2022 HUD COC FUNDED PROJECT REVIEW SUMMARY SHEET

prosect name: A Place Called Home For Families (Ability 1st)

PROJECT TYPE: PSH PROJECT OPERATION DATES: 02/1/2021-1/31/2022

TOTAL ANNUAL PROJECT FUNDING THROUGH HUD: $165’47700

NUMBER OF HOUSEHOLDS/INDIVIDUALS TO BE SERVED ANNUALLY: HH 12 INDIVIDUALS N/A

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

NUMBER OF HOUSEHOLDS/INDIVIDUALS ACTUALLY SERVED: HH 12 INDIVIDUALS 36

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

o2y 11,050.00 N/A

What was the cost per household/individual for this projec Individua

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? 92.36%



What were the APR results on system performance measures?

Average Change in Overall Cash Income stayers (APR 19a1) Avg.$1276.33/ 6 clients/60%

Average Change in overall Cash Income leavers(APR 19a2) Avg.$684.25/ 4 leavers/ 100 %

Percent of leavers exiting to permanent housing destinations (APR 23c) 100 %

Did this project have previous year CAPs, mandatory TA that would make this project eligible for reallocation this
year? No Describe: Project was a high scoring project in previous NOFO competition

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:

The Center for Independent Liviing of North Florida DBA Ability1st

Agency Address:

1823 Buford Ct.

City, State, Zip:

Tallahassee, FL 32308

Contact Person:

Jackie Fortmann

Contact Phone and Email

8503228226 e-mail: |jackiefortmann@ability1st.info

Agency Executive Director:

Mandy Bianchi

Director Phone and Email:

8503227221 e-mail: [mandybianchi@ability1st.info

B. Project Information

Name of Project:

APCH for Families Renewal FY 2022

Project Address, if applicable:

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

Application Type [CONew [JRenewal

Project Type [JcocBonus ~ [HMIS [v]PH-PSH

[]ov Bonus; [] s50-CE [JPH-RRH[JJoint TH&PH-RRH

Date Range of Current Grant

02 /01 /2021  to 01 /31 /2022

Amount Awarded

$165,477.00

HUD grant number (from
GIW)

FLO410L4H062008




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,

éwwwg ., 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: APCH fior Families - FLO410L4H062008 Type: FH

001 i, Grant IsfoeTmdtion - Frm é-Snipd &l LOCCS

Grant Number

Recipient

CoC Number and Name

CoC Component Type

CoC Project Type

FLO410L4H062008

FL-506: The Center for Independent Living of N. F., dba Ability1st
FL-506 Tallahassee/Leon County CoC

PH

PSH

Total Award Amount (from the application in e-snaps)  $165,477.00

Operating Year Start Date

Operating Year End Date

Grant Term in Months

Grant Information Was Updated on

QL. Grami Inloimrsithon - Liser-suppled
Grant Infarmation

Thiz APF you are regorting on s for the following grant. This data in thia Tormn |8 prepopulsbed Trom dets espomed Trom e-snaps emd LOCCS.

2/1/2021
1/31/2022
12
8/24/2022

A0 il orrsation i tha APR et bi provided Tor the Dpstrating Year as shown above.

I thas seern of thas gram s femally snisnded by HUD and v ool HUD Seld ofice updatsd LOCES acoondingy
Oprating ¥ear End Dot woisld b sdiusted aocondingly. IT oh aatension wis necedved Mo filing this APH e temn ohings woibd b
miade i LOCCS and this reporing pediosd will nemialn the saims. All information subanitied in this APR miust reflec the bl operating year.

whiain 12 encerihig aind e

Thet Diptraiting ‘o i extabliabed in LOCES with the fire drvs of Tands on this grant. iT i i ot corect, contect the kezal HUD Sekd office directly for the
dirt 0 b comected i LOCCE. Once | bs corectied and e dets has been transmitted 1 Sage the Tomm will sunomatiosly updani. ¥ou Sannot changs thi

dite yoursell sither thicugh LOCCE o in Sage.

Grarit Foous 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?

—If yes, which population?

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

002 Bed and Uink invastory and Utikzation

, W Daen in eneoniths wiould show s Mo

A8 Froposed in the Application  Otcuphid AND Avallable for Dooupancy A
Completid in tha APR by the Reciples
Total Jarmsary  &gell  July  October  Aversge % of ADually Avalable to Propossd
Limiis 12 10 12 11 12 93.75%
Bada 36 32 35 32 34 92.36%

PSH
No
Yes

Chronic
Homeless

Families
with
Children

Yes



003, Comaet information

Prefix

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

CQ0da Propict kdentifiers in HMIS

m:m gu-uum Project Name E‘l*ﬂ
FL506 - FL506 -

BBCoC: Ability BBCoC: Ability

Tst- 9368 Tst- 9368
APCH_Families APCH_Families

(PSH) (PSH)

[}05a: Repaort Wakdutions Tabls

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

1823 Buford Court, Tallahassee, FL, 32308

HMES

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

The Center for Independent Living of North Florida DBA Ability1st

Afilabed

Frofect
. i o D of
profect affiltiors

Hm&mﬂdﬂﬁﬂm

FL-506

129073

Provibder

0

HMIE
Badtwiare

ServicePoint



Q06a: Dme Qualy, Personally kentifying Information [211)

Dats Elenient Chart Doesn'T KnoyRefussd  Information Missing  Data lssues
Name 0 0 0
Social Security Number 2 0 1
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.
CHI6b: Dt Cuslity: Uinéversal Dats Elsmants
Dsts Elasmins Ermor Comnint et
Ermof Rt
Veteran Status 0 0%
Project Start Date 0 0%
Relationship to Head of Household 1 2.04%
Client Location 0 0%
Disabling Condition 0 0%
Numbers in green italics have been recalculated or weighted based on available totals.
Ol Dats Cuality: Indoame and Housing Dae Qualty
Dans Elisrira Emror Count ot
Error Rais
Destination 0 0%
Income and Sources at Start 0 0%
Income and Sources at Annual Assessment 1 9.09%
Income and Sources at Exit 0 0%
Numbers in green italics have been recalculated or weighted based on available totals.
0 s Juality: Chronks Homalessness
Eriering o ComotTotsl  Time '~ T Pt
prigect Typi Riscirds n n o -
Instititicn  Housing
oureacn O 0 0 0
TH 0 0 0 0
PH (All) 12 0 0 0
Total 12 0 0 0

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

O06ic Dt Quaity: Timalnass

Tiresd Tod
Risinrd

Eniry

0 days
1-3 Days
4-6 Days
7-10 Days
11+ Days

Humber of Project  Mumber of Progect
Stan Reconds Exit Reconds

1 6

1 0

0 0

5 0

4 6

%ol

Tostal

Error Rl

0 0%

3 6.12%

0 0%

0 0%

0 0%

0 0%

3 6.12%
Mumber of Tives
D RAmitsaing
0
0
0
0

Humibser of Months

% ol Rstords
Uikl ta



Q06T Dals Cuslny: InsCusve Recordsc Street Outresch & EmedJisncy Shifter

#ol wol
Dista Element FolRecords | tve Rocords  Inactive Records

Contact (Adults and Heads of Household in Street Outreach or ES-NBN) 0 0 0
Bed Night (All Clients in ES - NBN) 0 0 0

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

Q07 Wusnlss off Persoed Senmod

Total Withoun With Children and WAty Oy Liederirem Housalaid
Chikdren Agkilts Children Type
Adults 19 2 17 0 0
Children 30 0 30 0 0
Client Doesn't Know/ Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 49 2 47 0 0
For PSH & RRH - the total persons served who moved into 40 2 38 0 0

housing

Tl Pt Tiress Coiant of Persons on the Last 'Wisdessdiay
Total  Without Chikfren  'With Chikiren and Adiuls  With Only Children  Uskingwn Household Type

January 31 2 29 0 0
April 35 2 33 0 0
July 32 2 30 0 0
October 34 2 32 0 0
Ciifs Houssholdy Senvisd
Total Withowt With Children and Waithy Cinlly Lisbiricrim Heoissitld
Chsikdren Mgt Chilkdren Typ
Total Households 16 1 15 0 0
For PSH & RRH - the total households served who moved into 14 1 13 0 0

housing

CHBk: Pobri-ine Tiress Count of Housshalds on the Las 'Wednssday
Totsl  ‘Without Children  ‘ith Children and Adistis  With Only Chilidren  Uebinoven Househaold Type

January 10 1 9 0 0
April 12 1 11 0 0
July 11 1 10 0 0
October 12 1 11 0 0
QR Humibssi off Persons Contecied
Mumiber of Porsona All Parscna Firsa contait — MOT staying om this First comsct — WAS Finying on First cofmsct — Worksr unsble o
Cornmcted Cornmcted Sireeis, ES, or 5H Sirests, ES, or 5H TG
Once 0 0 0 0
2-5 Times 0 0 0 0
6-9 Times 0 0 0 0
10+ Times 0 0 0 0
Total Persons 0 0 0 0

Contacted



00 Husmibsr of Persons Engaged

Munibsst of Fersons Al Pereors Fiesa contact — MOT slaying o thi Fiest comect — WAS staying om Sirests,  Fiest comect - Worker unalble to
=] Comecied Sireets, ES, or 5H ES, of BH determing

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 0 0 0 0

Engaged

Rate of Engagement 0 0 0 0

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

O O Gebrdar aaT Ashalia
Totsl Wittt Chilidren  With Children snd Aduhs  Uslmown Housishold Type

Male 2 0 2 0
Female 17 2 15 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 19 2 17 0

Trans Female (MTF or Male to Female) &

Trans Male (FTM or Female to Male) &

© Effectiva 10,2021, this table comaing & coraoldabed Transgonder now which indudes the sum of data Trom the previcisly separate Transgender rws, tegoed wish G.

OOk Gistedar of Chilldiren
Total  With Childnen snd Adishs Witk Only Children  Unkindrem Househaold Type

Male 7 7 0 0
Female 22 22 0 0
No Single Gender 0 0 0 0
Questioning 0 0 0 0
Transgender 1 1 0 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 30 30 0 0

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

© Effectiva 10012021, this table comaing & coraoldated Transgonder now wilch indudes the sum of dats from the previcisly separats Transgender rows, tagged with G.



01 0e: Garadar of Persons Missing Age Informestion

Total  Without Children  With Childven and Adults  'With Only Chilfren  Uskinown Househaold 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) &
© Effsctiviy 100172021, this table consing & corgolidated Teoansgender row which includes the summ of dats from ths previcusly separaie Transgender rows, tagged wik C.

G717 Age
Totsl  Without Children  With Children and Adishis Witk Only Children  Uslinowen Household Type

Under 5 4 0 4 0 0
5-12 18 0 18 0 0
13-17 8 0 8 0 0
18-24 3 1 2 0 0
25-34 4 0 4 0 0
35-44 8 0 8 0 0
45-54 2 0 2 0 0
55-61 2 1 1 0 0
62+ 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 49 2 47 0 0
01 2a: Raca
Total  Without Chikfren  'With Chikiren and Aduhs  With Only Children  Uiskenoven Household Type
White 1 0 1 0 0
Black, African American, or African 43 2 41 0 0
Asian or Asian American 2 0 2 0 0
American Indian, Alaska Native, or Indigenous 0 0 0 0 0
Native Hawaiian or Pacific Islander 0 0 0 0 0
Multiple Races 3 0 3 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 49 2 47 0 0
0712 Ethibzity
Total  ‘Without Children  With Children and Adishs Witk Only Children  Linkindrmn Houssehaold Type
Non-Hispanic/Non-Latin(a)(0)(x) 49 47
Hispanic/Latin(a)(0)(x) 0 0

Client Doesn't Know/Client Refused 0

Data Not Collected 0

N O o o N
o

o o o o o

o o o o o

Total 49 47



01 301: Prevaioal g Menal Healh Conditons al 5ue

Total Withoer Aduks in HH with Chuildngn in HH with With Childven and  With Dinly Liskrigram
Parsorm  Chikiren Chiliren & fdults Chilfren & Sdalts At L Chiliran Herieldd Type
Mental Health Disorder 15 2 12 1 0 0
Alcohol Use Disorder 0 0 0 0 0 0
Drug Use Disorder 2 0 2 0 0 0
et : o
Chronic Health Condition 4 1 3 0 0 0
HIV/AIDS 2 0 2 0 0 0
Developmental Disability 5 0 2 3 0 0
Physical Disability 5 2 3 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".

01 3nE: Mumibe of Comditions ol Stam

Total Withouwr Aduks in HH with Chdldnen in HH with With Children and With Qinlly Ledaricram
Porucna Chilfren Chilfran & St Chiilfran & Shalts dphuits L Chilfren Heirsiold Type

None 27 0 1 26 0 0

1 Condition 12 0 8 4 0 0

2 Conditions 5 1 4 0 0 0

3+ Conditions 4 1 3 0 0 0

Condition Unknown 1 0 1 0 0 0

ﬁ:i'x/%i:? tRefust-:-d 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 49 2 17 30 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".

01301 Pryysiosl ond Manial Health CondRicns &1 Exit

Total WA Adiiha in HH with Children i HH with ok Chilldran and = With Daly Lisikifidram
Persoms  Chikiren Childrisn & Adults Children & Sdults dedults L Chikfren Hasisidhadd Type
Mental Health Disorder 3 0 3 0 0 0
Alcohol Use Disorder 0 0 0 0 0 0
Drug Use Disorder 0 0 0 0 0 0
ety : : :
Chronic Health Condition 0 0 0 0 0 0
HIV/AIDS 0 0 0 0 0 0
Developmental Disability 1 0 0 1 0 0
Physical Disability 0 0 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".



0133 Mumbier of Condiniona ot Exit

Tital Withour AduRs in HH with Chsilingn in HH with With Chilfven and ith Qi Ukt
Porucna Chiliren Chilfran & Sl Chilfran & Shalts Agults & Chilfren Hinsifld Typa

None 7 0 0 7 0 0

1 Condition 3 0 2 1 0 0

2 Conditions 0 0 0 0 0 0

3+ Conditions 1 0 1 0 0 0

Condition Unknown 1 0 1 0 0 0

E:ir\:/[éﬁ:? ;efused 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 12 0 4 8 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".

01 3c1: Phiyakcal and Memal Hesith Conditions for Stayen

Total Withour Aduks in HH with Childnen in HH with With Children and  With Dinly Lisdrigrsm
Parmor  Chikiren Chilfren & fdults Chilfran & Sdhalts it L Chiliran Herialdd Type
Mental Health Disorder 12 2 9 1 0 0
Alcohol Use Disorder 0 0 0 0 0 0
Drug Use Disorder 2 0 2 0 0 0
eI o : o :
Chronic Health Condition 5 1 4 0 0 0
HIV/AIDS 2 0 2 0 0 0
Developmental Disability 5 0 2 3 0 0
Physical Disability 5 2 3 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".

01 3¢ Mufbi af Conditieni haf Stiyens

Tostsl Wittt Aduihs in HH with Children i HH with ‘Wi Chilldran and With Dy Leiricrti
Persons Children Childrian & Sdults Chidldrien & Sdults Al & Chilfren Homssiaold Typa

None 20 0 1 19 0 0

1 Condition 7 0 5 2 0 0

2 Conditions 7 1 5 1 0 0

3+ Conditions 3 1 2 0 0 0

Condition Unknown 0 0 0 0 0 0

E:er/?:(l’iz: ;efused 0 0 0 0 0 0

Data Not Collected 0 0 0 0 0 0

Total 37 2 13 22 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".

0185 Dorrmatie: Vicliron History
Total  'Without Children  With Children and Adislis  With Only Chilifren  Uiskintvn Houssehaold Type

Yes 14 12
No 5
Client Doesn't Know/Client Refused 0

Data Not Collected 0

N © o o N
o

o o o o o

o o o o o

Total 19 17



Q14h: Persong Fleding Domvsath Vol

Total  ‘Without Chikdren  With Children and Aduls

Yes 3 0
No 9 1
Client Doesn't Know/Client Refused 0 0
Data Not Collected 2 1
Total 14 2

376 Living Snhsation

Hwmidiss Shustions

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

o 0o W

12

Transitional housing for homeless persons (including homeless youth)

Place not meant for habitation
Safe Haven

Host Home (non-crisis)
Interim Housing &

Subtotal

Insnmunionsl Baitings

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

Oihi 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

Suhtotal

Total

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

Total

14

18

o O O o o o o

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

o -

19

Children

o o o o

O O o o o o o

O O O O O O O 0O O 0O O o o o o

o

N

Wil Only Chilidren  Uskingvam Household Type

0 0

0 0

0 0

0 0

0 0
‘With Children and Wit Cunlly
Hdults Chilfren
12 0
0 0
3 0
1 0
0 0
16 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
1 0
0 0
0 0
1 0
17 0

Typa

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



016 Casih Inooima - Fanges
Inecoimd 1 Liatast Annusl

Incoma ot BTart $or Stayars Incoima & Ex for Ledvers
No income 3 1 0
$1-8150 0 0 0
$151-$250 2 0 0
$251 - $500 2 2 0
$501-$1000 7 2 1
$1,001 - $1,500 4 0 1
$1,501 - $2,000 1 1 1
$2,001+ 0 4 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 4 0
Number of Adult Stayers Without Required Annual Assessment 0 1 0
Total Adults 19 15 4
017: Cah lewziima - Soarces
Inciimi &k Shart ncorms st Litsat Arresd Incoima @t Exi for Leavom

Asdiadni fod Slayers

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)

OO O O N O O o o N » O N

Pension from Former Job

Child Support

O N O O O o O O O O W » O

Alimony (Spousal Support)
Other Source 1 1

O O O O O O O O O O o o o o o b»

Adults with Income Information at Start and Annual Assessment/Exit 0 10

O18: Chasrt Caadh Inooeve Calepory - EamadiDnker Inooeme Catipony - by Stan and Anndal LsssssmisnExit Stans

Humbaer of Aduls  Number of Sduls s Humbaer of Aduhs
it Btart Annual Assessrnent (Tayen] ot Cxit (Leavers)

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

Adults with Only Other Income

o NN

Adults with Both Earned and Other Income

Adults with No Income

Adults with Client Doesn't Know/Client Refused Income Information
Adults with Missing Income Information

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

O 0o O o w &~ © b
-

Number of Adult Stayers Without Required Annual Assessment

Total Adults

= 4
o 0
O =

o

1 or More Source of Income

A O O
o & A O O O O O O O H»

o
-
o

Adults with Income Information at Start and Annual Assessment/Exit



07981 : Chisr Caslk Inooeme Chsingid - INOHME S0urcs - by 5Tem snd Letest Stats

Irsciima Chiangee by
Inoimee Cabegaory
(Urbverse: Aduk
Siuyers with
recim
InTomeation st
G wnad Annusl
Agagament)

Number of Adults
with Earned
Income (i.e.,
Employment
Income)

Average Change
in Earned Income

Number of Adults
with Other Income

Average Change
in Other Income

Number of Adults
with Any Income
(i.e., Total
Income)

Average Change
in Overall Income

Heed Ineciema
Caeguory ot
Szt and
Dol bt
Havis it 5t

Aurrvsl
LLEREEY g

-450.00

Rortaireed
Incioime
Categury Bt
Had Loss &
ot Annual
LLETS LT 1o
i & STait

-450.00

Rt ieaed
Incomae
Chegory
and Same §
ot Annisl

ACERES M
as at Start

Rrtiairued
Inoime
Cabegary
i

Incroased 5
ot Annisl
ASSEESMIETT

2310.00

1069.60

1276.33

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

01 0a2 Chiasr Caslh Inooene Chsnds - Inome Soiuncs - by 5tam snd Ed

o Chisnge by
Incimee: Cabegaory
(Liriverse: Adul
Leavars with Incoma
Information &t Stam

and L)

Number of Adults
with Earned Income
(i.e., Employment
Income)

Average Change in
Earned Income

Number of Adults
with Other Income

Average Change in
Other Income

Number of Adults
with Any Income (i.e.,
Total Income)

Average Change in
Overall Income

Had
Incomae

Canegony
ot Btart

wredl Did
Hot Have
it Exit

-251.50

0

Rostaimed
Incoma

Caeguy
bin Hisd
Less § o8

Exit than &t
Brart

Rirtaieed
Irsciemie
Cabesjary
and Sama
5 ol xt
B8 oL 5Tar

5o xR

796.67

684.25

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

Dol ot v
et Iz

Canegony ot
Szart and
Gaired thie

Categny ot
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ﬁ:‘:'_ Total Adults Who
I ity Cadnasd or
Category it (nchsfing  Increagsed
Thexdia Ifezival Trom
Snart o ot with Ho
Anirwsal Siar to
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018ib: Disabling Conditions and Incema for Adults & Bt

AQ: Adult  AD: Aduly
with P

Cisabiling Cizabling
Condition  Condition

Earned
Income

Supplemental
Security 0 0
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

At A0 % with

Total Cisabing

P Corelithon
by Soaroe

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0

0 0

0 0

0

AC Adul AL Aduk
[Cisabling  Disabling

3 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 0

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

20a Type of Hon-Cash Benabi Souroes

Supplemental Nutritional Assistance Program
wiIC

TANF Child Care Services

TANF Transportation Services

Other TANF-Funded Services

Other Source

Benafit gk STar

12

o o o o o

Benefil &t Lalest Anfuosl
Ascdegdimirt b Slayers

o O o o o Y

AT A % with

Total [EES 1]

Aol Corelithon
by B

3 700.00%

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

3

Bemafin 4t Exit for Leavars

o o o o o

Ui Auln
with

[Asabding
Caomdithon

Ui Aduln
without

[Asabding
Caomdithon

13



Q208 Mumbes of Mon-Cash Benalil Scurces

Bemafil &L S2art
No sources 5
1+ Source(s) 12

Client Doesn't Know/Client Refused 0
Data Not Collected 2
Total 19

021: Haalth Ingisance

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

Benfil &t Lates Aniwial
Assesamerd fof Slayers
2
7
0
6
15
A% Eart
32
1
1
0
2
0
0
0
0
0
14
0
0

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 — ol Prijécis
Total  Leavers

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 180 Days

0
0
0
7
181 to 365 Days 4
366 to 730 Days (1-2 yrs) 0
731 to 1,095 Days (2-3 yrs) 9
1096 to 1,460 Days (3-4 yrs) 5
1461 to 1,825 Days (4-5 yrs) 3

More than 1,825 Days (>5 yrs) 21

o o O O o O o o o o o

Data Not Collected 0
Total 49

-
N

Stayers

W o w o A~ N O o o

o =
[&)]

37

023 Average and Median Lingth of Ferticipation in Days

Leavars Stayers

Average Length 1686.00 1454.00
Median Length 848.00 1432.00

Benafin at Exit for Leavers

3

1

0

0

4
:;A;un;'l.l“ﬁumm“ A1 Exi fow Ledivers
21 6
1 1
0 2
0 0
0 2
0 0
0 0
0 0
0 0
0 0
3 2
0 0
2 0
11 0
20 9

-

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.

Y



OZ2ec Lendgth of Tims Detwien Project Star Dale and Homsng Move-in Daie

Tetel  Without Children  With Children and Adults  With Only Children  Uskindven Household Type
7 days or less 2 0 2 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 0 0 0 0 0
366 to 730 days (1-2 Yrs) 0 0 0 0 0
Total (persons moved into housing) 2 0 2 0 0
Average length of time to housing 0 0 0 0 0
Persons who were exited without move-in 0 0 0 0 0
Total persons 2 0 2 0 0
Numbers in green italics have been recalculated or weighted based on available totals.
22 Lawgih of Thrs: Priod 10 Housing - based on 3907 Date Homeles inaas Sared
Toetal  Without Children  With Children and Adults Witk Only Children  Liskindven Household Type
7 days or less 0 0 0 0 0
8to 14 days 0 0 0 0 0
15to 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 7 2 5 0 0
366 to 730 days (1-2 Yrs) 22 0 22 0 0
731 days or more 11 0 11 0 0
Total (persons moved into housing) 40 2 38 0 0
Not yet moved into housing 9 0 9 0 0
Data not collected 0 0 0 0 0
Total persons 49 2 47 0 0



Q23 Exii Deatiraiion

Pemdanent 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)

Suhtatal

Ingrinmaanal Senegs

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

Orthisr 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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o O O O O O w o o w o o o
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025a: Mumbser of Yelerans
Total  ‘Without Children  With Childven and Adults Uskindwn Household Type

Chronically Homeless Veteran 0 0 0 0
Non-Chronically Homeless Veteran 0 0 0 0
Not a Veteran 19 2 17 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 19 2 17 0

025k Mumbsel of Vetleran Households
Total  ‘Without Children  With Children and Adulls  Uskindven Household Type

Chronically Homeless Veteran 0 0 0 0
Non-Chronically Homeless Veteran 0 0 0 0
Not a Veteran 16 1 15 0
Client Doesn't Know/Client Refused 0 0 0 0
Data Not Collected 0 0 0 0
Total 16 1 15 0

Q25 Jandet - Velerans

Toetel  Without Children  With Children and Aduls  Unkingvwn Household Type
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) &

O Effectivie 100172021, this table comeing & cordoldaied Transgender row wiich indudes the surm of data Trom the proviously seperate Transgender rows, tegged wiskh .

0254 Age - Vilerans
Total  Without Chikfren  With Children and Adult  Usinoeen Housshold Type

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 0 0 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 0 0 0 0



025 Pryvaical ared Maral Healh CondRions - Yelerans

Comfitions AT Szart  Conditions ol Latest Adsessament bof Stayers

Mental Health Disorder

Alcohol Use Disorder

Drug Use Disorder

Both Alcohol Use and Drug Use Disorders
Chronic Health Condition

HIV/AIDS

Developmental Disability

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

Physical Disability

Q25T Cainh Insadied Categary - Inooome Category - by Snar snd Annusld Exit Gtabss - Velerons

Huritss of Walerans By Inoomme Cafegory Start

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

Veterans with Only Other Income 0
Veterans with Both Earned and Other Income 0
Veterans with No Income 0

Veterans with Client Doesn't Know/Client Refused Income
Information

Veterans with Missing Income Information 0

Number of Veterans Not yet Required to Have an Annual
Assessment

Number of Veterans Without Required Annual Assessment 0

Total Veterans 0

Q25x Type of Cadh Wooms Sorces - Velerans

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

Muifmitsisr ol Weberans at

Irsciema ok STart

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

o O o o o o o o

Comdithons at Exit foe Ledvors

Muimibsisf of Weterans ot Annual Assessmment Muimibsisr ol WVeberans at Exlt

(Htayers)

Incoived o1 Latest Annusl
Aaderiame M Slayens

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

(Lesrvers)

Incoimad 8t Exi fof Leavers

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



125k Type of Mon-Cash Benefil Sources - Veterans

BerofitatSrart  Cone “"-"'“i:g"':’.;:'" Benefit at Exit for Leavers
Supplemental Nutritional Assistance Program 0 0 0
wic 0 0 0
TANF Child Care Services 0 0 0
TANF Transportation Services 0 0 0
Other TANF-Funded Services 0 0 0
Other Source 0 0 0



025t Exit Destimation - Yelerans

Pemanent 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

Temiporary 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)

Suhtotal

Ingrinmaanal Semegs

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

Orthisr Dstinations

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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02 6a: Mumbes of Housshobds w/nl B o of msns CRnially Homeless psrson
Total  ‘Without Children  'With Childven and Adults Witk Only Chilidren  Uskitndwn Household Type

Chronically Homeless 16 1 15 0 0
Not Chronically Homeless 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 16 1 15 0 0

Q26k: Murnbe of Chronically Homrssless Pemsonds by Houseold
Total  Withoui Children  WWith Children and Adulis WA Only Chilidren Uk Hiousehaold Type

Chronically Homeless 48 2 46 0 0
Not Chronically Homeless 1 0 1 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 49 2 47 0 0
Q26 Gandhir o Chronically Homeless Persons
Total  Without Childfren  With Chilkdren and Aduhs  Wh Only Chidiren  Uldenowven Hicussehaold Type
Male 8 0 8 0 0
Female 39 2 37 0 0
No Single Gender 0 0 0 0 0
Questioning 0 0 0 0 0
Transgender 1 0 1 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 48 2 46 0 0

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

© Effeciive 100172021, this table comsing & corsolidaied Transgender row whdch includes the sirm of dats from ths previcisly segaraie Transgender nows, tegged wk C.

026 Age of Chronially Homeliess Pomona
Total  ‘Without Children  With Children and Aduha Witk Only Children  Uiskingwn Hicusehold Type

0-17 30 0 30 0 0
18-24 2 1 1 0 0
25-34 4 0 4 0 0
35-44 8 0 8 0 0
45-54 2 0 2 0 0
55-61 2 1 1 0 0
62+ 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 48 2 46 0 0



O26e Phiaical s Mamal Heall Conditions - Chronkally Homsless Posone

Comfitiong ol Labsst

Comdithons at Suart {Stayers)

Candktions at Lot (Leavens)

Mental Health Disorder 16 13
Alcohol Use Disorder 0

o o w

Drug Use Disorder 2

-
-

Both Alcohol Use and Drug Use Disorders
Chronic Health Condition
HIV/AIDS

Developmental Disability

g AN b
a A~ N o1 O N O
o o

Physical Disability

Q268 Cham Cash inzoms - Chrsnically Homaelsss Persons

Husnibssi of Chranically Homleis Persons By Income Muifribes of Chionically Wumbes of Chionically Horrsliss Porecna Munibés of Chranioalli Homsis
Cabeigony Hosrreedies s Parsorda at Stan at Annual Assessment [Slayens) Persons at Exit (Leavers)

Chronically Homeless Persons with Only Earned
Income (i.e., Employment Income)

Chronically Homeless Persons with Only Other
Income

Chronically Homeless Persons with Both Earned and
Other Income

Chronically Homeless Persons with No Income 2 1 0

Chronically Homeless Persons with Client Doesn't
Know/Client Refused Income Information

Chronically Homeless Persons with Missing Income
Information

Number of Chronically Homeless Persons Not yet
Required to Have an Annual Assessment

Number of Chronically Homeless Persons Without
Required Annual Assessment

Total Chronically Homeless Persons 18 14 4

Q2 Type of Cah oome Sources - Chionkcally Homseless Porscna

Incanitd i ILibasn Annsl

" o Stayers Irezasima @ Exclt fowr Letivarn

Inciima &k Saart
Earned Income
Unemployment Insurance
SN
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)

O O O N O O O O N » O N

Pension from Former Job

Child Support

O N O O O M O O O O W M O ©©

Alimony (Spousal Support)
Other Source 1 1

O O O O O O O O O O O o o o o N

Chronically Homeless Persons with Income Information at Start and Annual Assessment/Exit 0 10



28k Type of Mon-Cash Benefit Sources - Chronkoally Homsless Pemsona

BerofitatSrart  Conet "'"-"'“i:g""i;:‘: Benefit at Exit for Leavers
Supplemental Nutritional Assistance Program 12 7 1
wic 0 0 0
TANF Child Care Services 0 0 0
TANF Transportation Services 0 0 0
Other TANF-Funded Services 0 0 0
Other Source 0 0 0

O27e Agi of Youth
Total  ‘Without Children  With Children and Adults Witk Only Chilidren  Uskindwen Household Type
12-17 0 0 0 0 0
18-24 1 0 1 0 0
Client Doesn't Know/Client Refused 0 0 0 0 0
Data Not Collected 0 0 0 0 0
Total 1 0 1 0 0
Q27h: Pareniing Wouth
Total Children of
Total Pareniing wouth Par Youll Total Persons  Total Housisholds
Parent Youth <18 0 0 0 0
Parent Youth 18 to 24 0 0 0 0
Q2T Geanidast « Wouth
Total  Without Chikfren  With Children and Aduhs Witk Only Children  Ulslencrwn Hicussehold Type
Male 1 0 1 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 1 0 1 0 0

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

O Effsctive 1001 3021, this table containg & consslidied Transgender row witich incdudes the siam of data from the previously separaie Transgender nows, tagoed with G,



Q27d: Living Sinstion - Youth

Hawmiadiss Shusthons

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

Inesninun kol Garitings

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

Crthist Localions

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

Sulitanal

Total

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

Total

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 =

Children

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
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tdults

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 =
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Children
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027 Lt of Parficipation - vouth
Total

B
g

Stayesrs

30 Days or Less
31 to 60 Days

o o o
o o o

61 to 90 Days
91 to 180 Days

Y
—_

181 to 365 Days

366 to 730 Days (1-2 yrs)

731 to 1095 Days (2-3 yrs)
1,096 to 1,460 Days (3-4 yrs)
1,461 to 1,825 Days (4-5 yrs)
More than 1,825 Days (>5 yrs)

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

Data Not Collected

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

Total 1



QI Exih Dastisation - Youth

Pemanent Destingtions

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

Temporary 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)

Suhtotal

Ingrinmaanal Semegs

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

Orthisr Deatinations

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 Nooma - Soirces - Youth

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

Incoime at

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

Incoress o Lavesn Annusl Assssement for Stayers

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

027 Chem Cash Incoeme Categony - Enmed Dt Inoome Categony - by Star and Annual &ssesament/Exit Stabes - Youth

Muinibser of 'Yilth By INooese CElsgry

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

Total Wuth

1 or more source of income

Youth with Income Information at Start and Annual

Assessment/Exit

Muimibasr of ‘Yiuth s
Bran

o o o

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

Muiribssr of Witk &b Annual ASSesament
[Stayers)

o o o o

I @t Exi fof Leavers

O O O O O O O O 0O O O 0o o o o o

Muimibasr of Wouth ot Exi
(Lesveds)

o o o o



QI Disabiing Condnions s Inooss [of Youth @ Exi

Al Al o A AC:
Wouth Wouth Al [ Wouth Wouth
with e Tistal nﬂﬂﬂ with withinr
Cisabding Cissbling  wouth by Ciasabding Cisabding
Condition Condition Condition  Condition
Sniirce

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

Incqmefrom 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.

A
Tetal
wouth

ACS

(=4 4
Total

PREIXS



Q28. Finsrcisl informaton
Dipvlaprrssnt
Acquisition
Rehabilitation

New Construction

Doryisbopiraiil Sulbactal

Suppontive 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

Supprtive Servioss 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 Suactal

Leaging. Rerlal Assiatance, and Operating
Real Property Leasing (Does Not Require Match)
Short /Medium-Term Rental Assistance
Long-Term Rental Assistance

Operating Costs

Lieaaing, Rental Assigsnce, & Operating Subtctal
Administraticn

Administration

Adminkgiration Subtotal

Total Expanditures

Match
Cash Match
In-Kind Match

Totsl Manch
Total Expasnditunes Requivieg o Mabch

Percentaga Manch

0

0
36,535.00
0.00

0

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

36,535.00

o O o o o

0.00

122,399.00
0
0
0

122,399.00

6,543.00

6,543.00

165,477.00

12,184.00
0

12,184.00
43,078.00

28.28%



Total Budget (Expenditures Plus Match) 177,661.00

020, Perfodands - Aoooimgllahivssinis

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. No participants who exited the program 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 There were two families out of twelve able to maintain and increase income for this reporting period

Please describe
any significant
accomplishments

afgler:zi:griy:ur which reflects 10% of participants maintaining and increasing earned income. There was also 100% increase of participants who gained income or
fhe% eratin 9 increased income for this reporting period. Measure 7: Successful Placement in or Retention of Permanent Housing Goal: Ensure program
year'p 9 participants remain in stable permanent housing Outcome: At least 90% of PSH Participants will remain in or exit to permanent housing. 100% of the

individuals who exited the program, exited to positive destinations.

030, Addnicral Comirssns
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:



ATTACHMENT:
NONDISC















ATTACHMENT: A



8/25/22, 12:28 PM Grantium™ - Registrants

danielmoore Logout

Applicant: e center for Independent Living of North Florida, Inc., dba Ability1st (107552796)
Front Office Portal

Applicant Details

Profile
Applicant Name: The Center for Independent Living of North Florida, Inc.,
dba Ability1st

My Account .
Applicant Number: 107552796

Change Password

T
1=}

Workspace
Registrants
Applicants
Funding Opportunity dp
Registrations
Projects Delete Open Name User Name Email Group
Submissions Bianchi ' . _ y .
Mandy danielmoore mandybianchi@ability1st.info [Administrator ]
Contact Us
Fortmann, L L . .
Jackie jackiefortmann jackiefortmann@ability 1st.info [Administrator ]

Back to List

Page Generation Time: 0.148s

https://esnaps.hud.gov/grantium/applicantAddUser.jsf


mailto:mandybianchi@ability1st.info
mailto:jackiefortmann@ability1st.info

ATTACHMENT: B



8/29/22, 8:38 AM AO Portfolio

MANDY BIANCHI Menu  Auth
Approving Official User Portfolio Log Off Bottom

Menu AOQ Portfolio

Click this link for additional information on the LOCCS certification process.

v Current
User Certification Status Effective Times Last HUD-27054E Authorization(s)
Next Last Date  Accessed Accessed Organization Program
1) BROWN, ALEIGHA V # 10-01-2022 08-15-2022 02-25-2022 18 08-17-2022 THE CENTER FOR INDEPENDENT LIVING O (59-2091522) SNAP Special Needs Assistance

el R 2

Privacy Statement

https://eloccs.hud.gov/templates/ao_portfolio.cfm?auth_detail=no&08:37:49 11


https://eloccs.hud.gov/templates/menu.cfm?08:37:49
https://eloccs.hud.gov/templates/menu.cfm?08:37:52
https://eloccs.hud.gov/templates/authorizations.cfm?08:37:52
https://eloccs.hud.gov/templates/wipe_client.cfm
javascript:AOInfo()
https://eloccs.hud.gov/templates/%3Ccfif%20#client.userid#%20is%20'loccs'%3E../ddndex.cfm?%3Ccfoutput%3E#TimeFormat(Now(),'HH:mm:ss')#%3C/cfoutput%3E%3Ccfelse%3E../templates/wipe_client.cfm%3C/cfif%3E
javascript:<cfif #client.pa_id#%20is%20'S8CA'%3EhelpS8CA()%3Ccfelse%3EhelpPHA()%3C/cfif%3E
javascript:privacy('http://www.hud.gov/assist/privacy.cfm','privacy')

8/29/22, 8:39 AM Your Profile

MANDY BIANCHI
Your Profile

HUD-27054E LOCCS Security
User: BIANCHI, MANDY

CTR INDEPENDENT LIVING-EXEC DIR
1823 BUFORD CT
TALLAHASSEE, FL 32308

Phone: (850) 575-9621 Ext:

Email: mandybianchi@abilitylst.info

Effective Date:2021-07-26 Last access Date: 2022-08-29 08:37 Last Certified Date:

HUD-27054E Program Area Authorizations

Secure Systems LOCCS Assigned Roles
ADM Administrator
QRY Query

[ Edit Email ] [ Security Questions ]

https://eloccs.hud.gov/templates/user_profile.cfm?&08:38:29

Menu  Auth
Log Off Bottom

7


https://eloccs.hud.gov/templates/menu.cfm?08:38:47
https://eloccs.hud.gov/templates/menu.cfm?08:38:53
https://eloccs.hud.gov/templates/authorizations.cfm?08:38:53
https://eloccs.hud.gov/templates/wipe_client.cfm

ATTACHMENT: C


















ATTACHMENT: D



APCHF 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.

APCH for Families addresses a significant unmet need in our community: Subsidized housing with
wrap around support services for families with chronic housing instability. There has not been an
increase in PSH resources for chronically homeless families in the past 10 years. The most recent
2022 PIT data identifies one chronically homeless family with children in Emergency Shelter. HOPE
Community continues to be a primary referral source for families who are experiencing
homelessness. However, with the family shelter needing to operate at 50% capacity with COVID-19,
we know that there are many more chronically homeless families in the community than the
shelter cannot accommodate. We now have an established outreach team that goes out into the
community to identify chronically homeless individuals and families and we believe that this will be
integral in reaching the families that our shelter cannot accommodate at this time and these
families can be linked to PSH through the coordinated entry system

Attached: PIT count
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APCHF 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:
e SysPM2 - DECREASE returns to homelessness

This will be accomplished by effective implementation of PSH programming which stabilizes
chronically homeless families 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 (02/01/21-01/31/22), (Q23c) shows 12 families exited our program and
none returned to homelessness. In fact, all 12 exited to positive destinations. (Q23c)

¢ 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 shows that 10% of the total adults gained or increased earned income from
start to annual assessment and 50% had an increase in other income from start to annual
assessment. (Q19al)

¢ 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 established
outreach team will also focus on identifying chronically homeless unsheltered families and link them
to PSH through Coordinated Entry.

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



APCHF RENEWAL FY 22

below:

¢ SysPM2 - DECREASE returns to homelessness

This will be accomplished by effective implementation of PSH programming which stabilizes
chronically homeless families 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.

¢ 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. The last APR shows that 20% of the total adults gained or increased income from start
to annual assessment.

e 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 established outreach team will also focus on identifying
chronically homeless unsheltered families and link them to PSH through Coordinated Entry.

APCH for Families PSH Program has two overarching goals:
(1) the reduction and prevention of homelessness of families with disabilities and

(2) the reduction and prevention of inappropriate institutionalization of low-income families with
disabilities.

APCH for Families PSH Program seeks to ensure that COC Program leasing assistance supports and
serves the most in need homeless families in the Big Bend Area. APCH for Families will continue to
target homeless families with greatest needs by integrating the referral process of PSH with the
respective COC’s coordinated entry process.



APCHF RENEWAL FY 22

APCH for Families goals related to the BBCoC HAP include:

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

- Promoting fairness and uniformity in tenant selection for eligible homeless families

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

- Promoting efficiencies in the application and referral process

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

Attached: APR, HAP



07981 : Chisr Caslk Inooeme Chsingid - INOHME S0urcs - by 5Tem snd Letest Stats

Irsciima Chiangee by
Inoimee Cabegaory
(Urbverse: Aduk
Siuyers with
recim
InTomeation st
G wnad Annusl
Agagament)

Number of Adults
with Earned
Income (i.e.,
Employment
Income)

Average Change
in Earned Income

Number of Adults
with Other Income

Average Change
in Other Income

Number of Adults
with Any Income
(i.e., Total
Income)

Average Change
in Overall Income

Heed Ineciema
Caeguory ot
Szt and
Dol bt
Havis it 5t

Aurrvsl
LLEREEY g

-450.00

Rortaireed
Incioime
Categury Bt
Had Loss &
ot Annual
LLETS LT 1o
i & STait

-450.00

Rt ieaed
Incomae
Chegory
and Same §
ot Annisl

ACERES M
as at Start

Rrtiairued
Inoime
Cabegary
i

Incroased 5
ot Annisl
ASSEESMIETT

2310.00

1069.60

1276.33

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

01 0a2 Chiasr Caslh Inooene Chsnds - Inome Soiuncs - by 5tam snd Ed

o Chisnge by
Incimee: Cabegaory
(Liriverse: Adul
Leavars with Incoma
Information &t Stam

and L)

Number of Adults
with Earned Income
(i.e., Employment
Income)

Average Change in
Earned Income

Number of Adults
with Other Income

Average Change in
Other Income

Number of Adults
with Any Income (i.e.,
Total Income)

Average Change in
Overall Income

Had
Incomae

Canegony
ot Btart

wredl Did
Hot Have
it Exit

-251.50

0

Rostaimed
Incoma

Caeguy
bin Hisd
Less § o8

Exit than &t
Brart

Rirtaieed
Irsciemie
Cabesjary
and Sama
5 ol xt
B8 oL 5Tar

5o xR

796.67

684.25

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

Dol ot v
et Iz

Canegony ot
Szart and
Gaired thie

Categny ot

Dol bt vty
o
Sran and Jaleed
el Il
Caneqgory ab Exl

850.00

Poriaemistics
Weasore:
ﬁ:‘:'_ Total Adults Who
I ity Cadnasd or
Category it (nchsfing  Increagsed
Thexdia Ifezival Trom
Snart o ot with Ho
Anirwsal Siar to
ASEESSMENT Income) Anral
AsSEssmeni;
Averape GEn
6 10 1
2310.00
3 10 5
1069.60
1 10 6
675.00 1276.33
[ELE Total Perfofmafes
Pt Aduits Measun:: Adults
IrecaHmis (including  Whe Gained o
Cabegory  Thedss Increased mooma
ot 5tart it Mo o Siart & Exit;
ol Income) Avorage Gain
0 4 4
810.00
2 4 0
0
0 4 4
684.00 684.25

70.00%

50.00%

60.00%

100.00%

(=}
3

100.00%



Q23 Exii Deatiraiion

Pemdanent 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)

Suhtatal

Ingrinmaanal Senegs

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

Orthisr 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



APCHF 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.

Households 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



APCHF 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 Families program comprised of the following racial
components: 43 Black/African American, 1 White, 2 American Asian & 3 reported multiple races.
This equates to roughly 88% of the program comprising of the Black/African American race and 12%
reporting as White, American Asian or multiple races.

Our primary staff member operating this program, the Housing Coordinator reports as African
American (100%), which matches closely to the majority the client demographic makeup 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 vacancies are filled.

Attached: Org chart, APR (clients served)
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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

Q8: 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
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offer money management assistance to tenants.
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 for
Families PSH Housing Coordinators will offer participants of the APCH for families 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- APCH for Families 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 for families PSH Program Coordinators will utilize a tenant selection practice that
prioritize 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 for Families PSH Housing Coordinators 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 for Families PSH Program Housing Coordinators 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









ATTACHMENT: HEALTH



APCHF RENEWAL FY 22

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.



ATTACHMENT: H
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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

APCH for Families is a scattered-site, permanent supportive housing (PSH) project that provides
leasing assistance and support services to a projected 12 chronically homeless families (contracted
minimum of 12 units, 36 total beds-prioritized for chronic) to reside in Leon, Gadsden and Wakulla
Counties. Emergency shelter for families continues to be filled beyond capacity as there grossly
insufficient subsidized housing options available in our community. All referrals to this program
come through the BBCoC Coordinated Entry process. Chronically homeless families continue to be
identified, and those families with the greatest needs and most barriers to permanent housing are
prioritized for placement. Using a Housing First approach, the renewal project will continue to allow
entry by eligible families with no barriers other than a willingness to sign a lease. The project will
fund 0.78 FTE of a 1.0FT Housing Coordinator that will process applications for leasing assistance,
verify eligibility criteria, negotiate leases with local landlords to allow families with problematic
rental/credit histories, process rent payments, document progress on related goals in each family's
Individual Services Plan and manage HMIS data entry.

The Housing Coordinator is able to provide rapid entry into housing by having established
relationships with landlords and being ready to place participants into housing when prioritized by
the CoC. The Coordinator also prevents returns to homelessness by negotiating with landlords to
allow participants with potential lease violations to be relocated and avoid eviction. All participants
maintain full landlord/tenant law protection. The complex needs of this population are effectively
addressed with the proposed Permanent Supportive Housing (PSH) renewal project application
because of the critical component of tenancy supports that are built into the program. This means
that families with chronic housing challenges and financial instability are not evicted due to inability
to pay rent or utilities, as the PSH project utilizes program income to cover utility costs when
needed.

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 APCH for Families Housing Coordinator provides the primary support 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 and transportation related referrals. Offered support services
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includes individualized life skills training and supportive counseling. The position also coordinates
additional supports via in-house referral to other Ability 1st staff members such as our OAG VOCA
funded Victims Assistance Specialist for victimization related counseling as well as SOAR trained
SSI/SSDI Benefits Specialists. Finally, the Coordinator makes direct referrals to:

¢ Kids Incorporated

¢ Leon County Schools/ACE

¢ Local Food Banks/SNAP

¢ Legal Services of North Florida

¢ Apalachee Center/Florida Therapy

* BOND/Neighborhood Medical/Care Point

¢ DISC Village

Attachment: APCHF Staffing Plan, Job Description



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 Coorinator/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. . She works with each of the families on initial
paperwork for program entry and identifies housing to fit their needs. Once housed, she
provides ongoing supportive services to ensure housing is maintained.

(Job Description 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
definition of Chronic Homelessness and be accompanied by appropriate supporting
documentation. (See full program eligibility pg. 12 of Attachment J for further
clarification)
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b. Programmatic requirements- Successfully executing and maintaining a lease agreement
is the sole requirement for entering or maintaining a PSH placement. PSH
Program Coordinators will limit mandatory conditions for eligible participants entering
or maintaining their enrolled status within the APCHF 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 APCHF 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 Families 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), 12 families exited our program and none 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 10% of our families in PSH had an increase in earned income and
50% 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), APCHF 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
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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 Families 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 12 chronically homeless families 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.
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.

APCH for Families 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 for Families 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
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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 $165,477. This consists of $122,399 (73% of total award) for Leasing,
$36,535 (23% of total award) for housing assistance and supportive services and $6,543 (4% of
total award) for administrative costs, SO for HMIS related expenses.
¢ Leasing expenses include a projected 12 units of monthly leasing amounts averaging

approximately $850 per month per family, plus any needed deposits and application fees. This
amounts to approximately $11,050 per household per year.

¢ Supportive Services includes salary and benefits for the APCH for Families Housing
Coordinator (0.78 FTE HUD funded, balance covered by match and other funds.)

¢ Administrative costs include accounting staff salary and benefits, annual audit, liability
insurance, etc.

Ability 1st has projected to serve 12 family units in the 22-23 contract year, that is $1,223 month per
household when including leasing, supportive services, administrative costs and our match of $10,770.
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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 Families 2022 renewal application is $10,770. Ability 1st will meet this match requirement from

a combination of cash and resources from the CHSP funding we will be receiving beginning 10/1/22
that will expand A Place Called Home for Families program.

Attachment: Contracts



July 7, 2022

Mandy Bianchi

The Center for Independent Living of North Florida, Inc.
1823 Buford Court

Tallahassee, Florida 32308

RE: The Fiscal Year 2023-2024 Community Human Service Partnership (CHSP) Funding Recommendation
Dear : Mandy Bianchi

This grant cycle marks the 25th year of the Community Human Service Partnership (CHSP), which serves as a
joint planning and funding distribution process for the City of Tallahassee and Leon County. Each year, the City
of Tallahassee funds human services programs with general funds, supplemented by federal grants such as the
Community Development Block Grant (CDBG), American Rescue Plan (ARP) and Change for Change (CFC), a
utility customer donation program.; while Leon County allocates general revenue funds and ARP funds. This
year, agency requests total $10,032,651, exceeding the CHSP fund by $4,445,958.

It is important to emphasize that allocations received through CHSP is a demonstration of support from both
funding partners. Subsequently, the joint CHSP staff determined the most logical financial split based on several
factors, which include the following:

e The Community Development Block Grant (CDBG) funds are limited to funding programs that serve low—
and moderate—income households.

e The Change for Change funds are limited to programs providing basic and emergency services.
e American Rescue Plan funds are limited to homeless services programs.

¢ In certain situations, it is far more efficient and economical for the agency to contract with one funding
partner.

e Each partner allocates a different amount of funding into this process, which limits the number of
agencies that any one partner can fund.

Funds allocated by the City of Tallahassee and Leon County through the CHSP are tentative until all pertinent
steps in the funding process are completed. Specifically, the City of Tallahassee and Leon County will present
the CHSP recommendations to both commissions in September 2023. If funding changes are made, you will
receive immediate notification.

Attached is your agency’s FY 2023/2024 funding recommendation. Funding recommendations were determined
based on the Citizens Review Teams’ priorities within each human service funding category, pressing
community needs, organizational capacity (e.g., the agency'’s ability to effectively administer the program),
participant outcomes, application materials, information gathered from the virtual site visit, and total funds
available. Please note that the FY 2023/2024 recommendation is subject to the availability of funding based on
the budget approval processes for the City of Tallahassee and Leon County.
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Special note: To address the appeals process, CHSP will reserve the right to withhold 1% of the CRT allocation
for each agency. Therefore, the allocation noted in your award letter is subject to a 1% reduction. If this
reduction is applied, CHSP will issue the agency a revised award letter.

Specific written comments, recommendations, and findings from the CHSP Citizens Review Team are attached.
Findings represent chronic and/or vital programmatic or administrative concerns documented by the Citizens
Review Team. Findings and serious concerns that are not remedied may affect the level of funding
that your organization receives in future funding cycles. Please thoroughly review the comments and
respond where necessary. The agency has the right to provide a written response to any comment,
recommendation, or finding. Written responses must be received within 30 days of the receipt of this letter.
Agency responses will be made available to the Citizens Review Teams in FY 2024.

APPEALS

The Community Human Service Partnership employs an appeals process. Please note that a denial or
reduction of the funding allocation alone is not grounds for an appeal. An allocation made by the Citizens
Review Team may be appealed only if the following criteria applies.

Appeals Criteria: A request for an appeal must include documented evidence that the funding request was
inappropriately denied or reduced due to gross misconduct, error, or misinterpretation by the Citizens Review
Team; a denial or reduction of the funding request alone is not a sufficient condition to appeal. Only agencies
that were awarded CHSP funding in FY 2021/2022 are eligible to participate in the appeals process.

Requests for an appeals hearing must be submitted in writing via email to HumanServices@talgov.com
by 5:00 PM, on Friday, July 15, 2022. Please limit the appeals request to two pages, and state clearly how the
condition (appeals criteria) mentioned above applies to your agency.

In the event the CHSP Appeals Committee approves the request for an appeal, a hearing will be scheduled
on Thursday, July 28, 2022. Please note that the decisions made by the Appeals Committee are final.

If you have any questions, please contact please contact Robyn Wainner at 891-
7174, Robyn.Wainner@talgov.com or Abby Sanders at 606-1913, sandersa@Ileoncountyfl.gov.
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Fiscal Year 2023/24 Program Funding Allocations and General Comments & Findings

City County Total Allocation
Street Outreach $0.00 $0.00 $0.00
Rapid Rehousing (Unhoused Humanity) $0.00 $0.00 $0.00
Permanent Supportive Housing (Families) $81,767.00 $0.00 $81,767.00
N.E.S.T Housing Program $111,744.00 $0.00 $111,744.00
Total Allocation $193,511.00 $0.00 $193,511.00

General Comments from the Citizens' Review Team

Diversity, Equity, and Inclusion (DEI)

1. While the agency was able to document its DEI efforts, CRT looks forward to the agency’s continued
development of additional DEI policies and practices.

Board

1. Continue efforts in diversifying the board of directors and staff to be more reflective of the clients
served.

2. CRT appreciated the board’s presence during the presentation.?In the next application cycle, consider
allowing board members the opportunity to speak on behalf of the agency.

Program

1. This program is meeting a much-needed service in the community.

2. The client success stories provided during the presentation reflect how the program has positively
impacted the lives of its clients. In the next application cycle, consider having a client attend the CHSP
presentation.

3. In the next application cycle, consider entering Census Data to further support the services being offered
in the higher poverty areas.

4. CRT would like to see the agency implement more outcomes based on the program activities and
services offered.

5. In the next application cycle, carefully review the application prior to submission to reduce the number of
typos and errors.

6. CRT applauds the agency for the positive and impactful Social Return on Investment (SROI) reported.
7. CRT was impressed with the programs "after care" process.

8. Continue efforts to increase the agency’s collaborative partnerships to address the needs of the target
population.

Budget

1. Inthe next application cycle, please provide an update on the cost allocation documentation and the
checks being held, as noted in the financial audit. It is concerning that the Audit states both issues can
lead to improper disbursement of grant funds.

2. Overall, the application and presentation lacked explanation for the increased funding request.
3. The application included several budget worksheets errors — the budget did not match the audited
financials. In the next application cycle, the CRT recommend using the audited financial data to

correspond with the budget. Carefully review the application prior to submission to reduce the number of
typos and errors.
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	PROJECT NAME: A Place Called Home For Families (Ability 1st)
	PROJECT TYPE: PSH
	PROJECT OPERATION DATES: 02/1/2021-1/31/2022
	TOTAL ANNUAL PROJECT FUNDING THROUGH HUD: $165,477.00
	NUMBER OF HOUSEHOLDSINDIVIDUALS TO BE SERVED ANNUALLY HH: 12
	INDIVIDUALS: N/A
	FUNDING AMOUNT DRAWN FROM HUD ELOCS AS OF LATEST QUARTERLY REPORT: 165,477.00 (6/30/22)
	HH: 12
	INDIVIDUALS_2: 36
	Deliverables: yes
	Drawdowns: yes
	If the project did not meet deliverables andor 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
	What was the cost per householdindividual for this project HH: 11,050.00
	Individual: N/A
	Was there a HUD CoC or other monitoring performed on this project: No
	When: N/A
	Where there any Corrective Action Plans or recommendations imposed as a result of the monitorings: 
	Describe 1: 
	Describe 2: 
	Was there technical assistance offered to this project either through HUD or the CoC 1: No
	Was there technical assistance offered to this project either through HUD or the CoC 2: 
	When_2: 
	Strategic Plan: Yes
	What was the Bed Utilization Rate as identified on the APR: 92.36%
	Average Change in Overall Cash Income stayers APR 19a1: Avg.$1276.33/ 6 clients/60%  
	Average Change in overall Cash Income leaversAPR 19a2: Avg.$684.25/ 4 leavers/ 100 %
	Percent of leavers exiting to permanent housing destinations APR 23c: 100 %
	year 1: No
	year 2: 
	Describe: Project was a high scoring project in previous NOFO competition
	Text2: 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.
 



