PIT County Reports, or

other HUD Approved Databases.

A Place Called Home is one of two current PSH programs serving individuals who are chronically
homeless in our community. This program addresses a significant need in our community:
subsidized housing with wrap around support services for individuals with chronic housing
instability. The most recent 2022 PIT data identifies 153 individuals who are chronically homeless in
our community: 380 individuals in Emergency Shelter and 164 individuals that are unsheltered.
Since the last PIT count (2021) the number of unsheltered individuals has increased by 55% which is
concerning as this may result in an increase in chronically homeless individuals next year. The 2022
PIT count reported a decrease in chronically homeless individuals this year from 197 to 153,
however, this year is still the third highest year of chronically homeless individuals since 2016.

We expect that the need for this program will continue to rise due to the current housing crisis as a
result of increased property and rental costs. Rentdata.org reports that fair market rent prices in
Tallahassee are very high compared to the national average. They report Tallahassee’s FMR is more
expensive than 90% of other FMR areas.

Attached: PIT count, FMR (Rentdata.org)
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Florida
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Stay Up to Date on Facebook

Faceboak -

Facebicak®

$Expensive @ 40th Percentile 4 Metro Area

Fair Market Rent prices in Tallahassee are very high compared to the
national average. This FMR area is more expensive than 90% of other
FMR areas. Fair Market Rent for a two-bedroom apartment in Tallahassee
is $1,124 per month.

The previous year, rent for a two-bedroom home was $1,024 per month.

This is @ 9.77% increase year-over-year.

This FMR rate applies to Greensboro, FL, Gretna, FL, Midway, FL,
Chattahoochee, FL, Havana, FL, Quincy, FL and other cities within the
region. The Metro Code or CBSA code for this region is
METRO45220M45220.

Additionally, This Fair Market Rent (FMR) area Tallahassee, FL HUD Metro
FMR Area spans one county or city in Florida which is listed in the table
below. Estimated population of Tallahassee, FL HUD Metro FMR Area FMR

area is 46,115 people based on latest Census data.

Compared to the rest of Florida, the Tallahassee FMR area is more

expensive than 66% of the state.

‘arld's Largest Cinline Camm| unity.

Florida Rents Map

Click on the map to view more another

region.

See Nationwide Map @
(/states/2022/#map),
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APCH RENEWAL FY 22

Attachment E- Goals of the Homeless Assistance Plan (HAP)

Q5: Include narrative and reference the BBCoC updated HAP indicating how your project has

advanced the goals identified in the HAP, citing specific elements to be addressed from the HAP.

The proposed project will positively impact the CoC's System Performance Measures as noted
below:
¢ SysPM2 - DECREASE returns to homelessness

This will be accomplished by effective implementation of PSH programming which stabilizes
chronically homeless individuals in PSH placements preventing returns to homelessness.

Also, by systematically addressing the barriers to housing stability over time, discharges to
permanent housing are more effective and successful, thus preventing returns to homelessness.

Our last submitted APR (07/1/20-08/31/21), (Q23c) shows 10 individuals exited our program
and only 1 person returned to homelessness. 4 individuals exited to other permanent
destinations, 2 were admitted to institutional settings and unfortunately, 3 individuals passed
away.

¢ Sys PM 4 - INCREASE or maintain income for persons in housing programs

This will be accomplished by several means. First improving HMIS data entry accuracy will
increase accurate capture of increases in total income. Second, by increasing attention to
participant's SSI/SSDI re-certifications, this will prevent the loss of cash entitlement
benefits. Finally, by focusing on supports needed to gain earned income, this will
significantly impact the percentage of adult participants who increase earned income in a
program year.

Our last submitted APR (07/1/20-08/31/21) shows that 6.90% of individuals in our PSH program
had an increase in earned income and 79.31% of our individuals in PSH had an increase in other
income. (Q191a)

¢ Sys PM 7 - INCREASE permanent housing placements from Outreach, ES, TH, PH-RRH

programs and retention of permanent housing. Retention of permanent housing will be the
primary focus of this measure and will focus as noted above on increasing the effectiveness of
Supportive services to PSH participants, which is directly related to housing stability.

Our PSH program consistently maintains a retention rate of 95% or higher.

Additionally, our established outreach team will continue to focus on identifying chronically
homeless unsheltered individuals in the community and link them to PSH through coordinated
entry. In the last year, our street outreach team has successfully placed 7 chronically homeless
unsheltered individuals into PSH for Individuals.



APCH RENEWAL FY 22

Also, the proposed project will address several of the Overarching Objectives for the Chronically
Homeless.

Specifically, Obj. 2 - Prioritize housing for chronically homeless individuals and
Obj. 4 - Increase use of Housing 1st model in permanent housing by providing education and
support to housing providers.

APCH goals related to the BBCoC HAP include:

- Linking the APCH PSH program leasing assistance to supportive services in order to effectively
assist the hardest-to-serve chronically homeless individuals.

- Promoting fairness and uniformity in tenant selection for eligible homeless individuals.

- Overcoming barriers to accessing housing typically faced by homeless individuals prioritized for
this program

- Promoting efficiencies in the application and referral process

The APCH Program is expected to continue to offer access to decent, safe and affordable
mainstream housing for individuals who are chronically homeless with disabilities and to help such
individuals maintain long-term, stable, and successful tenancies.

Attached: APR, HAP



Q19a1: Client Cash Income Change - Income Sourci - Iy 5zart and Latest Status

Income Change b Cad Hies have :l-lu'e
| 98B pedincome  Rutaieed Ftaieed Rataied e come Dil Baca :
ncome Category Total Adules Wha Perfesmnance
bl Categuory 8t Income Incomae Income Caanegury sl v tha Adefta Baingd or measure:
Stayers with Baart aind Category Buil  Calegary CbEry Sart and Inciime ncheding  Increased Percent H
. il st Had Less § andSame §  mead Ganed the Conegony B o P—y persons who
Hawviz it at it Annial it Ansniisl Incraased 5 Incisma Enart or at
Information at withy B Bt to accomplished
Gram and 4 i Burraial Aagessmerd  AsSessmiee ol Al Cabegory Anirmial I ) " i s
Assessment  Than &0 Start  as ot Start ASSESSMHE  Ahfradl PSSR Toy | .
Assessment) A sssmen Assessment;
Avern{pe GEn
Number of Adults
with Earned
Income (i.e., 0 0 1 2 0 26 29 2 6.90%
Employment
Income)
Average Change 0 0 1747.00 0 1747.00
in Earned Income
Number of Adults o
with Other Income 0 0 2 20 2 4 29 23 79.31%
Average Change 0 0 915.05 1963.00 1067.00
in Other Income
Number of Adults
with Any Income 0 2 22 2 2 29 25 86.21%
(i.e., Total
Income)
Average Change 0 0 990.68 1963.00 966.00 1121.40
in Overall Income
Numbers in green italics have been recalculated or weighted based on available totals.
Q19a2: Client Cash Income Change - Income Sourisis - Iy Stam and Exit
Income Change by H"jl ml srtaiesed Tsrtaisd Déel Mot have e Déd e Total Perfatmiafea Perfadmifa
fiedme Gategory Irecama Incisma Insciamae Fivias thil At Mensura: Aduha measure:
(Urbvres: Adub m m Ceabegory Category  Cadegony ol Inzima [inchuding ~ Who Gained or Percent of
Leavers with Income ared Cid L a1 and Sama s Srart and Gaifed  Cabegory  Thoaa Increased Income persons wha
Information at Start Hot Have Exit tha & 5ot ExA Incraidad e iSOG il Stwrt with Mo froem Start 1o Exit; accomplished
and Exit) a2 Exit Szart nE ol Start 5 i ExA Canegory &t Exii of MES  Income) Avernge Gain e FRaure
Number of Adults
vylth Earned Income 0 0 0 0 0 9 10 1 10.00%
(i.e., Employment
Income)
Average Change in 0 0 0 0 520.00
Earned Income
Number of Adults o
with Other Income 0 2 3 3 2 0 10 5 50.00%
Average Change in 0 -606.50 782.67 1232.50 962.60
Other Income
Number of Adults
with Any Income (i.e., 0 2 3 3 1 0 10 5 50.00%
Total Income)
Average Change in 0 -606.50 782.67 1680.00 412.00 1066.60

Overall Income

Numbers in green italics have been recalculated or weighted based on available totals.



Q23c: Exit Destination

Permanent Destinations

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other ongoing housing subsidy

Permanent housing (other than RRH) for formerly homeless persons

Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Subtotal

Temiparary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure (e.g. room, apartment or house)
Staying or living with friends, temporary tenure (e.g. room, apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/airport or anywhere outside)

Safe Haven

Hotel or motel paid for without emergency shelter voucher
Host Home (non-crisis)

Subtotal

Institutional Settings

Foster care home or group foster care home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria
Deceased

Other

Client Doesn’t Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total

Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Percentage

ambers in green italics have been recalculated or weighted based on available totals.
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Big Bend Continuum of Care
Homelessness Assistance Plan (HAP) 2021-2025
Homeless Definition: HUD defines homelessness as being in one of four categories: 1) Literally Homeless, 2) Imminent Risk of Homelessness, 3) Homeless under other Federal Statutes, and 4)
Fleeing/Attempting to Flee Domestic Violence. These categories are more fully defined at the end of this document.

Data Driven Plan: The Homeless Assistance Plan is updated and refined annually through ongoing community and agency feedback as well as a data driven approach using client data collected through the
Homeless Management Information System, Coordinated Assessment Tool, System Performance Measures and other needs assessment engagement survey tools. There are three major System Performance
Measures that should be improved upon as the goal of this version of the HHAP; Decrease average length of time homeless, decrease returns to homelessness and increase placement and retention of
permanent housing.

Improving System Across all areas of homelessness we need to focus efforts to improve system performance by;
Performance Measuring all System Performance Measures frequently to improve specific outcomes tied to each measure
Sys PM 1 - DECREASE the overall average and median length of time a person remains homeless ............. Target 2021: Average less than 144 nights, Median less than 65 nights
Ultimate Goal by 2025: Average is 30 nights or less
SysPM2 - DECREASE returns t0 hOMEI@SSNESS ............cccooiiiieiieiniinice ettt e vt eeesse st st e e e s s e Target 2021: Returns to homelessness with in

..... 6 months less that 21%
...... 2 years, less than 33%
Ultimate Goal by 2025: Returns in 2 years, less than 20%

Sys PM 3 - DECREASE number of homeless persons in annual and PIT count .........cccceceivivineeceiie e snncnenens Target: PIT Count is less than 900
Annual Count is less than 2900

Sys PM 4 - INCREASE or maintain income for persons in housing programs.......cccceeeeeeeeeeessnesessesssesseessassanennns Target: Increase income for more than 60% system stayers
Increase income for more than 30% system leavers

Sys PM 5 - DECREASE instances of 15 time homel@SSNess.............cc.ooeveecveierieniieneceereeesteee et sevesseaveseveaes Target: first time homeless count is less than 1500

Sys PM 7 - INCREASE permanent housing placements from Outreach, ES, TH, PH-RRH programs and retention of permanent housing
...................................................................................................................................................... Target: Increase placements to permanent housing from outreach
to be greater than 65% of outreach exits
Increase placements to permanent housing from ES, SH, TH and PH-
RRH to be greater than 30%
Ultimate Goal by 2025: Increase placements to permanent housing from ES,
SH, TH and PH-RRH to be greater than 60%
Increase rate of retention of permanent housing to be greater than 95%




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Overarching
Objectives

Obj. 1 - Prioritize housing for
homeless veterans, reaching
Functional Zero for Veterans by
2024 as defined by the Built for
Zero national effort.

Obj. 2 — At least 90% of veterans
with homelessness prevention
financial assistance will remain in
permanent housing for at least 6
months following assistance.

Obj. 3 — At least 85% of the
veterans receiving rapid re-
housing assistance will remain in
permanent housing for at least 6
months following assistance.

Obj. 4 — Ensure the Inflow of new
veterans experiencing
homelessness each month is less
than the Outflow of veterans
exiting to permanent housing
each month.

Obj. 5 — Ensure no service eligible
Veteran experiences
homelessness for more than 30
consecutive days.

Obj. 1 — Increase units of
permanent housing by 300 units
for individuals and couples with
no minor children who receive
$750 per month in income or less
and have chronic homelessness
histories.

Obj. 2 - Promote use of local
ordinance and inclusionary
housing regulations mandating
new residential developments
dedicate a minimum of 5% of
newly developed unites be
dedicated to those exiting
chronic homelessness for which
they would pay no more than
30% of their monthly income to
maintain a permanent lease.

Obj. 3 — Prioritize housing for
chronically homeless individuals,
and adult couples, reaching
Functional Zero for Chronically
Homeless Adults by 2025 as
defined by the Built for Zero
national effort.

Obj. 4 - Increase funding
dedicated to operations of
permanent supportive housing
programs to ensure participants
do not reenter homelessness.

Obj. 1 - Ensure no families with
minor children experiences
unsheltered homelessness.

Obj. 2 — Increase permanent
housing appropriate for families
with minor children with
extremely low income and
histories of homelessness by 500
units.

Obj. 3 — Ensure at least 85% of
the families receiving rapid re-
housing assistance remain in
permanent housing for at least 6
months following receipt of last
rental payment or case
management assistance.

Obj. 4 — Increase access to
section 8 housing vouchers for
families with minor children and
encourage use of homeless
priority among PHAs.

Obj. 5 — Reduce the average
length of time that a family is
literally homeless to no more
than 30 days.

Obj. 1 - Implement the use of
Host Homes for runaway, LGBTQ+
and at-risk youth as a emergency
shelter diversion practice for
youth.

Obj. 2 — Identify resources and
implement programing for
parenting youth and pregnant
youth experiencing
homelessness.

Obj. 3- Ensure no minor youth, up
to age 18, experiences
unsheltered homelessness.

Obj. 4- Increase permanent
housing units for youth including
support services by 30 units.

Obj. 5 — Increase funding
dedicated to operating
Transitional/Medium-
Term/Bridge housing and support
services for youth.

Obj. 6 — Utilize the Youth Action
Board committee of the BBCoC to
vet and prioritize youth specific
service and intervention
approaches.

Obj. 1 — Promote use of local
ordinance and inclusionary
housing regulations mandating
new residential developments
dedicate a minimum of 10% of
newly developed unites to those
exiting homelessness for which
they would pay no more than
30% of their monthly income to
maintain a permanent lease.

Obj. 2 - Increase permanent
housing by 30 units for those with
Sexual Offender and Predator
status.

Obj. 3 — Establish prevention
assistance programs targeted to
serve the elderly or medically
needy designed to keep these
individuals in permanent housing.

Obj. 4 — Expand function of
Landlord Liaison Initiatives to
include identifying and engaging
landlords willing to housing
Sexual Offenders and those with
Felonies in background as well as
those with no or low credit.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Coordinated Entry
(Intake, Assessment
& Referrals)

a. Ensure Emergency Shelters and
SSVF and VA Outreach Teams
are the primary Access Points
for Veterans through
Coordinated Entry.

Collaborate with agencies
serving individuals
experiencing chronic
homelessness to ensure that
agencies are fully utilizing the
Coordinated Entry System in
HMIS, which will connect
clients with appropriate
services.

Increase functionality of
Coordinated Entry service
referral system by to allow for
all HMIS participating
agencies to send and receive
support services and housing
referrals within HMIS.

. Collaborate with agencies

serving families and children
who are experiencing
homelessness to ensure
households are assessed and
entered in the Coordinated
Entry System in HMIS, within
the first 14 days of becoming
homeless.

. Expand use of the Coordinated

Entry System to other
emergency assistance providers
for the purposes of case
coordination and ensuring
duplicative services are
avoided.

. Utilize Homeless School

Liaisons as an Access Partner
for Coordinated Entry in rural
communities

. Collaborate with agencies

serving youth who are
experiencing homelessness to
ensure that agencies are fully
utilizing the Coordinated Entry
System in HMIS, which will
connect clients with
appropriate services and
housing opportunities.

. Partner with the child welfare,

juvenile justice and at-risk
youth programs to ensure they
can assess youth experiencing
homelessness through the
Coordinated Entry System.

a.

Collaborate with agencies
serving individuals experiencing
homelessness to ensure that
agencies are fully utilizing the
Coordinated Entry System in
HMIS, which will connect clients
with appropriate services and
housing opportunities.

b. Increase functionality of

Coordinated Entry System to
incorporate Landlords who
have vacant permanent units
prioritized for those exiting
homelessness.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Prevention &
Diversion

. Connect clients to legal aid

when necessary to avoid
entering homelessness.
Specifically adding resources
for Veteran’s Tax Court and
Veteran Justice Outreach.

. Increase financial resources

available for homeless
prevention and diversion
efforts for veterans who do not
qualify for VA and SSVF
assistance.

Connect clients to legal aid
when necessary to avoid
entering homelessness.
Prioritize individuals with
chronic homeless histories for
Diversion and Prevention
resources in order to keep
them from returning to
homelessness.

Create a formal partnership
providing mediation and legal
expertise for chronically
homeless cases that have
been permanently housed
and face eviction again.

Dedicate funding for Diversion
activities through Family
Emergency Shelters and
Prevention Providers.

. Create a formal partnership

providing mediation and legal
expertise for families facing
eviction.

Expand Prevention activities
serving our 7 rural counties
targeted at families at
imminent risk of
homelessness.

Seek funding through the HUD
YHDP to implement Host
Homes to divert youth from
entering homelessness and
emergency shelter.

Increase resources available
for homeless prevention and
diversion for youth ages 16-24.
Create a formal partnership
with local CBC, Department of
Children and Families and
Department of Justice to
prevent and divert youth 16-
24 from entering
homelessness.

a. Connect clients to legal aid
when necessary to avoid
entering homelessness.

b. Increase resources available
for homeless prevention and
diversion efforts system wide

c. Dedicate funding to Reentry
and Discharge planning from
county jails and hospitals to
avoid discharges directly to
the streets or emergency
shelters.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Unsheltered
Homelessness/
Outreach

. Utilize SSVF funded Outreach

workers as a component of the
CoC Coordinated Outreach
efforts.

. Assess all unsheltered Veterans

through SSVF and VA Outreach
for completion of Coordinated
Entry Assessment and Referral.

. SSVF and VA Outreach teams to

provide support for clients
needing access to basic needs
items such as hygiene, tarps,
survival aid and access to
emergency shelter.

a. Dedicate case management and

outreach services to chronic
subpopulation that will follow
clients through to support them
after the first few months of
permanent housing.

. Identify Individuals who are

currently residing in primitive
camps and prioritize permanent
housing options to meet the
needs of chronic and
unsheltered population with
limited income.

. Offer permanent housing to ALL

Chronic clients every 14 days.

. Expand outreach coordination

to include law enforcement,
institutions and hospitals to
ensure proper discharge
planning to avoid unsheltered
homelessness.

Collaborate with Homeless
School Liaisons to identify
families needing prevention,
diversion, shelter and

permanent housing resources.

Collaborate with local CBC,
Department of Children and
Families and Department of
Justice to identify families
with children who are literally
homeless needing resources.
Ensure there is adequate
funding to cover hotel/motel
vouchers for families needing
short term stays to avoid
unsheltered homelessness
among families with minor
children in all 8 counties.

a. Utilize youth specific outreach
teams to identify and assess
unsheltered youth through age
24,

b. Provide services and goods to
meet basic needs for run away,
homeless, and street youth and
connect to service providers for
youth to exit the streets into
stable housing.

c. Provide basic needs and
assistance to homeless youth to
increase youth’s personal
safety, well-being, and self-
sufficiency; and provide positive
adult connections.

a. Expand outreach
coordination to include
outreach to local county
jails and hospitals for
those that are likely to be
discharged to
homelessness.

b. Continue to conduct bi-
weekly outreach
coordination calls
facilitated by the CoC
ensuring all “hot spots”
for unsheltered
homelessness are visited
regularly by outreach
workers.

c. Evaluate the advantages
of conducting an
unsheltered Point In Time
Count simi-annually, once
in January and once
during June, July, or
August to better
understand influx of
unsheltered
homelessness, specifically
within Leon County.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Emergency Shelter

. Increase resources dedicated to

emergency shelter operations.

. Increase resources for

emergency shelter case
management in order to
enforce a 30:1 Client : Case
Manager ratio.

. Increase use of hotel/motels as

emergency shelter when
congregate shelters are at
capacity

. Create shelter programing for

clients with pets.

a. Increase resources
available for emergency
shelter operations.

b. Ensure clients nearing
chronic homelessness are
prioritized for permanent
housing opportunities.

c. Ensure no client remains
homeless and in
emergency shelter for
more than 12 months.

d. Reduce the rate of returns
to chronic homelessness
by prioritizing use of
diversion and prevention
for the formerly chronic
population.

e. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

f. Increase use of
hotel/motels as
emergency shelter when
congregate shelters are at
capacity

g. Create shelter programing
for clients with pets.

a. Assess the need for
additional shelter capacity
in neighboring counties.

b. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

c. Ensure no household
remains homeless and in
emergency shelter for
more than 12 months.

Identify need and
potential funding for
emergency shelter beds
targeting youth ages 18-
24, including LGBTQ+
youth.

Designate a “Safe Place”
within the current
Emergency Shelter system
for LGBTQ+ youth.
Increase resources for
emergency shelter case
management in order to
enforce a 14:1 Client :
Case Manager ratio.
Evaluate the need for
emergency shelter options
for minors with children
and/or pregnant minors.

a. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

b. Identify funding required
to implement a small 12-
18 bed a Safe Haven
Shelter option.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Medium Term
Supportive
Housing/Bridge
Housing/Transitional
Housing

. Strategize with GPD Transitional

Housing Provider to turnover
units to Bridge Housing and
permanent housing units in
order to achieve Functional
Zero.

. Create Bridge Housing option

with 15 units.

. Identify need and scope of

services and support for Respite
Living Program.

. Create Bridge Housing option

up to 20 units for chronic
population waiting for PSH and
working to identify housing.

. Identify need and scope of

services and support for
Respite Living Program.

. ldentify funding to increase

transitional housing options for
families with children by 94
beds.

. Increase funding options

covering support staff costs for
transitional and medium term
supportive housing.

. ldentify need and scope of

services and support for
Respite Living Program.

a. Apply for HUD YHDP Grant to
implement a 18-24 bed
Bridge/Medium Term
Supportive Living program for
youth ages 16-24.

b. Increase funding available for
providing life skills training and
transitional supports to better
prepare them for housing
stability in the future.

a. ldentify funding and Implement
housing options for sexual
offenders/predators and those
exiting institutions by 18 units.

a.Increase funding options
covering discharge planning
from jails and prisons so that
those re-entering can go directly
into medium term supportive
options rather than shelter or
the streets.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Youth Homelessness

All Other Types of Homelessness

Permanent Rental
Housing

(Rapid Rehousing,
Rental, Permanent
Supportive Housing,
Vouchers)

. Increase the number of VASH

Vouchers available to CoC
Coverage area.

. Identify funding for 10

additional units of PSH for
veterans not eligible for VASH
Vouchers.

. Utilize Emergency Housing

Vouchers designated through
PHAs to serve veterans not

qualifying for other assistance.
. Identify housing options with

higher levels of care including
Assisted Living Facilities and
Nursing Homes targeted
towards serving veterans that
are service eligible and
ineligible.

. Ensure PSH clients are assessed

annually and supported to
move on to other permanent
housing as intensive support
services are no longer needed.

. Expand local funding of

Permanent Supportive Housing
program operations.

. ldentify funding of pilot project

utilizing 3-4 small quad
apartments to house those with
SPMI who lack family support.

. Work with local governments to

incentivize development/rehab
housing stock making a portion
of the units available to
extremely low income clients
exiting chronic homeless.

. Continue the work of the

Landlord Liaisons focusing on
education, recruitment and
support of landlords willing to
house those with unstable
housing backgrounds.

Expand access to the landlord
mitigation fund as a security
measure for landlords housing
chronic clients.

. Expand the work of the

Landlord Liaison focusing on
education, recruitment and
support of landlords willing to
house those with barriers to
housing.

e.

. Increase funding dedicated to

PSH units for families with
minor children by 30 units.

. Work with PHAs to identify 300

set aside voucher for homeless
families with children and or
prioritize section 8 vouchers to
homeless families first.

Utilize Emergency Housing
Vouchers designated through
PHAs.

. Increase RRH funds available

for families with children and
couples with no children.
Increase funding and
partnerships to provide
component of wrap around
services and continued case
management to help sustain
housing.

Work with local governments
to incentivize
development/rehab housing
stock making a portion of the
units available to extremely low
income families exiting
homelessness.

a. Apply for the HUD YHDP to

fund a pilot Youth PSH program
for 18-24 year olds with chronic
homelessness, family violence,
child welfare involvement,
juvenile justice involvement,
developmental disabilities or
generational homelessness
histories.

. ldentify or create appropriate

housing with supports for
pregnant youth and youth with
children.

. Implement use of roommate

matching criteria to decrease
financial burden on youth.

. Expand the work of the

Landlord Liaison focusing on
education, recruitment and
support of landlords willing to
house youth needing stable
housing.

. Expand financial assistance

services to include Direct Cash
Transfers (DCT) to youth to
cover basic needs, including
permanent housing costs.

a. Increase local funding of PSH
operations.

b. Identify and partner with
Senior Citizen Housing
communities and senior service
organizations to refer elderly
homeless individuals to the
most appropriate housing and
care options.

c. Expand MoUs with Florida
Housing Finance Corporation
funded tax credit properties
setting aside units for seniors,
those with disabilities and
extremely low incomes.

d. Explore use of Sponsor Housing
agreements and Master Leasing
entities to help permanently
house those with backgrounds
that prohibit them from
attaining a lease on their own.

e. ldentify or create dedicated
housing for sexual
offenders/predators in
compliance with residence
requirements.

f. Implement roommate
matching criteria to lower cost
burden of housing.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Unaccompanied Youth
Homelessness

All Other Types of
Homelessness

Home Ownership

a. Provide education on Veteran’s
Home Loan assistance
programs.

. Assess if there is any participant
in the THA voucher program or

PSH programs that could

transition to home ownership.
. Educate those identified to

move towards home ownership

on mortgages, subsidies, and

other home ownership
opportunities through

relationships with community

partner organizations.

a. Provide opportunities for
education on federal, state and
local incentive programs to
qualify low-income households
for home purchases.

b. Encourage local incentives for
developers creating low-cost,
smaller sized housing to be
created for home ownership.

Offer connections to
budgeting, saving and
future planning education
to youth, sparking interest
in homeownership goals.

Create formal
partnerships with local
organizations specializing
in home ownership
preparation and first-time
home buyer education.




Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Unaccompanied Youth
Homelessness

All Other Types of
Homelessness

Employment &
Income Support
Services

. ldentify programs focused on

vocational training and
certification programs at free
or substantially reduced cost.

. Expand veteran involvement in

employment and income
support services.

. Ensure that SSVF programing

offers the services of a SOAR
processor to improve system
access for veterans trying to
secure/restore SSI/SSDI
benefits.

. Partner with CareerSource

Capital Region and the VET
program to assist all veterans
seeking employment.

. Expand participant

involvement with employment
and income support services.

. Increase number of SOAR

processors dedicated to
chronic clients, to improve
system access for individuals
trying to secure/restore
SS1/SSDI benefits.

Increase referrals to WIPA
programs to ensure access to
work incentive programs.

. Increase referrals to programs

offering job readiness and
employability training support
services (including financial
literacy supports) to help
individuals access employment
programs/efforts.

. Increase number of

representative payees
available for chronic clients.
Create training on gaining part
time employment and
maintaining disability benefits
for PSH participants.

Expand participant
involvement with employment
and income support services.

. Ensure case managers serving

families are SOAR certified to
improve system access for
families trying to
secure/restore SSI/SSDI
benefits.

Create training on gaining part
time employment and
maintaining disability benefits
for PSH participants.

. Explore the development of a

vocational training program for
youth experiencing
homelessness.

. Increase number of SOAR

processors dedicated to youth,
to improve system access for
individuals trying to
secure/restore SSI/SSDI
benefits.

. Build partnerships with local

businesses to pair youth with
internships and
apprenticeships.

a.

Increase access to SOAR
processors to improve system
access for individuals trying to
secure/restore SSI/SSDI
benefits.

. Expand participant involvement

with employment and income
support services.

Create training on gaining part
time employment and
maintaining disability benefits
for PSH participants.
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Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Unaccompanied Youth
Homelessness

All Other Types of Homelessness

Transportation
Assistance

Increase transportation
options for cross county travel
(outer counties to Leon for
services) when services cannot
be delivered in rural counties.

. Encourage public

transportation services to allow
homeless veterans to receive
free or reduced fare bus
passes.

. Continue to collaborate with

public transportation services
through the partnership with
StarMetro to ensure
organizations serving the
chronically homeless can
purchase reduced fare bus
passes for clients.

. Provide education on reduced

fare bus transportation services
options for individuals in PSH
programs.

. Increase transportation options

for cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

. Continue to collaborate with

public transportation services
to ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

. Continue partnership with

County Schools to provide
transportation to and from
school through the McKinney
Vento Act.

. Continue to collaborate with

public transportation services
to ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

. Continue partnership with

County Schools to provide
transportation to and from
school through the McKinney
Vento Act.

. Increase transportation options

for cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

a. Continue to collaborate with

public transportation services to
ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

. Increase free and reduced
transportation services options
for individuals accessing
homeless services and exiting
the homeless system of care to
permanent housing.

. Increase transportation options

cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

. Provide homeless families with
education about the McKinney
Vento act and accommodations
for bus travel to maintain school
placements.
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Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Unaccompanied Youth
Homelessness

All Other Types of Homelessness

Childcare

If needed, connect veteran
families to various childcare
opportunities through set-
aside vouchers available
through ELC.

. Ensure chronically homeless

families are prioritized for ELC
vouchers if requested.

a. Refer homeless households

needing childcare to the Early
Learning Coalition for
vouchers.

. Connect pregnant youth with

childcare options upon birth of
child through ELC.

a. Ensure families with minor

children have access to
childcare vouchers in all 8
counties if they are
experiencing homelessness.

Healthcare/Benefits

. Initiate partnership with health

care providers and hospitals
and increase collaboration on
discharge policy and
procedures.

. ldentify health care and benefit

resources for veterans who do
not qualify for veteran’s
assistance due to dishonorable
discharge, etc.

. Connect Veterans with a

dishonorable discharge with VA
access to Mental Health
Services now available.

. Identify need and funding for

service ineligible veterans
needing temporary respite
housing

. Access Medicaid benefits for

those who qualify to cover cost
of case management and peer
support services among
individuals experiencing
chronic homelessness.

. Initiate partnership with health

care providers and hospitals
and increase collaboration on
discharge policy and
procedures.

Ensure healthcare supports
and services for individuals
experiencing chronic
homelessness are accessible.

. Ensure behavioral healthcare

supports and substance abuse
treatment services for
individuals experiencing
chronic homelessness are
available through partnership
with providers and the area
Managing Entity.

a. Assess how access to Medicaid
benefits can be used for case
management services among
families experiencing
homelessness.

b. Initiate partnership with
health care providers and
hospitals and increase
collaboration on discharge
policy and procedures.

c. Ensure healthcare supports
and services for families
experiencing homelessness
are available through
partnership with mainstream
providers and providers
operating in the Kearney
Center.

d. Work to improve access of
families and children without
insurance to ongoing
behavioral health services.

. Connect youth experiencing

homelessness with managed
care plans for education on
accessing benefits of health
insurance and acquiring health
insurance.

. Initiate partnership with health

care providers and hospitals
and increase collaboration on

discharge policy and procedure.

a. Initiate partnership with

health care providers and
hospitals and increase
collaboration on discharge
policy and procedure.

b. Complete data analysis on

need for temporary respite
housing to decrease use of
emergency departments as
primary health care.
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Veteran Homelessness

Chronic Homelessness

Family & Child Homelessness

Unaccompanied Youth
Homelessness

All Other Types of Homelessness

Education/Advocacy

. Implement PR campaign and

Action Plan promoting reaching
Functional Zero for Veteran
Homelessness by 2024.

. Implement standardized

education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

. Provide seminars for case

managers and clients on fair
housing laws through local
partner organizations.

. Collaborate with local

substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

. Implement PR campaign and

Action Plan promoting reaching
Functional Zero for Chronic
Homelessness by 2025.

. Conduct Landlord education

and engagement to reduce
common barriers to housing for
individuals with criminal
backgrounds, eviction and
damage histories

. Implement standardized

education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

. Collaborate with local substance

abuse providers to offer
education on Harm Reduction
for clients with SA issues and
housing stability issues.

. Provide seminars for case

managers and clients on fair
housing laws through local
partner organizations.

. Provide educational seminar to

Homeless School Liaisons on
existing prevention and
homelessness resources in
September each year.

. Implement standardized

education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

. Provide seminars for case

managers and clients on fair
housing laws through local
partner organizations.

. Collaborate with local

substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

. Partner with DCF and the CBC

to offer training on family
safety practices.

. Implement standardized

education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

. Provide seminars for case

managers and clients on fair
housing laws through local
partner organizations.

. Collaborate with local

substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

. Continue outreach efforts to

hotels, restaurants, and
businesses to educate on how
to identify and help
trafficked/exploited youth and
individuals.

. Provide education to local

entities interesting in serving as
a Sponsor or Master Lease
Holder for youth who do not
have access to cosigners and
are experiencing homelessness.

a. Partner with Florida Coalition

to End Homelessness to
advocate for increased DCF
Challenge and Staffing Grant
funds dedicated to BBCoC

b. Advocate at the federal and

state level to increase funding
allocations and further explain
the complexity of being an 8
county CoC, with one city that
is an ESG entitlement
jurisdiction.

c. Provide an Annual

Homelessness Update report
to each county commission
within the CoC coverage are
with recommendations about
allocation of resources to
prevent and end
homelessness.

d. Encourage local funders to

measure performance of
homelessness specific projects
through the 6 identified HUD
System Performance
Measures and partner with
the CoC to administer and
allocate funding of homeless
prevention and homelessness
services.
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ATTACHMENT: CE



APCH RENEWAL FY 22

Attachment CE: Coordinated Entry

Q6: Include narrative describing how this project participates in the BBCoC Coordinated Entry

Assessment and Referral process. Reference the CE policies and procedures if this project is

considered a CE Access Point.

Ability 1st is a current coordinated entry access point and only accepts referrals through

the coordinated entry process. This process involves using an assessment tool (Vi-SPDAT) to identify
a household’s level of need as it relates to health, daily activities, medical history, and homeless
experiences. If the individual scores 8+, they will be assessed for A Place Called Home. Once a
household has been referred for A Place Called Home, our Housing and Homeless Services Director
attends case conferencing meetings, where the following is discussed:

-Participants and what housing resources they are eligible for

-Current location of client (camping, at a shelter, unknown, etc.);

-Barriers (review and problem solve);

- Safety (brainstorm how to ensure any unsheltered participants are safe for the

near-term);

- Next steps: identify what is next or critical action items, including roles and

timelines as well as any participant updates that need to be documented.

Individuals are prioritized for available slots based the BBCoC's prioritization guidelines and eligible
applicants are referred to Ability 1st. Once referred, our housing coordinator begins the process of
identifying permanent stable housing for the consumer. Once housed, the consumer is provided
with ongoing supportive services to assist them in maintaining housing and furthering their
independence.

Attached: CE Access Point






ATTACHMENT: F



APCH RENEWAL FY 22

Attachment F- Racial Equity

Q7: Include narrative and data demonstrating organizations executive and direct service staff racial

and ethnic makeup is reflective of the clients served within the past year.

Agency wide comparison:

We were able to provide a “snapshot” of the racial and ethical makeup of our consumers by pulling
an APR from HMIS. Our consumers who are seeking housing services are entered into HMIS,
however, this does not account for all our consumers as our main client documentation system
(COMS) does not have the capability to exclude those entered into HMIS, so pulling data from
COMS, would duplicate consumers, resulting in skewed data. We feel confident that the APR
reporting provides adequate data to convey our consumer’s racial and ethnic makeup.

The majority (56%) of our consumers report racially as Black/African American, along with 40% of
our staff, and 57% of our Board reporting as the same race. We realize that these percentages are
not within 10% of each other and we plan to correct this while hiring for two current position
vacancies. We will also have a position opening for a new program that will begin October 1° that
we will be hiring for in the next month.

38% of consumers report their race as White, along with 60% of staff and 43% of the Board.

The majority of our consumers (94%) report their ethnicity as non-Hispanic/Latino, along with
95.5% of staff and 100% of the Board.

The majority of our Executive Staff (Executive Director, Deputy Director, Office Manager, Human
Services Outreach Manager) identify as White (75%) and (25%) report as African American. This is
an area that can be approved upon to become more diverse to more adequately match clients
served.

In the last year, Our Place Called Home for Individuals program comprised of the following racial
components: 25 Black/African American, 21 White. This equates to roughly 54% of the program
comprising of the Black/African American race and 46% who identify as White.

Our staff members operating this program, the Housing Services Director and Housing Coordinator
all report as Black/African American (100%). While our staff for this program, do not meet the 10%
match of the 54% of the majority of the program, it does match more closely to the majority of the
program.

Overall, based on the data presented, we feel as though our staff structure will be racially and
ethnically representative of the consumers that we serve once our vaccancies are filled.

Attached: Org chart, APR (clients served)
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¥ Report Run History

Report ID Date Ran (Run-time)

Report Type Name User Creating

Running Provider

Running User

Report Status

256447 08/29/2022 09:49:51 AM (0.00 mins) | COCAPR Jackie Fortmann |FL506 - BBCoC: Ability 1st |Jackie Fortmann UL NN
256445 | 08/29/2022 09:42:20 AM (0.13 mins) | COCAPR Jackie Fortmann |FL506 - BBCoC: Ability 1st |Jackie Fortmann
256406 08/26/2022 03:55:42 PM (0.57 mins) | COCAPR Jackie Fortmann | FL506 - BBCoC: Ability 1st |Jackie Fortmann
256405 08/26/2022 03:55:16 PM (1.00 mins) | COCAPR Jackie Fortmann | FL506 - BBCoC: Ability 1st |Jackie Fortmann
256404 | 08/26/2022 03:54:45 PM (0.06 mins) | COCAPR Jackie Fortmann |FL506 - BBCoC: Ability 1st |Jackie Fortmann
Showing 1-5 of 11
Report Options
Name
Description
Provider Type @ provider O Reporting_Group
Provider ® FL506 - BBCoC: Ability 1st (9346)
@ This provider AND its subordinates O This provider ONLY
Program Date Range ® 09/01/2021 to 08/31/2022
Entry/Exit Types O Basic HUD OpaTH OQuick Call ORHY (Jstandard (VA ([JHPRP (Retired)
CoC-APR Report Results - Date Ran: 08/26/2022 03:55:16 PM - Report ID: 256405
4a - Project Identifiers in HMIS
# A B € D E F GG H I J K L M N O P Q R S T U V W X Y z Al
Affiliated
or Project ::I)erthod with a Project Victim
Organization Name IDg- Project Name ) J HMIS Project Type Trackin residential IDs of CoC Codes Geocodes Service
ES 9 project?  Affiliation Provider
(SS0)
FL506 - BBCoC: FL506 - BBCoC: .
Ability 1st 9346 Ability 1st 9346 | Services Only (HUD) Yes 9346 FL-506 129073 False
FL506 - BBCOC: FL506 - BBCoC: Z': - Zfa’\‘/":';'%ltsin
Ability 1st - 9368 | Ability 1st - 9368 (dizsbmty requiredg FL-506 129073 False
APCH_Families (PSH) APCH_Families (PSH) for entry) (HUD)
FL506 - BBCoC: FL506 - BBCoC: PH - Permanent
Ability 1st - Ability 1st - Supportive Housing _
APCH_Individuals 9367 APCH_Individuals 9367 (disability required FL-506 123073 False
(PSH) (PSH) for entry) (HUD)
. FL506 - BBCoC: it B
RLS06)5/BBCOC: 9346 |Ability 1st DCF-ESG |9702 | PH - Rapid Re FL-506 129073  False
Ability 1st ) . Housing (HUD)
Rapid Rehousing
. FL506 - BBCoC:
Z'B?“Ots 'lftBC°C' 9346 | Ability 1st DCF-ESG | 9701 (S:'ruegg Outreach FL-506 129073  False
Y Street Outreach
FL506 - BBCoC:
FL506 - BBCoC: Ability 1st - Rapid PH - Rapid Re- _
Ability 1st 9346 pehousing (DCF-ESG- 2°7%  Housing (HUD) Aese et el
CV) (RRH)
FL506 - BBCoC: FL506 - BBCoC:
Ability 1st - Street Ability 1st - Street Street Outreach _
Outreach (CoT-ESG-  >278  outreach (CoT-ESG-  °°78  (HUD) FL-506 1123000  False
CV) (SO) CV) (SO)
FL506 - BBCoC: FL506 - BBCoC:
Ability 1st - Street Ability 1st - Street Street Outreach _
Outreach (CoT-ESG- °°78 | Outreach (DCF-ESG-  2°0°  (HUD) Aegbedzmon el
CV) (S0) CV) (SO)
PH - Permanent
ZZZ><(inactive)> ZZZ><(inactive)> Supportive Housing _ -
<FL506 - APCH2 5844 | _FI506 - APCH2 5844 | gisability required FL-506 Missing  |False
for entry) (HUD)
Showing 1-9 of 9
5a - Report Validations Table
Report Validations Table
1. Total Number of Persons Served 407
2. Number of Adults (age 18 or over) 319
3. Number of Children (under age 18) 86

4, Number of Persons with Unknown Age 2



5. Number of Leavers 251
6. Number of Adult Leavers 197
7. Number of Adult and Head of Household Leavers 205
8. Number of Stayers 156
9. Number of Adult Stayers 122
10. Number of Veterans 13
11. Number of Chronically Homeless Persons 202
12. Number of Youth Under Age 25 21
13. Number of Parenting Youth Under Age 25 with Children 1]

14. Number of Adult Heads of Household 295
15. Number of Child and Unknown-Age Heads of Household 8

16. Heads of Households and Adult Stayers in the Project 365 Days or More 56

Client Doesn't

Know/Client Information

Data Element fused issil Data Issues Total % of Error Rate
Name (3.1) 1 0 1} 1 0%

SSN (3.2) 40 2 1 43 11%

Date of Birth (3.3) 1 1 1] 2 0%

Race (3.4) o (1] 1] 0%
Ethnicity (3.5) 1 2 3 1%
Gender (3.6) o 1] 1] 0%
Overall Score 45 11%

Data Element Error Count % of Error Rate
Veteran Status (3.7) 1 0%
Project Start Date (3.10) 0 0%
Relationship to Head of Household (3.15) 14 3%
Client Location (3.16) 3 1%
Disabling Condition (3.8) 11 3%

Data Element Error Count % of Error Rate
Destination (3.12) 14 6%
Income and Sources (4.2) at Start 20 6%
Income and Sources (4.2) at Annual Assessment 19 34%
Income and Sources (4.2) at Exit 17 8%

Approximate Number of
Missing time in  Missing time in Date started Number of months % of records
Count of total institution housing (3.917.3) times (3.917.4) (3.917.5) unable to
Entering into project type records (3.917.2) (3.917.2) DK/R/missing DK/R/missi DK/R/missi Icul
ES, SH, Street Outreach 126 27 15 18 22%
TH 1] 0 o (1] (1] o 0%
PH(all) 84 0 [1} 1 1] 0 1%
Total 210 14%

Number of Number of

Project Start Project Exit
Time For Record Entry Records Records
0 days 132 53
1 - 3 days 26 81
4 - 6 days 3
7 - 10 days 6 6
11+ days 7 34

# of Inactive % of Inactive

# of Records Records Records
Contact (Adults and Heads of Household in Street Outreach or ES - NBN) 16 16 100%
Bed Night (All clients in ES - NBN) 1] (1] 0%

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Adults 319 277 42 V]
Children 86 75 11

(1]
Client Doesn't Know/Client Refused 2 L] 1] L] 2
Data Not Collected o 1] o o o




Total 407 277 117 11
For PSH and RRH - the total persons served who moved into housing | 100 | 57 | 43 | 1] I (4]

Without With Children With Only Unknown
Total Children and Adults Children Household Type
January 181 118 58 3 2
April 198 137 56 3 2
July 125 78 44 3 1]
October 124 76 44 3 1

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Total Households 303 263 33 5 2
For PSH and RRH - the total persons served who moved into housing 70 56 14 1] (1]

Without With Children With Only Unknown
Total Children and Adults Children Household Type
January 127 107 18 1] 2
April 150 130 18 1] 2
July 88 74 14 1] 0
October 88 72 15 1] 1

First Contact - First contact -
NOT staying on WAS staying on  First contact -
All Persons the Streets, ES, Streets, ES, or Worker unable

Contacted or SH SH to determine
Once 98 1] 81
2-5 Times 4 o 3 o
6-9 Times o o o
10+ Times (1] 1] o
Total Persons Contacted 102 o 84 o

First Contact - First contact -
NOT staying on WAS staying on  First contact -
All Persons the Streets, ES, Streets, ES, or Worker unable

Contacted or SH SH to determine
Once 64 o 55 o
2-5 Times (1] o
6-9 Times 1] 1] 1]
10+ Times o 1] o
Total Persons Engaged 65 (1] 56 (1]
Rate of Engagement | 64% | 0% | 67% | 0% |

Without With Children Unknown
Total Children and Adults Household Type

Male 158 149 9

Female 160 127 33 0
No Single Gender (1] (4] 1] (4]
Questioning (1] 1] 1] (1]
Transgender 1] V] 1] 1]
Client Doesn't Know/Client Refused 0 o o o
Data Not Collected 1 1 1] o
Subtotal 319 277 42 o

With Children With Only Unknown
Total and Adults Children Household Type

Male 34 26 8

Female 52 49 3 o
No Single Gender 1] 1] 1] 1]
Questioning (1] (1] 1] (1]
Transgender 1] V] 1] 1]
Client Doesn't Know/Client Refused [} o o o
Data Not Collected o o 1] o
Subtotal 86 75 11 o

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Male 1] (1] 1] 1] 1]

Female 2 o o 0o 2




No Single Gender

Questioning

Transgender

Client Doesn't Know/Client Refused

Data Not Collected

N © © o oo
© © ©o o o o
© ©o o o oo
© © © o oo
N © © o oo

Subtotal

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Under 5 18 16 2 o
5-12 45 40 5 [}
13-17 23 19 4 1]
18 - 24 22 16 6 (1]
25-34 31 17 14 (1]
35-44 50 36 14 [}
45 - 54 90 84 6 1]
55 -61 72 70 2 o
62 + 54 54 1} 1}
Client Doesn't Know/Client Refused 2 o o 2
Data Not Collected [} [} o o
Total 407 277 117 11 2

Without With Children With Only Unknown
Total Children and Adults Children Household Type
White 158 136 20 1 1
Black, African American, or African 229 129 89 10 1
Asian or Asian American 6 4 2 o o
American Indian, Alaska Native, or Indigenous 4 4 V] 1] (1]
Native Hawaiian or Pacific Islander 1 1 [} [} [}
Multiple Races 9 3 6 o o
Client Doesn't Know/Client Refused 1] L] 1] L] 0
Data Not Collected 1] o ] 1] o
Total 407 277 117 11 2

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Non-Hispanic/Non-Latin(a)(0)(x) 383 260 111 10 2
Hispanic/Latin(a)(o)(x) 19 14 4 1 1]
Client Doesn't Know/Client Refused 1 [} 1 [}
Data Not Collected 4 3 1 (1]
Total 407 277 117 11 2

Adults in HH Children in HH

Without with Children with Children With Only Unknown
Total Persons Children and Adults and Adults Children Household Type
Mental Health Disorder 167 142 17 6 0o 2
Alcohol Use Disorder 13 13 o o o o
Drug Use Disorder 23 21 2 4] 1] 4]
Both Alcohol and Drug Use Disorders 19 18 1 o o o
Chronic Health Condition 87 79 7 1 o o
HIV/AIDS 5 3 2 [} 0 [}
Development Disability 26 12 2 12 1] V]
Physical Disability 123 116 6 1 1] (1]

Adults in HH Children in HH

Without with Children with Children With Only Unknown
Total Persons Children and Adults and Adults Children Household Type
Mental Health Disorder 94 80 8 4 o 2
Alcohol Use Disorder 9 9 o o o 1]
Drug Use Disorder 9 9 1] V] 1] 1]
Both Alcohol and Drug Use Disorders 10 9 1 (1] 1] (1]
Chronic Health Condition 54 45 6 3 1] 1]
HIV/AIDS 1 1 (1] 1] 1] (1]
Development Disability 18 7 1] 11 0 V]
Physical Disability 69 65 3 1 [} [}

Total Persons Without Adults in HH Children in HH With Only Unknown
Children with Children with Children Children Household Type




Columnl Columni12 Column2 Column3 Column4 Column5 Columné6
Race Consumers Staff Board

White 158 38% 12 60% 4 43%
Black/African American 229 56% 8 40% 7 57%
Asian 6 1.40% 0 0 0 0
American Indian of Alaska Native 4 0.98% 0 0 0 0
Native Hawiaiian or Other Pacific Islander 1 0.002 0 0 0 0
Multiple Races 9 0.02% 0 0 0 0
Doesn’t Know/Refused 0 0.00% 0 0 0 0
Not Collected 0 0.00% 0 0 0 0
TOTAL 407 100% 20 100% 11 100%
Columnl Column2 Column3 Column4 Column5 Columné6 Column?
Ethnicity Clients Staff Board
Non-Hispanicy/Non-Latino 383 94% 20] 100.00% 14 100%
Hispanic/Latino 19 4.66% 0| 0.00% 0] 0
Doesn’t Know/Refused 1 0.00% of of of o|
Not Collected 4 2.20% of 0 of 0
TOTAL 407 100% 20 100.00% 14 100.00%
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Attachment G- Commitment to Housing First

Q38: Include narrative and reference the organizations policies and procedures that demonstrate the

program does not mandate client participation in services either before obtaining housing or in

order to retain housing. In addition, reference established policies and procedures within the

organization that prioritize rapid placement and stabilization in permanent housing and

improvement of economic self-sufficiency.

All Participants will be considered “Housing Ready” without prejudice. Consistent with

a Housing First Approach, APCH PSH Program staff will work to house participants as quickly as
possible regardless of barrier. Likewise, APCH PSH Program will comply with all CoC Policy and
Procedure, HUD Regulation, ADA and Fair Housing Standards.

Policy: Tenants hove full rights, responsibilities, and legal protections

a. Procedure: It Is the practice of APCH PSH Program Coordinators to help people experiencing
homelessness achieve long-term housing stability in permanent housing. Permanent housing is
defined as housing where tenants have leases that confer the full rights, responsibilities, and
legal protections under Federal, state, and

local housing laws. Tenants are educated about their lease terms, given access to legal
assistance, and encouraged to exercise their full legal rights and responsibilities. Landlords and
providers in Housing First models abide by their legally defined roles and obligations. For
Instance, landlords and providers do not enter tenants' apartments without tenants'
knowledge and permission except under legally-defined emergency circumstances.

6. Policy: Successfully executing and maintaining a lease agreement is the sole requirement
for entering or maintaining a PSH placement

a. APCH PSH Program Coordinators will limit mandatory conditions for eligible participants
entering or maintaining their enrolled status within the APCH PSH Program to their willingness
to cooperate to the extent necessary to maintain their responsibilities under the executed
Lease/Sublease agreement.

Policy: APCH Program practices are designed to prevent lease violations and evictions

APCH PSH Program Housing Coordinators will make every effort to prevent lease violations and
evictions among tenants. For instance, alcohol or drugs use in and of itself is not considered to
be lease violations, unless such use results in disturbances to neighbors or is associated with
illegal activity (e.s. selling illegal substances.) Further, APCH PSH Program Housing Coordinators
will provide tenants some flexibility and recourse in the rent payment.

To this end, rather than moving towards eviction proceedings due to missed rent payments,
APCH PSH Program allow tenants to enter into payment Installment plans for rent arrears or
offer money management assistance to tenants.
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Policy: There Is No Designated Length of Stay in the APCH PSH Program

APCH PSH Program Housing Coordinators will ensure that participants are informed and
understand that housing is provided without a designated length of stay that permits them to
live as independently as possible.

There are few to no programmatic prerequisites to permanent housing entry- The APCH PSH
Housing Coordinators will offer participants of the APCH PSH Program permanent housing with no
programmatic preconditions such as demonstration of sobriety, completion of alcohol or drug
treatment, or agreeing to comply with a treatment regimen upon entry into the program.

There are low barrier admission practices- Procedure: APCH PSH Program Housing Coordinators
will make every effort to "screen-in" rather than screen out applicants with the greatest barriers to
housing, such as having no or very low income, poor rental history and past evictions, or criminal
histories. APCH PSH Program Coordinators will utilize a tenant selection practice that prioritizes
people who have been homeless the longest or who have the highest service needs as evidenced by
vulnerability assessments or the high utilization of crisis services.

Participants will experience a rapid and streamlined entry into housing- In order to ameliorate the
potential anxiety and uncertainty experienced by participants during a lengthy housing application
and approval process, APCH PSH Housing Coordinator will make every effort to help participants
move into permanent housing as quickly as possible, streamlining application and approval
processes, and reducing wait times.

Supportive services are voluntary but can and should be used to persistently engage tenants to
ensure housing stability- APCH PSH Program Housing Coordinator will proactively offer supportive
services to participants in order to help them achieve and maintain housing stability, but tenants are
not required to participate in services as a condition of tenancy. Techniques such as harm reduction
and motivational interviewing will be utilized which can confront and mitigate the harms of drug
and alcohol use through non-judgmental communication. Motivational interviewing will also be
utilized to help households acquire and utilize new skills and information.

Attached: P&P Housing First
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Attachment H: Coordination with Healthcare Organization

Q7. Include narrative on how project participants will be connected to obtain health insurance and

address healthcare needs. Attach MoUs with healthcare organizations and letters of financial or in-

kind commitment to this project by healthcare organizations.

Participants without income will be connected to our in-house Benefits Specialist, who will conduct
an assessment to assess whether they may qualify for SSI/SSDI and if they do qualify, they will assist
the participant in applying for these benefits, for which upon approval will provide them with
monthly income and Medicaid health benefits.

While a participant is uninsured, our Housing Coordinator will connect them with Neighborhood
Medical, for which provides checkups, preventive care, diagnosis, treatment, medication therapy
and follow-up care to those who are currently uninsured. Once a participant receives insurance, our
housing coordinator will assist them in coordinating any healthcare needs.

We also work closely with the Apalachee Center, to assist participants in keeping up with their
mental health appointments and medication.
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Attachment H- Staffing Plan with Job Descriptions

Q8. Describe how the project will be implemented, including staff qualifications, a staffing plan with

target dates of hire, location of service delivery, and all available supportive services. For maximum
points, provide a detailed plan and attach job descriptions

A Place Called Home is a scattered-site, permanent supportive housing (PSH) project that provides
leasing assistance and voluntary support services to a minimum of 45 single individuals who are
chronically homeless and highly vulnerable upon entry into the program. All referrals to this
program come through the BBCoC Coordinated Entry process where participants are identified and
prioritized for housing placement based on those who have been homeless for the greatest time
and with the greatest barriers to stable housing. This occurs via coordination with our primary
referral partners: The Kearney Center (local emergency shelter provider), Refuge House (our
community's domestic violence shelter), and Street Outreach teams. The renewal project would
continue to provide at least 45 housing units to serve participants within the Big Bend CoC. The
renewal project will provide for a Housing Coordinator that will process applications for leasing
assistance, verify eligibility criteria, negotiate leases with local landlords to allow individuals with
problematic rental/credit history, process rent payments, and document progress Service delivery
for the project is provided at the Ability 1st office, at the consumer's home or in integrated
community settings based on consumer preference. Home visits are also provided to address
landlord/tenant issues and to ensure lease preservation.

Supportive Services Plan:

The A Place Called Home Housing Coordinator provides supportive services for participants in the
program. This includes an ongoing assessment of participant service needs and case management
tasks. This position further provides direct assistance with the participant's housing search, any
moving/relocation costs transportation related referrals. Offered support services include
individualized life skills training, information and referral, supportive counseling and maintaining
entitlement benefits. The Housing Services Director supervises the program and attends PSH
meetings to coordinate referrals to the program.

Other critical services include crisis counseling, health care advocacy and victimization related
counseling by the housing coordinator, supportive services specialist, and other Abilitylst staff.
Additional supports are provided via in-house referral to other Ability1st staff members such as our
SOAR trained SSI/SSDI Benefits Specialists and our SAMH funded Public Transportation specialist.
Finally, the Housing Coordinator makes direct referrals to:

¢ Leon County Schools/ACE for GED/Adult Education

¢ Local Food Banks/SNAP for supplemental food resources
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¢ Legal Services of North Florida for legal services
* Apalachee Center/Florida Therapy for mental health treatment
* BOND/Neighborhood Medical/Care Point for outpatient health/primary care

¢ DISC Village for substance abuse treatment

Attachment: APCH Staffing Plan, Job Descriptions



A Place Called Home 2022 Renewal Staff
Implementation Plan: 2022-2023

The following staffing plan is anticipated for the renewal of A Place Called Home Program:

APCH Housing Coordinator 1.0 FTE  (Current HUD/Match Funded)
Total 1.00 FTE

The A Place Called Home (APCH) Housing Coordinator is an existing staff position for Ability1st
that is supported primarily via current HUD A Place Called Home funding. This position provides
direct services to the A Place Called Home program participants, ongoing coordination of
supportive services and data collection and reporting. Program services primarily consist of:

* Verification of HUD program eligibility documentation

o  HMIS Data collection

* Recruitment and retention of landlords/property managers
* Negotiation of leases

* Development and review of Client Services Agreement and ISP
* Housing advocacy efforts to maintain lease agreements

o Supportive Counseling

¢ General Independent Living Skills Training

* Information and Referral

¢+ Budgeting/Financial Literacy Skills

* General Case Management
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Attachment J- Operational Plan

Q10. Describe the following aspects of the project operational plan:

a. Staffing — Hiring: Provide dates of hire for each project position, indicate if a position is vacant
and what methods of recruitment have been used to fill the position to date.

Our Family Housing Director was hired In August of 2008 and is over our Housing Services
Program. She runs our APCHF program and supervises the APCH program, including managing
referrals to both programs.

Our Family Housing Coordinator was hired in September of 2001, and she provides general
supportive services for program participants including assistance with the participants housing
search, landlord negotiations, case management tasks and assists our participants with
maintaining housing stability.

(Job Descriptions in Attachment H)

b. Training Provided:

a.

New Staff/Orientation- All employees will be required to undergo an initial period of
orientation that takes place throughout the first 30 days of employment. Orientation
will consist of such items as Independent Living history and philosophy, benefits,
policy and procedures manual, confidentiality practices, job description,
organizational structure, agency services and other material as deemed appropriate
by the Executive Director. At the end of 30 days, the employee and supervisor,
indicating that the employee has received and understands each aspect of the
orientation, will sign an orientation checklist. This checklist will be kept in the
employee’s personnel file.

New Grantee/HUD JAX- We are committed to having our executive staff attend this
training once per year, along with at least one direct care staff member.

Trauma Informed Care- We now mandate trauma informed care training once a year.
This is something that has been implemented in the past year as we believe it is
instrumental to proper service delivery.

Confidentiality and Security- All staff must complete HIPAA Training and Security
Awareness Training through the Dept. of Children and Families annually.

Conflict Resolution and Grievance P&P- All new staff members are presented and
informed about our conflict resolution process and Grievance policies and procedures
during the onboarding process. We have implemented an acknowledgment of all
policies and procedures, in the form of an acknowledgement form to be signed
annually for all staff members.

c. Adoption of Policies and Procedures

a.

Homeless status and eligibility determination- All participants must meet the HUD
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definition of Chronic Homelessness and be accompanied by appropriate supporting
documentation. (See full program eligibility pg. 12 of Attachment J for further
clarification)

b. Programmatic requirements- Successfully executing and maintaining a lease agreement
is the sole requirement for entering or maintaining a PSH placement. APCH PSH
Program Coordinators will limit mandatory conditions for eligible participants entering
or maintaining their enrolled status within the APCH PSH Program to their willingness
to cooperate to the extent necessary to maintain their responsibilities under the
executed Lease/Sublease agreement.

d. Forms and Documentation
a. Client screening and eligibility forms- See attachment J
b. Data collection forms- See attachment J
For maximum points, attach completed policies and procedures as Attachment J.

Attachment: APCH P&P, Screening and eligibility forms, data collection forms.










































































































































CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA, INC.
GRIEVANCE AND COMPLAINT PROCEDURES

As a consumer of Abilityl®™, you have the right to file a complaint or grievance at any time with Disability Rights Florida,
Client Assistance Program (CAP). You may contact CAP at the following address or phone number: Disability Rights Florida,
2473 Care Drive, Suite 200, Tallahassee, Florida 32308; (800) 342-0823 toll Free; (850) 488-9071 (Voice) or (850) 488-
8640 (fax).
The following internal procedures have been developed for consumers who are not satisfied with Ability1® services or staff,
and wish to address those issues within the agency:
1. Discuss the matter directly with the staff member that you feel is not assisting you.
2. If not satisfied, then submit a written or taped statement of your grievance to the Program Coordinator/Director, who will

meet with you to hear the complaint.
3. If this person is unable to resolve the complaint, the Executive Director of the Agency will hear the matter and make a

decision within two weeks.
4. If still not satisfied, you can then submit a written or taped statement to the Board of Directors, who will make a final

decision within one month.
Ability1* serves people regardless of race, religion, disability, ethnicity, sexual orientation, gender or political affiliation.

AGREEMENT OF UNDERSTANDING

Eligibility Criteria: Abilitylst, the Center for Independent Living of North Florida, Inc., is a non-profit organization that
provides services to persons with physical, mental, and/or emotional disabilities. Services are available to assist persons with
disabilities in achieving greater independence in daily living.
Abilitylst provides core Independent Living Services consisting of information and referral, independent living skills
training, peer support, advocacy, and accessibility services. These services are provided through a variety of specific programs.
(For information on any of the programs offered by Abilitylst, please refer to the attached brochures or discuss additional
services with an Abilitylst staff member.)
As a consumer of Abilitylst, an individual Independent Living Plan will be developed with a staff member to assist you in
achieving your independent living goals. If you choose not to develop an Independent Living Plan, you must sign a waiver.
Your goals will be reviewed periodically. A staff member will explain this process. If you choose not to follow through with
the identified Independent Living Plan, you will be contacted to determined if you wish to inactivate your Consumer Services
Record. You will always have the option to re-open your file upon request for any additional services.
Confidentiality: All records and information are held confidential by Abilitylst. Release of information to any person, agency
or organization will be done only through a written release signed by you for the express purpose of obtaining services on your
behalf or to further your Independent Living goals.
There are three occasions when our agency may be required to release information without your expressed consent, as
follows:

e By court order or lawful subpoena,

¢ In the event you report an intention to harm yourself or others,

In the event you report the abuse or neglect of a child, aging adult, or person who is disabled.

Non-Discrimination: Abilitylst provides services to individuals regardless of race, ethnicity, religion, sexual orientation,
disability or political affiliation.
As a consumer of Abilitylst, there are many consequences that occur as the result of obtaining or improving your employment
status. Specifically, any change or increase in earned income may affect your Cash Assistance or Health Insurance/Medicaid
benefits being received. It is your responsibility to contact the Social Security Administration, Department of Children and
Families, and/or any community agencies necessary, to report the initiation of an active search for or upon obtaining
employment. Abilitylst is not responsible for any loss of benefits, cash and/or insurance due to your failure to report
pertinent information to the appropriate agencies/providers.

VOTER REGISTRATION PREFERENCE
Please check next to one of the statements below. If you do not check next to a statement, you will be considered to have
decided not to register to vote or update a voter registration at this time.
I would like to apply to register to vote.
I am already registered to vote, and | don’t need to register now.
I have already registered to vote and would like to update my registration record.
I do not want to apply to register to vote at this time.
Not applicable -or- Rights Restored
I am 17 or younger.
If you choose to register to vote at this time, please initial that you were given a voter registration form.

| o000 00































































POLICY AND PROCEDURES ACKNOWLEDGEMENT FORM

Policy and Procedures describe important information about Ability 1%, and | understand that |
should consult with my supervisor regarding any questions that are not answered in this
handbook.

| have entered into my employment with Ability 15 voluntarily and acknowledge that there is no
specified length of employment. Accordingly, either Ability 1 or | can terminate the relationship at
will, with or without cause, at any time so long as there is no violation of applicable federal or
state law.

Since the information policies and benefits described here are subject to change, | acknowledge
that revisions to the handbook may occur, except the Abilitylst's policy of employment-at-will.
All such changes will be communicated through official memorandums.

| understand that revised information may supersede, modify, or eliminate existing policies.

Only the Executive Director of Ability 1% has the ability to adopt any revisions to the policies in
this handbook.

Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal
document. | have reviewed the handbook and I understand my responsibility to read and comply
with the policies contained in this handbook and any revisions made to it.

Employee's Signature Date

Employee's Name (typed or printed)
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Attachment K- Client Eligibility

Q11.The applicant has clear written procedures to verify client eligibility for program services as defined

in the NOFO based on the project type and has defined policies for referring and receipt of referrals

through Coordinated Entry. This includes detail on how clients will be connected to mainstream benefits

promoting economic self-sufficiency

Eligibility for APCH PSH Program is based on the following:

-The Participant must meet HUD’s definition of “disabled”, and be supported by documentation
from a professional licensed to diagnose and treat the qualifying disability. (see Chapter 10
(Definitions) HUD's definition of disabled). The documents that establish disability are generally
available in HMIS when the CoC CE staff refer an individual to the program. The Program
Coordinator and the Supportive Services staff will meet with the referred individual to become
acquainted and initiate service planning. If necessary, the Supportive Services staff will also assist
with gathering missing disability documentation so that disability is verified before moving forward.

-The Applicant must meet HUD’s definition of chronic homelessness, to qualify for the CoC Program.
(see Chapter 10 (Definitions) for HUD’s definition of homelessness). The documents that establish
homeless status are generally available in HMIS when the CoC CE staff refer an individual to APCH
PSH programs. The Housing Coordinators will print available documentation and review it to
determine whether it adequately establishes homelessness per CoC Interim Rule and Final CoC
Chronic Definition Rule (see relevant excerpts below). For purposes of evidence of homelessness,
the order of priority for documentation is (1) third-party documentation; (2) intake worker
observations; and (3) self-certification. See HUD Guidance below for details. Supportive Services
staff will meet with the referred individual to become acquainted and initiate service planning. If
necessary, Supportive Services staff will also initiate the process of gathering missing homeless
status documentation so that homelessness is verified before moving forward.

-Only 25% of an individual program’s participants for a project year may self-certify for more than 3
months of a required 12-month period.

Sending and receiving referrals through BBCoC Coordinated Entry:

Outreach and Referral Process: HUD expects all CoC Program Recipients to collaborate with their
respective CoCs to reach out and engage homeless individuals that may be eligible for the CoC
Programs. As such, effective October 01, 2014 all program participant referrals to APCH PSH
Program will come from the Big Bend CoC Coordinated Entry prioritization list. APCH PSH Program
will work in conjunction with the CoC to identify and outreach to potential participants. The CoC will
provide referrals to APCH PSH Program Supportive Housing Program Coordinator, who will vet
candidate’s eligibility based on the PSH Prioritization set forth in HUD guidance CPD-14-012 and the
CoC Program Interim rule.
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How clients will be connected to mainstream benefits:

Life skills training: Teaching critical life management skills that may never have been learned or
have been lost during the course of physical or mental illness, domestic violence, substance
abuse, and homelessness are eligible. These services must be necessary to assist the program
participant to function independently in the community. Component life skills training are the
budgeting of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of public
transportation, and parent training.

Case management: Assessing, arranging, coordinating, and monitoring the delivery of individualized
services to meet the needs of the program participant(s). Component services and activities consist
of:

Counseling;

e Developing, securing, and coordinating services;

e Using the centralized or coordinated assessment system as required under § 578.23(c)(9).

e Obtaining federal, State, and local benefits;

e Monitoring and evaluating program participant progress;

e Providing information and referrals to other providers;

e Providing ongoing risk assessment and safety planning with victims of domestic violence,
dating violence, sexual assault, and stalking; and

e Developing an individualized housing and service plan, including planning a path to
permanent housing stability.
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Attachment L- Improvement of System Performance

Q12. Provide a narrative demonstrating how the project will improve two or more of the HUD System
Performances for our Continuum in the future. This includes clear goals and outcomes for each measure
it will address.

According to APCH for Individuals as evidenced by the APR for the past year the program has been
able to meet or exceed SPM goals for decrease in average length of time homeless, decrease
returns to homelessness and increase placement and retention of permanent housing.

Measure 2: Returns to homelessness

Goal: Reduce returns from PH to homelessness

Outcome: No more than 10% of participants who exit the program will return to homelessness.
As shown in last submitted APR, (See Q23c), 10 people exited our program and only 1 person
returned to homelessness.

Measure 4: Income Growth

Goal: Increase income of program participants
Outcome: 8% of participants will experience new or increased earned income and 10% of
participants will experience new or increased non-employment income

Our last submitted APR shows that 84.38% of our individuals in PSH had an increase in other income.
(See Q19a1)

Measure 7: Successful Placement in or Retention of Permanent Housing
Goal: Ensure program participants remain in stable permanent housing

Outcome: At least 90% of PSH Participants will remain in or exit to permanent housing. (Q19a1 &
Q23c), APCH Program has consistently maintained a housing retention rate of over 95%. This means
that those individuals who enter the program overwhelmingly remain housed, maintain, or increase
their income and when they leave the program, they do not return to homelessness. This is largely
due to the credible relationships that our Housing Coordinators has established with local landlords
& property managers, which are able to buffer the common tenancy challenges experienced by
many program participants.

Attachment: APR



Q19a1: Client Cash Income Change - Income Sourci - Iy 5zart and Latest Status

Income Change b Cad Hies have :l-lu'e
| 98B pedincome  Rutaieed Ftaieed Rataied e come Dil Baca :
ncome Category Total Adules Wha Perfesmnance
bl Categuory 8t Income Incomae Income Caanegury sl v tha Adefta Baingd or measure:
Stayers with Baart aind Category Buil  Calegary CbEry Sart and Inciime ncheding  Increased Percent H
. il st Had Less § andSame §  mead Ganed the Conegony B o P—y persons who
Hawviz it at it Annial it Ansniisl Incraased 5 Incisma Enart or at
Information at withy B Bt to accomplished
Gram and 4 i Burraial Aagessmerd  AsSessmiee ol Al Cabegory Anirmial I ) " i s
Assessment  Than &0 Start  as ot Start ASSESSMHE  Ahfradl PSSR Toy | .
Assessment) A sssmen Assessment;
Avern{pe GEn
Number of Adults
with Earned
Income (i.e., 0 0 1 2 0 26 29 2 6.90%
Employment
Income)
Average Change 0 0 1747.00 0 1747.00
in Earned Income
Number of Adults o
with Other Income 0 0 2 20 2 4 29 23 79.31%
Average Change 0 0 915.05 1963.00 1067.00
in Other Income
Number of Adults
with Any Income 0 2 22 2 2 29 25 86.21%
(i.e., Total
Income)
Average Change 0 0 990.68 1963.00 966.00 1121.40
in Overall Income
Numbers in green italics have been recalculated or weighted based on available totals.
Q19a2: Client Cash Income Change - Income Sourisis - Iy Stam and Exit
Income Change by H"jl ml srtaiesed Tsrtaisd Déel Mot have e Déd e Total Perfatmiafea Perfadmifa
fiedme Gategory Irecama Incisma Insciamae Fivias thil At Mensura: Aduha measure:
(Urbvres: Adub m m Ceabegory Category  Cadegony ol Inzima [inchuding ~ Who Gained or Percent of
Leavers with Income ared Cid L a1 and Sama s Srart and Gaifed  Cabegory  Thoaa Increased Income persons wha
Information at Start Hot Have Exit tha & 5ot ExA Incraidad e iSOG il Stwrt with Mo froem Start 1o Exit; accomplished
and Exit) a2 Exit Szart nE ol Start 5 i ExA Canegory &t Exii of MES  Income) Avernge Gain e FRaure
Number of Adults
vylth Earned Income 0 0 0 0 0 9 10 1 10.00%
(i.e., Employment
Income)
Average Change in 0 0 0 0 520.00
Earned Income
Number of Adults o
with Other Income 0 2 3 3 2 0 10 5 50.00%
Average Change in 0 -606.50 782.67 1232.50 962.60
Other Income
Number of Adults
with Any Income (i.e., 0 2 3 3 1 0 10 5 50.00%
Total Income)
Average Change in 0 -606.50 782.67 1680.00 412.00 1066.60

Overall Income

Numbers in green italics have been recalculated or weighted based on available totals.



Q23c: Exit Destination

Permanent Destinations

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other ongoing housing subsidy

Permanent housing (other than RRH) for formerly homeless persons

Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit

Subtotal

Temiparary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure (e.g. room, apartment or house)
Staying or living with friends, temporary tenure (e.g. room, apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/airport or anywhere outside)

Safe Haven

Hotel or motel paid for without emergency shelter voucher
Host Home (non-crisis)

Subtotal

Institutional Settings

Foster care home or group foster care home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria
Deceased

Other

Client Doesn’t Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total

Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Percentage

ambers in green italics have been recalculated or weighted based on available totals.
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APCH RENEWAL FY 22

Attachment M- Project Outcomes

Q13. Provide a narrative demonstrating the proposed outcomes for the project, how the outcomes will

be measured, tracked, and documented over the project period.

The purpose of APCH for Individuals is to serve the most in need homeless individuals in the Big
Bend area. APCH PSH Programs will continue its policy to target these Permanent Housing
opportunities to homeless individuals with the greatest needs by integrating the referral
process of the PSH Initiative with the respective CoC’s coordinated entry process and their
written standards which establishes prioritization criteria for CoC resources including PSH
opportunities.

Outcome 1: Provide at least 45 chronically homeless individuals with permanent supportive
housing and provide wrap around services to assist them in maintain housing and ultimately
reducing returns to homelessness.

Measurable Indictors: We will use HMIS to track client progress and pull APR reporting to

ensure we are on track to meet our program output goal. Our last program APR shows that we
exceeded our unit goal of 45 and provided 54 units for chronically homeless individuals. (See
Qb5a)

Outcome 2: Increase income of at least 8% of program participants

Measurable Indicators: Our family housing coordinator will connect those in no income slots to our

Benefits Specialist to assist them in obtaining social security benefits. Participants interested in
career building will be referred to appropriate agencies. Any participants with income growth will
be updated in HMIS and tracked via pulling APR reporting. Our last submitted program APR shows
6.9% of individuals had an increase in earned income and 79.3% of participants had an increase
in other income. (Q19a1)

APCH PSH Program will coordinate efforts with the CoC to ensure high levels of data quality and
documentation in HMIS. APCH for Families PSH Program shall coordinate regular HMIS training of
PSH staff with the CoC’s HMIS administrator to ensure proficiency among staff. In addition, the
APCH PSH Program shall request quarterly data quality reports from the CoC to use as a tool to
regularly monitor to ensure high levels of data quality in HMIS. Additionally, we will use our agency
wide documentation system, COMS, to track client progress.

APCH PSH Program will submit accurate Annual Performance Reports to HUD, no later than 90 days
after the end of a contract reporting period without written permission from HUD. These APRs will be
constructed using information pulled directly from HMIS by the Supportive Housing Coordinator
certified for accuracy by the Abilitylst Executive Director. The APR will be used to measure and track
outcomes of the program.

Attachment: APR



Q03. Contact Information

Prefix Mrs
First Name Mandy
Middle Name L

Last Name Bianchi
Suffix

Organization
Department
Title Executive Director
Street Address 1
Street Address 2

City Tallahassee
State / Territory Florida
ZIP Code 32308

E-mail Address mandybianchi@ability1st.info

Confirm E-mail Address ~ mandybianchi@ability1st.info
Phone Number (850)575-9621
Extension

Fax Number

Cdu Froject Identifiers in HMIS

nization [y . Fri
EE:. mm Project Name nm
FL506 - BBCoC: FL506 - BBCoC:
Ability Tst - Ability 1st -
APCH_Individuals 9367 APCH_Individuals 9367
(PSH) (PSH)

QO05a: Report 'Walidinicra Talda

Total Number of Persons Served

Number of Adults (Age 18 or Over)

Number of Children (Under Age 18)

Number of Persons with Unknown Age

Number of Leavers

Number of Adult Leavers

Number of Adult and Head of Household Leavers
Number of Stayers

Number of Adult Stayers

Number of Veterans

Number of Chronically Homeless Persons

Number of Youth Under Age 25

Number of Parenting Youth Under Age 25 with Children
Number of Adult Heads of Household

Number of Child and Unknown-Age Heads of Household

Heads of Households and Adult Stayers in the Project 365 Days or More

1823 Buford Court, Tallahassee, FL, 32308

HLAE

Typa

54
54

10
10
10
a4
44

51

53

37

The Center for Independent Living of North Florida DBA Ability 1st

Eg‘_ig

Affilated .
wilth i

1D o
rasadidnial
proeet affi itk

FL-506

129073

0

HMIS
Siflwiaie
Harmi

ServicePoi



Q19a1: Client Cash Income Change - Income Sourci - Iy 5zart and Latest Status

Income Change b Cad Hies have :l-lu'e
| 98B pedincome  Rutaieed Ftaieed Rataied e come Dil Baca :
ncome Category Total Adules Wha Perfesmnance
bl Categuory 8t Income Incomae Income Caanegury sl v tha Adefta Baingd or measure:
Stayers with Baart aind Category Buil  Calegary CbEry Sart and Inciime ncheding  Increased Percent H
. il st Had Less § andSame §  mead Ganed the Conegony B o P—y persons who
Hawviz it at it Annial it Ansniisl Incraased 5 Incisma Enart or at
Information at withy B Bt to accomplished
Gram and 4 i Burraial Aagessmerd  AsSessmiee ol Al Cabegory Anirmial I ) " i s
Assessment  Than &0 Start  as ot Start ASSESSMHE  Ahfradl PSSR Toy | .
Assessment) A sssmen Assessment;
Avern{pe GEn
Number of Adults
with Earned
Income (i.e., 0 0 1 2 0 26 29 2 6.90%
Employment
Income)
Average Change 0 0 1747.00 0 1747.00
in Earned Income
Number of Adults o
with Other Income 0 0 2 20 2 4 29 23 79.31%
Average Change 0 0 915.05 1963.00 1067.00
in Other Income
Number of Adults
with Any Income 0 2 22 2 2 29 25 86.21%
(i.e., Total
Income)
Average Change 0 0 990.68 1963.00 966.00 1121.40
in Overall Income
Numbers in green italics have been recalculated or weighted based on available totals.
Q19a2: Client Cash Income Change - Income Sourisis - Iy Stam and Exit
Income Change by H"jl ml srtaiesed Tsrtaisd Déel Mot have e Déd e Total Perfatmiafea Perfadmifa
fiedme Gategory Irecama Incisma Insciamae Fivias thil At Mensura: Aduha measure:
(Urbvres: Adub m m Ceabegory Category  Cadegony ol Inzima [inchuding ~ Who Gained or Percent of
Leavers with Income ared Cid L a1 and Sama s Srart and Gaifed  Cabegory  Thoaa Increased Income persons wha
Information at Start Hot Have Exit tha & 5ot ExA Incraidad e iSOG il Stwrt with Mo froem Start 1o Exit; accomplished
and Exit) a2 Exit Szart nE ol Start 5 i ExA Canegory &t Exii of MES  Income) Avernge Gain e FRaure
Number of Adults
vylth Earned Income 0 0 0 0 0 9 10 1 10.00%
(i.e., Employment
Income)
Average Change in 0 0 0 0 520.00
Earned Income
Number of Adults o
with Other Income 0 2 3 3 2 0 10 5 50.00%
Average Change in 0 -606.50 782.67 1232.50 962.60
Other Income
Number of Adults
with Any Income (i.e., 0 2 3 3 1 0 10 5 50.00%
Total Income)
Average Change in 0 -606.50 782.67 1680.00 412.00 1066.60

Overall Income

Numbers in green italics have been recalculated or weighted based on available totals.
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APCH RENEWAL FY 22

Attachment N- Project Budget

Q.14 Provide a detailed project budget describing how requested funding will be allocated including the
cost per person/ per household served and the breakdown of the amount and percent of costs to be
spent on housing assistance, supportive services, HMIS and administration. The eSnaps Budget page for
the project can be referenced but there should also be narrative including cost per person and
household.

Total Renewal Request is $454,433. This consists of $368,633 (80% of total award) for Leasing,
$60,271 (14% of total award) for housing assistance and supportive services and $25,529 (6% of
total award) for administrative costs, SO for HMIS related expenses.

Abilitylst has projected to continue to serve at least 45 chronically homeless individuals in the 22-
23 contract year, that is $803 per month per household. The 2022 Fair Market Rent (FMR) for the
Tallahassee FL HUD Metro FMR Area is $941 for a one-bedroom rental unit.

¢ Leasing expenses include a projected 45 units of monthly leasing amounts averaging
approximately $625 per month per individual, plus any needed security deposits and
application fees.

¢ Supportive Services includes salary and benefits for the A Place Called Home Housing
Coordinator (1) FTE HUD funded, & Programs Director Position (0.12) FTE HUD funded,

balance of expenses covered by other funds.)

¢ Administrative costs include accounting staff salary and benefits, annual audit, liability
insurance, etc. Abilitylst receives 50% of the administrative revenue and BBHC receives

50% of the admin revenue as they serve as the official grantee for the project.

Ability 1st has projected to serve at least 45 units in the 22-23 contract year, we project this costing
us $881.90 per month per individual equaling $10,585.88 per unit for the 12-month period.

We expect that we will serve 45 individuals within those 45 units, totaling $10,585.88 per person.

These cost per person/per household amounts include housing assistance, supportive services, HMIS,
administration and our match of $21,797.
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APCH RENEWAL FY 22

Attachment O- Match Documentation

Q.15 Attach a letter from the source of match funds indicating the match funding is dedicated to

carrying out activities related to this project.

We were unable to obtain commitment letters, however, the total match requirement for the APCH
for Individuals 2022 renewal application is $21,797. Ability 1st will meet this match requirement as
it has in previous years with a combination of cash resources from:

The Florida Department of Education(VR) : $10,898.50
Department of Health and Human Services: $10,898.50
Total: $21,797

Attachment: Contracts



AGREEMENT FOR SERVICES
NO. 22-102
BETWEEN
THE FLORIDA DEPARTMENT OF EDUCATION/DIVISION OF VOCATIONAL
REHABILITATION
AND
CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA/ABILITY1ST

This AGREEMENT FOR SERVICES (“Agreement”), by and between the State of Florida
Department of Education, Division of Vocational Rehabilitation (“Vocational Rehabilitation”)
and the Center for Independent Living of North Florida/Abilitylst (“Center”), takes effect on
July 1, 2021 or date fully executed whichever is later.

WHEREAS, Vocational Rehabilitation has received Social Security Administration
Reimbursement; Title VII, Part B [CFDA 93.369]; and General Revenue funds and has the
authority pursuant to the 2021-22 General Appropriations Act and Section 413.371, Florida
Statutes, to distribute these federal pass-through and state financial assistance funds to the
Center upon the terms and conditions hereinafter set forth; and

WHEREAS, Vocational Rehabilitation and the Center desire to enter into this Agreement
regarding the disbursement of funds to the Center authorized under Federal and State law and
regulations, for the above effective through June 30, 2022 (“Term”).

IT IS THEREFORE agreed between Vocational Rehabilitation and the Center:
l. Center Responsibilities
A. Scope of Work

The Center shall operate a Center for Independent Living as defined in the Rehabilitation
Act of 1973, as amended. Services shall be provided to eligible persons with significant
disabilities in accordance with their Independent Living Plan as defined in 34 CFR 364.52,
as appropriate and in the geographic area identified for each Center in the most recent
State Plan for Independent Living. Through a coordinated effort with community based
and other referral sources, the Center, shall at a minimum:

1. Provide the five Independent Living Core Services, as defined in 45 CFR 1329.4, and
listed below:

Information and Referral Services;

Independent Living Skills Training;

Peer Counseling;

Individual and Systems Advocacy; and

Transition Services that: (i) Facilitate the transition of individuals with significant
disabilities from nursing homes and other institutions to home and community-
based residences, with the requisite supports and services. This process may
include providing services and supports that a consumer identifies are needed to
move that person from an institutional setting to a community based setting,
including systems advocacy required for the individual to move to a home of his or
her choosing; (ii) Provide assistance to individuals with significant disabilities who
are at risk of entering institutions so that the individuals may remain in the
community. A determination of who is at risk of entering an institution should
include self-identification by the individual as part of the intake or goal-setting
process; and (iii) Facilitate the transition of youth who are individuals with
significant disabilities, who were eligible for individualized education programs
under section 614(d) of the Individuals with Disabilities Education Act (20 U.S.C.

PO TP
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1414(d)), and who have completed their secondary education or otherwise left
school, to postsecondary life. Individuals who have reached the age of 18 and are
still receiving services in accordance with an Individualized Education Program
(IEP) under IDEA and have not “completed their secondary education.”

2. Provide any or all of the following Individual Services:

Advocacy/Legal Services;
Assistive Technology;
Children’s Services;
Communication Services;
Counseling and Related Services;
Family Services;
Housing, Home Madifications and Shelter Services;
Independent Living Skills Training and Life Skill Training Services;
Information and Referral Services;
Mental Restoration Services;
Mobility Training;
Peer Counseling Services;
. Personal Assistance Services;
Physical Restoration Services;
Preventive Services;
Prostheses, Orthotics, and Other Appliances;
Recreational Services;
Rehabilitation Technology Services;
Therapeutic Treatment;
Transportation Services;
Youth/Transition Services;
Vocational Services.

SECCVTeTOS3ITATISQ@TOQ0 T

B. Program Background and Purpose of Project

All Independent Living Services provided hereunder shall be consistent with a philosophy
of consumer control, peer support, self-help and self-determination, and shall strive to
maximize the leadership, empowerment, independence, productivity, and full inclusion
into the mainstream of society of persons with significant disabilities.

This program provides any appropriate rehabilitation services or other services to enhance
the ability of persons who have significant disabilities to live independently and function
within their communities and, if appropriate, to secure and maintain employment.

The Center shall perform all such responsibilities as are required by the Workforce
Innovation and Opportunities Act (Pub. L.113-128) and subsequent federal regulations.

C. Assurances

1. The Center shall operate a Center for Independent Living as defined in the
Rehabilitation Act of 1973, as amended, and administer each program covered by the
agreement in accordance with all applicable statutes, regulations, and program plans
including the following:

a. Federal: The Rehabilitation Act of 1973, as amended; Title 45 Code of Federal
Regulations (CFR) Part 75; 34 CFR Parts 364, 365, and 366; 2 CFR Part 200; and
any applicable sections of federal law or regulations amended or superseded by
the passage of the Workforce Innovation and Opportunity Act (WIOA).
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D.

b. State: Chapter 413 (Part Il), Florida Statutes; Section 215.97, Florida Statutes
(Florida Single Audit Act), Section 112.061, Florida Statutes (Per Diem and Travel
Expenses); Section 413.393, Florida Statutes (State Plan for Independent Living);
Section 286.011, Florida Statutes (Sunshine Law); and the Florida Department of
Financial Services Reference Guide for State Expenditures.

The Center shall use fiscal control and fund accounting procedures that will ensure
proper disbursement of and accounting for federal and state funds paid to that agency
under the agreement.

The Center shall comply with the assurances and evaluation standards contained in
Section 725 of the Rehabilitation Act of 1973, as amended.

The Center shall comply with the background screening requirement as set forth in
section 413.208 Service providers; quality assurance; fitness for responsibilities;
background screening), and section 435.05, Florida Statutes (Requirements for
Covered Employees and Employers). These responsibilities include maintaining the
initial employment status and any changes in status must be reported within 10
business days in the Care Provider Background Screening Clearinghouse. The CIL
may not hire, select, or otherwise allow a person required to be screened to perform
any duty that would place the individual in a role that requires background screening
until the screening process is completed and demonstrates the absence of any
grounds for the denial or termination of employment or appointment. The CIL must
provide VR with a list of staff members, volunteers and board members, including
hire/appointment date, upon request for verification purposes.

All required background screenings must be initiated via the Care Provider
Background Screening Clearinghouse created in section 435.12, Florida Statutes.

The Center shall not require financial needs testing or financial participation by
consumers of independent living services funded under the State Plan for
Independent Living (SPIL) unless or until guidelines are developed in collaboration
with the Division of Vocational Rehabilitation and the Florida Independent Living
Council, and approved by a majority of the Center Directors.

The service area for the Center is confined to the geographic area outlined in the
most recent State Plan for Independent Living. In the event that a consumer from
outside the designated geographic area seeks services from the Center, the Center
shall refer the consumer to the Center serving the consumer’s area.

Any additional funds realized as a result of the Center’s operation with state and
Federal funds are defined as “program income” 45 C.F.R. 75.2, and must be used to
in the same manner as the federal funds supporting the Center. Such funds may not
be used to provide services outside of the geographic area defined in the most
recent State Plan for Independent Living.

Budget

The Center shall submit an annual budget, budget narrative, and cost allocation plan to
the Vocational Rehabilitation Contract Manager for approval for each subsequent
agreement year in a format provided by the Division. An amendment to the Agreement
with a July 1%t effective date will be executed to reflect funding and budget changes.
Annual budget, budget narrative, and cost allocation plans shall be submitted by June 1%
of each year or upon a request by Vocational Rehabilitation.
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V.

Vocational Rehabilitation Responsibilities

Vocational Rehabilitation agrees to:

A.

Perform all applicable duties and responsibilities as set forth in the Rehabilitation
Act of 1973, as amended, 45 CFR Part 75, as well as duties and responsibilities
set forth in other applicable Federal laws and regulations, Chapter 413, Florida
Statutes, and other applicable State laws and regulations; and

Review, accept, and approve in a timely manner requests for payment submitted
by the Center in accordance with Section IV, Deliverables, Method of Payment,
and Documentation Requirements.

Disbursements by Vocational Rehabilitation

A. Independent Living Program funds were appropriated in 2018 - 2019, under
the General Appropriations Act (GAA) from Social Security Administration
reimbursements; Title VII, Part B; and General Revenue funds providing that
such funds and reimbursements are available, to provide for the delivery of
Independent Living Services, including the five (5) Independent Living Core
Services. These funds are allocated to individual Centers for Independent
Living that are in compliance with the standards and assurances in Section 725
(b) and (c) of the Rehabilitation Act of 1973, as amended, and subparts F and
G of 34 CFR 366. The Center is eligible to receive payment monthly for such
of its costs as would satisfy the terms of this agreement in an amount not to
exceed $206,508.00 as broken down by funding source as follows:

Title VII, (SSA/Part B): $150,712.00
General Revenue: $55,796.00

The total number of Independent Living Service hours provided under this
agreement shall be no less than the total minimum number of hours required per
year by the funding sources, identified below. If at the end of the year, 100 percent
of the total required hours have not been provided, financial consequences are
applied as indicated in Section XV Remedies.

Title VII Part B/Social Security (hours:684)

Administration: (minimum: 34/monthly)

General Revenue: (Hours: 253)
(minimum: 12/monthly)

TOTAL: (hours: 937, Part B/GR
combined)

In the event of an increase or decrease in the Center's annual funding, an
amendment reflecting the change in funding level will be executed. Such change
includes a limitation on the release of the total allocated funds by the Governor to
Vocational Rehabilitation.

Deliverables, Method of Payment, and Documentation Requirements
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For the FY21/22 term, the total annual funding will be disbursed on a fixed price
in twelve (12) equal monthly payments upon receipt and approval of a properly
completed invoice, and supporting documentation.

No later than thirty (30) days after the close of monthly business the Center shall
submit to the Contract Manager the following documents in sufficient detail for
proper pre-audit and post-audit thereof as evidence of deliverable completion:

1. A properly completed invoice which includes, at a minimum, the month for
which payment is sought; the number of Independent Living service hours
provided for the month included in Section Ill.B. of this Agreement.

2. A Monthly Performance Report for the Center for Independent Living
Program and a quarterly report of activities conducted pursuant to the State
Plan for Independent Living goals, objectives, and strategies, as
applicable, completed in formats provided by Vocational Rehabilitation and
submitted with the Center's December, March, June and September
invoice.

No later than thirty (30) days after the end of each quarter, the Center shall submit
to the Contract Manager a quarterly budget reconciliation in a format provided by
Vocational Rehabilitation for the year-to-date period. For purposes of this
agreement, quarters are defined as follows:

. 15t Quarter — July 1t — September 30"

. 2"4 Quarter — October 15t — December 31%
o 3" Quarter — January 1% — March 318t

. 4" Quarter — April 15t — June 30"

The Center shall maintain documentation (electronic or hard copy) to track and
record all service hours provided under this Agreement. Documentation will at a
minimum identify the staff providing the service, the date of service, the hours of
service, the consumer receiving the service, and all services provided to the
consumer during the hours of service.

The Center shall track, record, and allocate all service hours provided under this
Agreement rounded to the nearest 15-minute increment.

The Center shall record and report services provided to more than one individual
at the same time or in a group setting based on the actual hours of service provided
regardless of how many individuals are in attendance unless the individuals are
consumers with active consumer service records and the services being provided
are listed in their Independent Living Plans.

The Center shall track, record, allocate, and report services provided under this
Agreement by funding source.

The Center shall not track, record, report and/or invoice any specific service hour
or 15-minute increment thereof to both this Agreement and any other agreement,
nor shall the Center track, record, report, and/or invoice any specific service hour
or 15 minute increment thereof to more than one funding source under this
Agreement.
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V. Compliance with State Laws and Regulations

A. The parties shall comply with all applicable Federal, State, and local laws and
regulations, including but not limited to:

1. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which
prohibits discrimination on the basis of disability;

2. The Americans with Disabilities Act of 1990 as amended P.L. 101336, which prohibits
discrimination on the basis of disability and requires reasonable accommodations for
persons with disabilities;

3. The Florida Civil Rights Act of 1992, as amended, which secures for all individuals
within the state freedom from discrimination because of race, color, religion, sex,
national origin, age, disability, or marital status; and

4. All regulations, guidelines and standards as are now or may be lawfully adopted under
the above statutes.

5. 45 CFR part 75—Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for HHS Awards.

6. 45 CFR part 80— Nondiscrimination under Programs Receiving Federal Assistance
through the Department of Health and Human Services—Effectuation of title VI of the
Civil Rights Act of 1964.

7. 45 CFR part 84— Nondiscrimination on the Basis of Handicap in Programs Activities
Receiving Federal Financial Assistance.

8. 45 CFR part 86—Nondiscrimination on the Basis of Sex in Education Programs or
Activities Receiving Federal Financial Assistance.

9. 45 CFR part 91—Nondiscrimination on the Basis of Age in Programs or Activities
Receiving Federal Financial Assistance from HHS.

10. 45 CFR part 93—New Restrictions on Lobbying.

11. 2 CFR part 376—Nonprocurement Debarment and Suspension.

12. 2 CFR part 382—Requirements for Drug-Free Workplace (Financial Assistance).

B. The parties further acknowledge that the availability of Federal and State funding may
be contingent upon each party’s assurances and compliance with the foregoing, and
that each shall endeavor to remain in compliance throughout the Term. The Center
agrees to require these same assurances from all contractors, subcontractors, sub-
grantees, and others with whom it arranges to provide services or benefits in
connection with any of its programs and activities funded through this Agreement.

VI.  Lobbying

The Center agrees to comply with all federal and state applicable laws and implementing
regulations that prohibit the expenditure of funds made available hereunder for lobbying
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VII.

the Legislature or a state agency. See section 216.347, Florida Statutes; section 11.062,
Florida Statutes; 31 U.S.C. §1352; 18 U.S.C. §1913.

Audits and Records, Retention of Records

The Center agrees that it shall:

A.

Permit persons duly authorized by Vocational Rehabilitation and state and federal
auditors full access to and the right to examine any records and documents related to
this Agreement at all reasonable times during the period of this Agreement for as long
as records must be retained as defined below in paragraph D. Those persons
authorized to do so shall be entitled to inspect any records, papers, documents,
facilities, or services of the Center relevant to this Agreement and may interview
recipients of services and employees of the Center to be assured of satisfactory
performance of the terms and conditions of the Agreement. Within 90 days following
such inspection Vocational Rehabilitation shall deliver to the Center a written report of
the findings, including specifically any noted deficiencies concerning the manner in
which services are being provided. The Center will correct all noted deficiencies
identified by Vocational Rehabilitation within the specified period set forth in the
recommendations.

Maintain a financial management system relating to funds received and expended
under this Agreement in accordance with generally accepted accounting principles
and that is compliant with 45 CFR Part 75.302, Standards for financial management
systems and 45 CFR Part 75.361, Retention Requirements for Records.

The financial management system maintained pursuant to Paragraph VIl (B) shall
include the maintenance of books, records, documents, including electronic storage
media and the evidence and accounting procedures and practices which sufficiently
and properly reflect all direct and indirect costs of any nature expended in the
performance of this Agreement. Upon reasonable advance notice, the Center shall
make such books, records, and documents, including electronic storage media and
the evidence and accounting procedures and practices, available for inspection,
review or audit by authorized state and federal personnel and other personnel duly
authorized by Vocational Rehabilitation.

The Center shall retain all financial records, supporting documents, statistical records,
and any other documents including electronic storage media pertinent to this
Agreement for a period of five (5) years after the ending date of this Agreement or, if
audit findings have not been resolved at the end of the five (5) year period, the records
shall be retained until resolution of the audit findings. State auditors and any persons
duly authorized by Vocational Rehabilitation shall have full access and the right to
examine any of the said materials during said period.

The Center shall:

1. Respond to any written recommendations from Vocational Rehabilitation to
the Center regarding deficiencies in the Center’s performance within the
time specified in such comments. The Center shall either rectify such
deficiencies or supply a reasonable written justification for not correcting
such deficiencies.

2. In accordance with the provisions of 45 CFR Part 75 Subpart F, in the event
that it expends equal to or in excess of the Federal threshold for awards in
its fiscal year, the Center shall have a single or program-specific audit
conducted in accordance with the provisions of 45 CFR Part 75, Subpart
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VIII.

F.

F. In determining the Federal awards expended in its fiscal year, the Center
shall consider all sources of Federal awards. The determination of the
amount of Federal awards expended should be in accordance with the
guidelines established by 45 CFR Part 75. An audit conducted by the
Auditor General in accordance with 45 CFR Part 75.514 will meet the
requirement of this part. If a Center is required to have an audit pursuant
to this section, the Center will provide a copy to Vocational Rehabilitation.

3. If the Center expends less than the Federal threshold for awards in its
Fiscal year, an audit conducted in accordance with the provisions of 45
CFR Part 75 Subpart F is not required. In the event that the Center
expends less than the Federal threshold for awards in its fiscal year and
elects to have an audit conducted in accordance with the provision of 45
CFR Part 75 Subpart F the audit must be paid for from non-Federal funds.
If non-federal funds under this agreement are used to pay for such an audit,
the Center will provide a copy to Vocational Rehabilitation. If the Center
elects to conduct an audit under this section, but does not use funds from
this Agreement, Vocational Rehabilitation requests that the Center submit
a copy of the audit.

In accordance with Executive Order 20-44, each contractor meeting the following
criteria: 1) all entities named in statute with which the agency must form a sole source,
public private agreement and 2) all entities that, through contract or other agreement
with the State, annually receive 50% or more of their budget from the State or from a
combination of State and Federal funds shall provide to the department an annual
report in the format required by the department. This report shall detail the total
compensation for the entities’ executive leadership teams. Total compensation shall
include salary, bonuses, cashed in leave, cash equivalents, severance pay, retirement
benefits, deferred compensation, real-property gifts, and any other payout. In addition,
the contractor shall submit with the annual report the most recent Return of
Organization Exempt From Income Tax, Form 990, if applicable, or shall indicate that
the contractor is not required to file such Form 990. Contracted entities must inform
the Department of any changes in total executive compensation between the annual
reports. All compensation reports must indicate what percent of compensation comes
directly from the State or Federal allocations to the contracted entity. This report shall
be submitted by May 1, 2021 and March 1 of each subsequent year. Executive Order
20-44 may be  obtained via  this link, https://www.flgov.com/wp-
content/uploads/orders/2020/EQ 20-44.pdf

Government in the Sunshine/Public Records

The Parties recognize that each is required to comply with Section 286.011, Florida
Statutes, Government in the Sunshine, and to Florida’s public records laws, Chapter 119,

Florida Statutes.

In fulfilling its obligations under this Agreement and Chapter 119, F.S., the Center must

comply with the requirements outlined in s. 119.0701, F.S. If the Center fails to comply
with a public records request pursuant to Chapter 119, F.S., Vocational Rehabilitation may
take any action under this Agreement necessary to ensure compliance with Florida’s

public records laws, including, but not limited to, demanding compliance with a public
records request, seeking indemnification from the Center regarding an action brought to

enforce a public records request sent to the Center, or terminating the Agreement.

Pursuant to s. 119.0701, F.S., the Center must:
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XI.

XIl.

Keep and maintain public records required by Vocational Rehabilitation to perform the
service.

Upon request from Vocational Rehabilitation’s custodian of public records, provide
Vocational Rehabilitation with a copy of the requested records or allow the records to be
inspected or copied within a reasonable time at a cost that does not exceed the cost
provided in chapter 119, F.S., or as otherwise provided by law;

Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of
the Agreement term and following completion of the Agreement if the Center does not
transfer the records to Vocational Rehabilitation; and

Upon completion of the Agreement, transfer, at no cost, to Vocational Rehabilitation all
public records in possession of the Center or keep and maintain public records required
by Vocational Rehabilitation to perform the service. If the Center transfers all public
records to Vocational Rehabilitation upon completion of the Agreement, the Center shall
destroy any duplicate public records that are exempt or confidential and exempt from
public records disclosure requirements. If the Center keeps and maintains public records
upon completion of the Agreement, the Center shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to Vocational
Rehabilitation, upon request from Vocational Rehabilitation’s custodian of public records,
in a format that is compatible with the information technology systems of Vocational
Rehabilitation.

IF THE CENTER HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER
119, FLORIDA STATUTES, TO THE CENTER'S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE CUSTODIAN OF
PUBLIC RECORDS AT 850-245-0735 & contractcustodian@fldoe.org, Florida
Department of Education, Attn: Contract Custodian 325 W. Gaines Street, Suite 344,
Tallahassee, FL 32399-0400.

Unspent Funds and Program Income

Use of program income shall be consistent with the requirements of 45 CFR 1329.2 to
further eligible projects or program objectives. Unspent funds shall be returned to the
Florida Department of Education within 90 days of the end of the Term.

Indemnification

Nothing in this Agreement is intended to alter or waive any party’s entitlement to a defense
of sovereign immunity, or to extend the liability of any party beyond the limits established in
Section 768.28, Florida Statutes, as amended, except as otherwise provided by law and
nothing herein shall be construed as consent by any party to be sued by third parties
regarding the instant Agreement. This section shall survive termination of this Agreement.

Insurance

The Center agrees that, throughout the term of this Agreement, and any extended Term
agreed to by the parties, it will maintain general liability insurance coverage and Directors
and Officers liability coverage with limits of at least one million dollars ($1,000,000), and
issued by insurer(s) licensed to conduct business in Florida and authorized to issue such
policies.

Property
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XIV.

XV.

Notwithstanding any other section of this Agreement, all rights, title and interest in and to
property purchased, produced or developed, in whole or in part, with federal/state pass-
through funds provided under this Agreement shall vest in the State of Florida, except that
to the extent required by applicable law, the right, title and interest in and to intellectual
property shall vest in the State of Florida, Department of State.

Publicity and Public Notice

The Center agrees that all notices, informational pamphlets, press releases, research
reports and similar public notices which are prepared and distributed by the Center and
related to programs funded through this Agreement shall include the statement: “This
project is funded under an Agreement with the State of Florida, Department of
Education/Division of Vocational Rehabilitation.”

Term, Renewal, and Termination

A. This Agreement shall commence on July 1, 2021 or date fully executed whichever
is later through and including June 30, 2022. The Agreement may be renewed for
an additional two-one-year terms, at the option of Vocational Rehabilitation. Such
option may be exercised by notifying the Center in writing at least 90 days prior to
the expiration of the original term.

B. Vocational Rehabilitation may terminate this Agreement, with or without cause,
upon no less than thirty (30 days) written notice.

Remedies

A. Should the Center be found to be out of compliance with any term or condition set
forth herein, Vocational Rehabilitation may withhold payment until all deficiencies
are corrected.

B. The Center has agreed to provide, at a minimum, the total number of service hours
identified in Section Ill.B. of this Agreement. If for any reason the Center, at the
end of each Agreement year does not achieve the established minimum level of
service hours, remedies will be determined as provided in paragraphs D - G below.

C. At the end of each Agreement quarter, the Vocational Rehabilitation Contract
Manager will analyze the Center’s progress toward reaching the minimum number
of agreed-upon hours. If it is found that the actual reported hours are below the
total minimum hours prorated for the quarter, the Vocational Rehabilitation
Contract Manager will consult with the Center to determine if technical assistance
or corrective action is required.

D. At the end of each Agreement year, the Vocational Rehabilitation Contract
Manager will validate that the total minimum number of service hours has been
achieved before final payment is approved under this Agreement. The validation
will be based on the Monthly Performance Reports and deliverables required by
this Agreement and provided by the Center, in addition to any audits, site visits
and/or technical assistance conducted by Vocational Rehabilitation.

E. If the Center did not meet the required total minimum monthly hours, the Center
shall submit a written statement outlining the reason for the reduced service hours
and a plan for meeting the minimum number of service hours in the subsequent
month. For each service hour that is not achieved by the Center at the end of the
fiscal year, the final payment will be reduced by $220 per hour.
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The Center shall return to Vocational Rehabilitation any overpayment or funds
disallowed pursuant to the terms of this Agreement, the Vocational Rehabilitation
Act of 1973, as amended or appropriate state, federal regulations, rules and/or
laws. In the event that the Center or its independent auditor discovers that an
overpayment has been made, the Center shall repay said overpayment
immediately together with an explanation of the funds returned. The return shall
be due within ten (10) days after the overpayment is discovered. If the Center fails
to timely repay such funds, the Center shall pay to Vocational Rehabilitation, in
addition to such funds, interest at the rate set pursuant to Section 55.03, Florida
Statutes. Interest shall immediately begin to accrue on the unpaid principal
balance at the highest rate allowable by applicable laws, through the date on which
such funds are fully repaid.

If the total amount of the remedy exceeds the amount of the last payment of the
Agreement year or of the last payment of the Agreement, the Center shall
reimburse Vocational Rehabilitation for the difference in accordance with this
section.

Agreement Management

Vocational Rehabilitation and the Center designate their respective representatives,
identified below for coordination, communication, and management of the Project.

For Vocational Rehabilitation:

Monica Moye, Senior Management Analyst Supervisor
4070 Esplanade Way, 2" Floor

Tallahassee, FL 32399-7016

Phone: 850-245-7004

Fax: 850-245-3392

E-mail: monica.moye@vr.fldoe.org

For the Center:

Mandy Bianchi, Executive Director

Center for Independent Living of North Florida/Abilitylst
1823 Buford Court

Tallahassee, Florida 32308

Phone: 850-575-9621

Fax: 850-575-5740

E-mail: mandybianchi@abilitylst.info
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IN WITNESS WHEREOF, the parties hereto have caused this agreement, which includes any
referenced attachments, io be executed on the dates set farth below.

Florida De artment of Education/ Center for Inde endent Livin of North
Division of Vocational Rehabilitation Florida/Abili 1st
By: By:
n Mandy Bianchi
Titl . o Titie:  Executive Director
(@)
Date: Date:
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IN WITNESS WHEREOF, the parties hereto have caused this agreement, which includes any
referenced attachments, to be executed on the dates set forth below.

Florida De artment of Education/ Center for Inde endent Livin of North
Division of Vocational Rehabilitation Florida/Abili 1st
By: By: ‘% M’C[\N\'
Richard Corcoran Mandy Bianch
Title: Commissioner of Education Title: Executive Director
Date: Date: /7/21/21
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Department of Health and Human Services

Administration For Community Living

Notice of Award

Award# 2105FLILCL-00
FAIN# 2105FLILCL

Federal Award Date: 09/28/2021

Recipient Information

Federal Award Information

1. Recipient Name

CENTER FOR INDEPENDENT LIVING OF
NORTH FLORIDA INC

1823 Buford Ct

Tallahassee, FL 32308-4465

2. Congressional District of Recipient
02

3. Payment System Identifier (ID)
1592091522A1

4. Employer Identification Number (EIN)
592091522

5. Data Universal Numbering System (DUNS)
107552796

6. Recipient’s Unique Entity Identifier

7. Project Director or Principal Investigator

Ms. Mandy Bianchi
Executive Director
mandybianchi@ability1st.info
850-575-9621

8. Authorized Official

Ms. Mandy Bianchi
Executive Director
mandybianchi@ability1st.info
850-575-9621

11. Award Number

12.

13.

14.

15.

16.

2105FLILCL-00

Unique Federal Award Identification Number (FAIN)
2105FLILCL

Statutory Authority

29 U.S.C. § 796f-1; Section 722 of the Rehabilitation Act of 1973, as amended

Federal Award Project Title
2021 CILs

Assistance Listing Number
93.432
Assistance Listing Program Title

Centers for Independent Living

Federal Agency Information

Centers for Independent Living Program

9. Awarding Agency Contact Information
Mr. Vincent Woodard

Financial Operations Specialist
vincent.woodard@acl.hhs.gov

202 795-7448

10.Program Official Contact Information
Jennifer D. Martin

Program Analyst

jennifer.martin@acl.hhs.gov

2027957399

17. Award Action Type
New
18. Is the Award R&D?
No
Summary Federal Award Financial Information
19. Budget Period Start Date  09/30/2021 - End Date 09/29/2022
20. Total Amount of Federal Funds Obligated by this Action $248,871.00
20a. Direct Cost Amount
20b. Indirect Cost Amount
21. Authorized Carryover
22. Offset
23. Total Amount of Federal Funds Obligated this budget period $0.00
24. Total Approved Cost Sharing or Matching, where applicable $0.00
25. Total Federal and Non-Federal Approved this Budget Period $248,871.00

26.
27.

Project Period Start Date

09/30/2021 - End Date 09/29/2022

Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Project Period

Not Available

28.

29.

Authorized Treatment of Program Income
ADDITIONAL COSTS

Grants Management Officer - Signature
Emmanuel Ekwo

Deputy Administrator

30. Remarks

See Below.
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Department of Health and Human Services

Administration For Community Living

Notice of Award

Award# 2105FLILCL-00
FAIN# 2105FLILCL

Federal Award Date: (09/28/2021

Recipient Information St ATODRDICE DA S
p (Excludes Direct Assistance)
Recipient Name I. Financial Assistance from the Federal Awarding Agency Only
Il. Total project costs including grant funds and all other financial participation
CENTER FOR INDEPENDENT LIVING OF
NORTH FLORIDA INC a. Salaries and Wages $0.00
1823 Buford Ct b. Fringe Benefits $0.00
Tallahassee, FL 32308-4465 ¢. TotalPersonnelCosts $0.00
. s . d. Equipment
Congressional District of Recipient p $0.00
02 e. Supplies $0.00
Payment Account Number and Type f. Travel $0.00
1592091522A1 C .
Employer Identification Number (EIN) Data g- Construction $0.00
592091522 h. Other $248,871.00
Universal Numbering System (DUNS) i. Contractual $0.00
107552796
Recipient’s Unique Entity Identifier j. TOTAL DIRECT COSTS $248,871.00
Not Available
k. INDIRECT COSTS $0.00
31. Assistance Type 1. TOTAL APPROVED BUDGET $248,871.00
Formula grant Federal Sh
m. Federal Share
32. Type of Award $248,871.00
Mandatory n. Non-Federal Share $0.00
34. Accounting Classification Codes
FY-ACCOUNT NO. | DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION
1-2994975 2105FLILCL AoD 41.51 $248,871.00 75-21-0142

Page 2




AWARD ATTACHMENTS

CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC 2105FLILCL-00

1. FY21 Terms and Conditions for: Centers for Independent Living (CILs) Funding



FY21 Terms and Conditions for: Centers for Independent Living (CILs) Funding

General Grants Management

Payments — Funds for this award are available through the Payment Management System (PMS). Please go to
https://pms.psc.gov/ for access, payment, reporting and training information.

Award Acceptance - Initial withdrawal of funds by the recipient, constitutes acceptance of the terms and conditions
of this award. Any future support is subject to the availability of funds and programmatic priorities. If an initial
payment is not requested within 30 business days of the project start date, contact your Federal Project Officer or
Grants Management Specialist to provide a reason(s) for the inactivity.

Grants Management Module - ACL grant recipients are required to use the Grants Management Module (GMM) for
their grants management services (tracking and receiving various award actions, general correspondence, post-award
amendments and requests etc.). The recipient authorizing official identified in box 10a., and recipient project
director identified in box 9b., must ensure they are registered with GMM and have the appropriate role(s) assigned
to them by their organization. If there is a change in key personnel, please refer to the Special Clause for Change in
Key Personnel below.

Closeout Requirements — A final Federal Financial Report (SF-425), a Property Inventory and Disposition Statement
if applicable, and a final Program Progress Report are due within 120 days after the expiration of the project period
of the Notice of Award.

Overlapping Projects - Recipients with overlapping projects must be specifically cautious that approved costs on any
budget, including match or cost share (if applicable), is not also included on any other federally financed program in
either the current or a prior period.

Public Policy

The statutory authority for grants of this program is authorized under Title VII, Part C, Section 727 of the
Rehabilitation Act of 1973, as amended. You must comply with all terms and conditions outlined in the grant award.
This includes the Department of Health and Human Services (HHS) Grants Policy Statement (GPS). You must
comply with HHS grants administration regulations, program statutes and regulations, and any applicable
appropriation act requirements or limitations. The terms and conditions of this award include the provisions and
requirements from the applicable notice of funding opportunity or other funding solicitation.

Terms and Conditions: Please visit ACL’s website at https://www.acl.gov/grants/managing-grant to view the terms
and conditions, including but not limited to:
* Prohibition on certain telecommunications and video surveillance services or equipment
* SAM.gov / DUNS Requirement
» Consolidated Appropriations Act
 National Policies including Trafficking Victims Protection Act, Whistleblower Protections, DOMA:
Implementation of Same-Sex Spouses/Marriages, Stevens Amendment, and Antidiscrimination

Reporting Requirements

Reporting Requirements: Please visit ACL’s website at https://www.acl.gov/grants/managing-grant to view the
reporting requirements, including but not limited to:

* Federal Funding Accountability and Transparency Act (FFATA)
* Federal Awardee Performance and Integrity Information System (FAPIIS)

Program Progress Reports are due annually (within 120 days following the end of the project period), effective with
the start date of the award. This report must be submitted through the Q90 reporting portal introduced in September
of 2021.



Annual Federal Financial Reports are required. SF-425 Financial Reporting: For this grant award, the SF-425 shall
be submitted using the HHS’ Payment Management System (PMS). PMS website is located at: https://pms.psc.gov.
An annual and final report is due within 120 days after 9/29/2022, which is 1/31/2023.

Federal Cash Reporting: On the SF-425 form, lines 10 a. through c. are reported on a quarterly calendar year basis
(for the periods ending 12/31, 3/31, 6/30, 9/30) at the HHS’ Payment Management System (PMS). PMS website is
located at: https://pms.psc.gov. Reconciliation of advances and disbursements is required for each quarter and the
report must be completed within 30 days of the end of each quarter (i.e., by 1/30, 4/30, 7/30, 10/30). This reporting
requirement is separate from completing the entire SF-425 as denoted in the financial reporting term.

Special Clause for Change in Key Personnel

Per 2 CFR 200.308, recipients of federal funds must request approval from the grantor for a number of changes
related to the grant, including a Change in Key Personnel identified in the application for federal funds or in the
grant award. The regulation defines a Change in Key Personnel as the replacement or change in status (such as an
absence for any continuous period of 3 months or more, or reduction of time devoted to the project by 25 percent or
more from the level in the approved application) of the Principal Investigator/Project Director (PI/PD).

Please click on following link for ACL process to request Change in Key Personnel: Mandatory/Formula Grants in
the Non-Discretionary Grants Module of GrantSolutions.

Staff Contacts

Please go to the Centers for Independent Living page on ACL.gov then scroll down to the Office of Independent
Living Programs Contact List and select to find Independent Living Administration Project Officer assigned to
your state.
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