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Housing Opportunities for Persons With AIDS
(HOPWA) Program

Consolidated Annual Performance and
Evaluation Report (CAPER)
Measuring Performance Outcomes

OMB Number 2506-0133 (Expiration Date: 08/31/2011)
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The HOPWA CAPER report for formula grantees provides annual information on program accomplishments in
meeting the program’s performance outcome measure: maintain housing stability; improve access to care; and
reduce the risk of homelessness for low-income persons and their families living with HIV/AIDS. This
information is also covered under the Consolidated Plan Management Process (CPMP) report and includes
Narrative Responses and Performance Charts required under the Consolidated Planning Regulations. The public
reporting burden for the collection of information is estimated to average 45 hours per manual response, or less
if an automated data collection and retrieval system is in use, along with 68 hours for record keeping, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. Grantees are required to report on the activities
undertaken only, thus there may be components of these reporting requirements that may not be applicable. This
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless
that collection displays a valid OMB control number.
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Overview. The Consolidated Annual Performance and Evaluation Report
(CAPER) provides annual performance reporting on client outputs and
outcomes that enables an assessment of grantee performance in achieving
the housing stability outcome measure. The CAPER, in conjunction with
the Integrated Disbursement Information System (IDIS), fulfills statutory
and regulatory program reporting requirements and provides the grantee
and HUD with the necessary information to assess the overall program
performance and accomplishments against planned goals and objectives

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

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

Table of Contents

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

Central Contractor Registration (CCR): This is a new reporting
requirement effective October 1, 2009. The primary registrant database for
the U.S. Federal Government; CCR collects, validates, stores, and
disseminates data in support of agency acquisition missions, including
Federal agency contract and assistance awards. Both current and potential
federal government registrants are required to register in CCR in order to
be awarded contracts by the federal government. Registrants must update
or renew their registration at least once per year to maintain an active
status. Although recipients of direct federal contracts and grant awards
have been required to be registered with CCR since 2003, this requirement
is now being extended to indirect recipients of federal funds with the
passage of ARRA. Per ARRA (American Recovery and Reinvestment
Act) and FFATA (Federal Funding Accountability and Transparency

Act) federal regulations, all sub-grantees or subcontractors receiving
federal grant awards or contracts must have a DUNS (Data Universal
Numbering System) Number and be registered with the CCR (Central
Contractor Registration).

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

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

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

Definitions: Facility-Based Housing Assistance: All HOPWA housing
expenditures which provide support to facilities, including community
residences, SRO dwellings, short-term or transitional facilities, project-
based units, master leased units, scattered site units leased by the
organization, and other housing facilities approved by HUD.

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

Housing Assistance Total: The non-duplicated number of households
receiving housing subsidies and residing in units of facilities that were

dedicated to persons living with HIV/AIDS and their families that were
supported with HOPWA or leveraged funds during this operating year.

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

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

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

Outcome: The HOPWA assisted households who have been enabled to
establish or better maintain a stable living environment in housing that is
safe, decent, and sanitary, (per the regulations at 24 CFR 574.310(b)) and
to reduce the risks of homelessness, and improve access to HIV treatment
and other health care and support. The goal that eighty percent of HOPWA
clients will maintain housing stability, avoid homelessness, and access care
by 2011.
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Permanent Housing Placement: A supportive housing service that helps
establish the household in the housing unit, including reasonable costs for
security deposits not to exceed two months of rental costs).

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

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

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

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

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

OMB Number 2506-0133 (Expiration Date: 08/31/2011)

Part 1: Grantee Executive Summary

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

1. Grantee Information

HUD Grant Number Operating Year for this report
From (mm/dd/yy) 01/01/2010 To (mm/ddjyy) 12/31/2010
NMHO010-F999
Grantee Name
New Mexico Mortgage Finance Authority
Business Address 344 4" Street SW
City, County, State, Zip Albuquerque Bernalillo County M 87102
Employer Identification Number (EIN) or 85-0252748
Tax Identification Number (TIN)
DUN & Bradstreet Number (DUNs): 08-321-4742 Central Contractor Registration (CCR):
Is the grantee’s CCR status currently active?
(See pg 2 of instructions)
X Yes [1No
*Congressional District of Business Address NM1
*Congressional District of Primary Service NM1 NM2 NM3
Area(s)
*Zip Code(s) of Primary Service Area(s)
All Zip Codes in State
City(ies) and County(ies) of Primary Service
A e
rea(s) All Cities in State See Attachment “Counties for MFA”
Organization’s Website Address Does your organization maintain a waiting list? [] Yes X No
www.housingnm.org If yes, explain in the narrative section how this list is administered.
Have you prepared any evaluation report?
If so, please indicate its location on an Internet site (url) or attach copy.
N/A
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2. Project Sponsor Information

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

defined by CFR 574.3.

Project Sponsor Agency Name

Alianza of New Mexico

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Sashua Patton, Support Services Coordinator

Email Address

sashua@alianzanm.org

Business Address

200 W. Hobbs Street

City, County, State, Zip,

Roswell Chaves

NM 88203

Phone Number (with area codes)

575-623-1995

Fax Number (with area code)

575-623-1998

Employer Identification Number (EIN) or 85-0442263

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs): 042644828 Central Contractor Registration (CCR):
Is the sponsor’s CCR status currently active?
(See pg 2 of instructions)
X Yes [J No

Congressional District of Business Location NM2

of Sponsor

Congressional District(s) of Primary Service NM2

Area(s)

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

88201, 88240, 88345, 88101

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

Roswell; Hobbs; Ruidoso; Clovis

Chaves; Lea; Lincoln; Curry Counties

Total HOPWA contract amount for this
Organization

$28,358. Funds were not awarded to Alianza of NM for contract year 2010-2011.

Organization’s Website Address

www.alianzanm.org

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

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

|

Does your organization maintain a waiting list? [ Yes X No

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

New Mexico AIDS Services

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Carol Jester, Director of Operations and Grant Management

Email Address

cfjester@nmas.net

Business Address

625 Truman St NE

City, County, State, Zip,

Albuquerque Bernalillo County NM 87110

Phone Number (with area code)

505-938-7100

Fax Number (with area code)

505-938-7101

Employer Identification Number (EIN) or 85-0335085

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs): 182184952 Central Contractor Registration (CCR):
Is the sponsor’s CCR status currently active?
(See pg 2 of instructions)
X Yes [No

Congressional District of Business Location NM1

of Sponsor

Congressional District(s) of Primary Service NM1

Area(s)

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

87100-87125, 87131, 87144, 87151, 87153, 87154, 87158, 87165, 87174, 87176,
87181, 87184, 87185, 87187, 87190-99, 87401, 87402, 87410, 87499, 87002,
87004, 87008, 87021, 87031, 87035, 87043, 87059, 87323, 87502, 87507, 87701,
87820, 87821, 88039, 87827, 87829, 87830, 88021, 88081, 87936, 87937, 88044,
88001, 88005, 88007, 88011, 88012, 88047, 88048, 87940, 87941, 88008, 88063,
88072, 88002, 88022, 88023, 88025, 88034, 88041, 88043, 88049, 88061, 88020,
88045, 88316, 88301, 88318, 88324, 88336, 88338, 88341, 88343, 88345, 88346,
88348, 88351, 88030, 88310, 88314, 88317, 88330, 88337, 88339, 88340, 88344,
88347, 88352, 88354, 87930, 87931, 87933, 88042, 87939, 87901, 87942, 87943,
87028, 87823, 87825, 87828, 87831, 87832, 87801, 87062, 87009, 88321, 87016,
87035, 87036, 87063

City(ies) and County(ies) of Primary Service | Albuquerque, Socorro, Farmington, Las | Bernalillo, Torrance, Valencia, Cibola,

Area(s) Cruces McKinley, San Juan, Sandoval, Catron,
Dona Ana, Grant, Hidalgo, Lincoln,
Luna, Otero, Sierra, Socorro, Torrance

Total HOPWA contract amount for this $365,271.00

Organization

Organization’s Website Address Does your organization maintain a waiting list? [X] Yes [INo

WwWww.nmas.org

Is the sponsor a nonprofit organization? [X] Yes [TNo If yes, explain in the narrative section how this list is administered.

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

|
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Project Sponsor Agency Name

Southwest CARE Center

Parent Company Name, if applicable

Name and Title of Contact at Project
Sponsor Agency

Nancy Enright, Client Services Coordinator

Email Address

NEnright@SouthwestCARE.org

Business Address

649-E Harkle Road

City, County, State, Zip,

Santa Fe Santa Fe County NM 87505

Phone Number (with area code)

505-989-8200 x1020

Fax Number (with area code)

505-989-8131

Employer Identification Number (EIN) or 85-0397444

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs): 927493556 Central Contractor Registration (CCR):
Is the sponsor’s CCR status currently active?
(See pg 2 of instructions)
X Yes [ No

Congressional District of Business Location NM III

of Sponsor

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

NM [, II and 11T

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

87510, 87511, 87512, 88410, 87710, 87513, 87514, 88431, 87712, 87515, 87516, 88414,
87517, 87518, 88026, 87010, 87519, 87713, 87520, 87521, 87522, 87714, 88415, 88416,
87523, 87524, 87012, 88417, 88418, 87527, 87528, 87718, 87015, 87529, 87530, 87531,
87016, 88419, 87017, 88421, 88422, 87535, 88424, 87722, 87537, 87723, 87538, 87724,
87537, 87540, 87701, 87732, 87029, 87543, 87544, 87551, 87010, 87728, 87548, 87729,
87731, 87732, 88429, 88431, 87734, 87549, 87735, 87552, 87553, 87554, 87501, 87556
87736, 87557, 87740, 87558, 87560, 87742, 87562, 87564, 87565, 87566, 87567, 87745
87560, 88437, 87569, 87747, 87506, 87571, 87525, 87573, 87574, 87575, 87576, 88439
87577, 87578, 87749, 87579, 87580, 87571, 87750, 88353, 87582, 87583, 87752, 87753
87064, 87501, 87505, 87507, 87508, 88201, 88240, 88345, 88101

City(ies) and County(ies) of Primary Service | Santa Fe, Roswell, Hobbs, Ruidoso, Colfax, Guadalupe, Los Alamos, Mora,

Area(s) Clovis Rio Arriba, San Miguel, Santa Fe, Taos,
Union, Chaves, Lea, Lincoln, Curry,
DeBaca, Eddy, Quay, Roosevelt

Total HOPWA contract amount for this $167,773.50

Organization

Organization’s Website Address Does your organization maintain a waiting list? [] Yes X No

www.SouthwestCARE.org

Is the sponsor a nonprofit organization? [X] Yes I No If yes, explain in the narrative section how this list is administered.

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

|
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3. Subrecipient Information

In Chart 3, provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that assist the
grantee or project sponsors to carry out their administrative or service delivery functions. Agreements include: grants, subgrants,
loans, awards, cooperative agreements, and other forms of financial assistance; and contracts, subcontracts, purchase orders, task
orders, and delivery orders. (Organizations listed may have contracts with project sponsors or other organizations beside the
grantee.) These elements address requirements in the Federal Funding and Accountability and Transparency Act of 2006 (Public
Law 109-282).

Subrecipient Name Parent Company Name, if applicable

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County

Phone Number (with area code) Fax Number (include area code)

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

DUN & Bradstreet Number (DUNs): Central Contractor Registration (CCR): if
applicable. 1s the subrecipient’s CCR status
currently active? (See pg 2 of instructions)

[JYes [1No

North American Industry Classification
System (NAICS) Code

Congressional District of Location

Congressional District of Primary Service
Area

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

City (ies) and County (ies) of Primary Service
Area(s)
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Total HOPWA Contract Amount
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A. Grantee and Community Overview

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

Please refer to attached reports for New Mexico AIDS Services and Southwest CARE Center.

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

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

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

3. Coordination. Report on program coordination with other mainstream housing and supportive services resources, including

the use of committed leveraging from other public and private sources that helped to address needs for eligible persons identified
in the Consolidated Plan/Strategic Plan.

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

Please refer to attached reports for New Mexico AIDS Services and Southwest CARE Center.

C. Barriers and Trends Overview
Provide a narrative addressing items 1 through 3. Explain how barriers and trends affected your program’s ability to achieve the
objectives and outcomes discussed in the previous section.

1. Describe any barriers (including regulatory and non-regulatory) encountered, actions taken in response to barriers, and
recommendations for program improvement. Provide an explanation for each barrier selected.

[J] HOPWA/HUD Regulations [] Planning [] Housing Availability [] Rent Determination and Fair Market Rents
[ Discrimination/Confidentiality ~[] Multiple Diagnoses  [] Eligibility [] Technical Assistance or Training

[ Supportive Services [ Credit History [ Rental History [ Criminal Justice History

[] Housing Affordability [] Other, please explain further

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

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

Please refer to attached reports for New Mexico AIDS Services and Southwest CARE Center.

Previous editions are obsolete 7 form HUD-40110-D (Effective 01/01/2011 to 08/31/2011)



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

In Line 1, report the total unmet need of the geographical service area, as reported in Unmet Needs for Persons with HIV/AIDS,
Table 1B of the Consolidated or Annual Plan(s), or as reported under HOPWA worksheet in the Needs Workbook of the
Consolidated Planning Management Process (CPMP) tool. Note: Report most current data available, through Consolidated or
Annual Plan(s), and account for local housing issues, or changes in HIV/AIDS cases, by using combination of one or more of the
sources in Chart 2.

In Rows a through c, enter the number of HOPW A-eligible households by type of housing assistance whose housing needs are

not met. For an approximate breakdown of overall unmet need by type of housing assistance refer to the Consolidated or Annual
Plan (s), CPMP tool or local distribution of funds.

1. Assessment of Unmet Need for HOPWA-eligible Households

1. Total number of households that have unmet housing needs =170

From Item 1, identify the number of households with unmet housing needs by type of housing assistance

a. Tenant-Based Rental Assistance (TBRA) =15

b. Short-Term Rent, Mortgage and Ultility payments = 147
(STRMU)

¢. Housing Facilities, such as community residences, SRO =10

dwellings, other housing facilities

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

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

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

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

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

= Data from prisons or jails on persons being discharged with HIV/AIDS, if mandatory testing is conducted

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

= Data collected for HIV/AIDS surveillance reporting or other health assessments, e.g. local health department or CDC surveillance data

End of PART 1
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PART 2: Sources of Leveraging

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

[1] Sources of Leveraging

Total Amount of Leveraged Dollars (for this operating year)

[2] Housing Assistance

[3] Supportive Services and
other non-direct housing costs

=$45,996 =$6,750
1. Program Income
2. Federal government (please specify): - -
I $2,500 $480,151
Ryan White Direct
. $1,198,973
Ryan White Pass Through
3. State government (please specify) B B
. $16,320 —
Department of Health — Housing
: $317,320
Department of Health — Supportive Services
: $19,338
Department of Health — Nutritional Services
4. Local government (please specify) - -
$18,525 —
Albuquerque Transitional Housing
5. Foundations and other private cash resources (please - -
specify)
$5,000 =
MAC AIDS Grant
6. In-kind Resources } }
: . o =$39,841 -
7. Resident rent payments in Rental, Facilities, and
Leased Units
8. Grantee/project sponsor (Agency) cash - -
=$128,182 =$2,022,532
9. TOTAL (Sum of 1-7)
End of PART 2
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PART 3: Accomplishment Data - Planned Goal and Actual Outputs

In Chart 1, enter performance information (goals and actual outputs) for all activities undertaken during the operating year
supported with HOPWA funds. Performance is measured by the number of households and units of housing that were supported
with HOPWA or other federal, state, local, or private funds for the purposes of providing housing assistance and support to
persons living with HIV/AIDS and their families. Note: The total households assisted with HOPWA funds and reported in
PART 3 of the CAPER should be the same as reported in the annual year-end IDIS data, and goals reported should be consistent
with the Annual Plan information. Any discrepancies or deviations should be explained in the narrative section of PART 1.

1.

HOPWA Performance Planned Goal and Actual Outputs

HOPWA Performance
Planned Goal
and Actual

Output H hold

Funding

HOPWA Assistance

Non-HOPWA

a. b. C.

d.

a
=

Goal
Actual
Goal

Actual

HOPWA
HOPWA
Actual

Budget

IHousing Subsidy Assistance

Output Households

Tenant-Based Rental Assistance

80

325

$144,693 PIIAARE

2a.

IHouseholds in permanent housing facilities that receive operating subsidies/leased units

2b.

IHouseholds in transitional/short-term housing facilities that receive operating subsidies/leased
units

3a.

IHouseholds in permanent housing facilities developed with capital funds and placed in service
during the program year

3b.

IHouseholds in transitional/short-term housing facilities developed with capital funds and
placed in service during the program year

Short-Term Rent, Mortgage and Utility Assistance

611

337

$210,414($210,414

IAdjustments for duplication (subtract)

Total Housing Subsidy Assistance

691

662

$355,107]$355,107

IHousing Development (Construction and Stewardship of facility based housing)

Output Units

[Facility-based units being developed with capital funding but not opened (show units of
housing planned)

Stewardship Units subject to 3 or 10 year use agreements

Total Housing Developed

Supportive Services

Output Households

10a.

Supportive Services provided by project sponsors also delivering HOPWA housing
assistance

10b,

Supportive Services provided by project sponsors serving households who have other housing
arrangements

11.

IAdjustment for duplication (subtract)

12.

[Total Supportive Services

657

IHousing Placement Assistance Activities I

13.

IHousing Information Services

14.

IPermanent Housing Placement Services

15.

IAdjustment for duplication

16.

Total Housing Placement Assistance

Grant Administration and Other Activities

17.

IResource Identification to establish, coordinate and develop housing assistance resources

18.

Technical Assistance (if approved in grant agreement)

19.

Grantee Administration (maximum 3% of total HOPWA grant)

20.

IProject Sponsor Administration (maximum 7% of portion of HOPWA grant awarded)

Total Expenditures for program year (Sum of rows 6, 9, 12, 16, and 20)

$24,550

$61,408

$85,958

$13,776

$33,317
$488,158
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2. Listing of Supportive Services
Report on the use of HOPWA funds for all supportive services. In Rows 1 through 16, provide the (unduplicated) total of all

households and expenditures for each type of supportive service for all project sponsors.

Supportive Services Number of Households Receiving Amount of HOPWA Funds Expended
HOPWA Assistance
1. Adult day care and personal assistance
2. Alcohol and drug abuse services
. 827 $20,803
Case management/client advocacy/ access to benefits
3. & services
4. Child care and other child services
5. Education
6. Employment assistance and training
- L 53 $27,347
Health/medical/intensive care services, if approved
7. Note: Client records must conform with 24 CFR §574.310
8. Legal services
. . 63 $1,027
9. Life skills management (outside of case management)
278 $9,714
10. | Meals/nutritional services
11. | Mental health services
12. | Outreach
] 7 $1,415
13. | Transportation
- . 85 $25,652
Other Activity (if approved in grant agreement).
14. | Specify:
15. | Adjustment for Duplication (subtract)
1313 $85,958
TOTAL Households receiving Supportive Services
16. (unduplicated)
End of PART 3
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Part 4: Summary of Performance Qutcomes
HOPWA Long-term Performance Objective: Eighty percent of HOPWA clients will maintain housing
stability, avoid homelessness, and access care each year through 201 1.

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Housing Stability (Permanent Housing and
Related Facilities)

In Column 1, report the total number of eligible households that received HOPW A housing assistance, by type. In Column 2,
enter the number of households continuing to access each type of housing assistance, the following year. In Column 3, report the
housing status of all households that exited the program. Columns 2 (Number of Households Continuing) and 3 (Exited
Households) summed will equal the total households reported in Column 1. Note: Refer to the housing stability codes that
appear in Part 5: Worksheet - Determining Housing Stability Outcomes.

[A] Permanent [1] Total Number of [2] Assessment: Number of [3] Assessment: Number of
Housing Assistance Households Receiving Households Continuing with this Exited Households and
Housing Assistance Housing (per plan or expectation Housing Status

for next year)

1 Emergency Shelter/Streets =

2 Temporary Housing =

3 Private Housing =

Tenant-Based Rental =325 =320 4 Other HOPWA =

Assistance 5 Other Subsidy =1

6 Institution =

7 Jail/Prison =

8 Disconnected/Unknown =

9 Death =4

1 Emergency Shelter/Streets =

2 Temporary Housing =

3 Private Housing =

. 4 Other HOPWA =
Permanent Supportive =N/A =

Housing Facilities/Units 5 Other Subsidy =

6 Institution =

7 Jail/Prison =

8 Disconnected/Unknown =

9 Death =
e — |
[B] Transitional [1] Total Number of [2] Of the Total Number of [3] Assessment: Number of
Housing Assistance Households Receiving Households Receiving Housing Exited Households and
Housing Assistance Assistance this Operating Year Housing Status

1 Emergency Shelter/Streets =

Total number of

households that will _ 2 Temporary Housing =
cor}tlnue lI.1 3 Private Housing =

Transitional/Short-Term residences:
Supportive 4 Other HOPWA =
Facilities/Units =N/A 5 Other Subsidy =

Total number of 6 Institution -

households whose 7 Jail/Prison _
tenure exceeded 24
months: 8 Disconnected/unknown =

9 Death =
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Section 2. Prevention of Homelessness: Assessment of Client Outcomes on Reduced Risks of Homelessness
(Short-Term Housing Assistance)

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

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

Assessment of Households receiving STRMU Assistance

[1] STRMU Housing [2] Assessment of Housing Status [3] HOPWA Client Outcomes
Assistance

Maintain Private Housing without subsidy (e.g. Assistance
provided/completed and client is stable, not likely to seek =323
additional support)

Other Private Housing without subsidy = Stable/Permanent Housing (PH)

Other HOPWA support (PH) =

Other housing subsidy (PH) =14

Institution (e.g. residential and long-term care)

- 337 Likely to maintain current housing arrangements, with
additional STRMU assistance =

Temporarily Stable, with

Transitional Facilities/Short-term (e.g. temporary or transitional Reduced Risk of Homelessness
arrangement) =

Temporary/non-permanent Housing arrangement (e.g. gave up
lease, and moved in with family or friends but expects to live =
there less than 90 days)

Emergency Shelter/street = Unstable Arrangements
Jail/Prison =
Disconnected =
D EE————————— |
Death = Life Event
la. Total number of households that received STRMU assistance in the prior operating year, that also received STRMU =194

assistance in the current operating year.

1b. Total number of those households that received STRMU assistance in the two (2 years ago) prior operating years, that also |= 125
received STRMU assistance in the current operating year.

Previous editions are obsolete 13 form HUD-40110-D (Effective 01/01/2011 to 08/31/2011)



Section 3. HOPWA Outcomes on Access to Care and Support

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

Categories of Services Accessed Households Receiving Housing Outcome
Assistance within the Operating Year | Indicator

1. Has a housing plan for maintaining or establishing stable on-going housing. 662 Support for
Stable Housing|

2. Has contact with case manager/benefits counselor consistent with the schedule 662 Access to

specified in client’s individual service plan.. Support

3. Had contact with a primary health care provider consistent with the schedule 662 Access to

specified in client’s individual service plan, Health Care

4. Has accessed and can maintain medical insurance/assistance. 662 Access to

Health Care

5. Successfully accessed or maintained qualification for sources of income. 662 Sources of

Income

1B. Number of Households Obtaining Employment

In Table 1B, identify the number of recipient households that include persons who obtained an income-producing job during the
operating year that resulted from HOPWA funded: job training, employment assistance, education or related case
management/counseling services. Note: This includes jobs created by this project sponsor or obtained outside this agency.

Categories of Services Accessed Number of Households that Outcome
Obtained Employment Indicator
Total number of households that obtained an income-producing job 0 Sources of
Income

Chart 1C: Sources of income include, but are not limited to the following (Reference only)

e  Earned Income . Veteran’s Pension
e Unemployment Insurance . Pension from Former Job
e Supplemental Security Income (SSI) . Child Support

Social Security Disability Income (SSDI)
Veteran’s Disability Payment
General Assistance, or use local program name
Temporary Assistance for Needy Families
(TANF) income, or use local program name

Alimony or Other Spousal Support
Retirement Income from Social Security
Private Disability Insurance

Worker’s Compensation

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

e  MEDICAID Health Insurance Program, or e  MEDICARE Health Insurance Program, or
local program name local program name

e  Veterans Affairs Medical Services . AIDS Drug Assistance Program (ADAP)

e  State Children’s Health Insurance Program e Ryan White-funded Medical or Dental
(SCHIP), or local program name Assistance
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2A. Status of Households Accessing Care and Support through HOPWA-funded Services receiving Housing Assistance
from Other Sources

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

Categories of Services Accessed Households Receiving HOPWA Outcome
Assistance within the Operating Year| Indicator
1. Has a housing plan for maintaining or establishing stable on-going housing. 938 Support for
Stable Housing|
2. Successfully accessed or maintained qualification for sources of income. 938 Sources of
Income
3. Had contact with a primary health care provider consistent with the schedule 938 Access to
specified in clients individual service plan. Health Care
4. Has accessed and can maintain medical insurance/assistance. 938 Access to

Health Care

5. Has contact with case manager, benefits counselor, or housing counselor 938 Access to
consistent with the schedule specified in client’s individual service plan.

Support

2B. Number of Households Obtaining Employment

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

Categories of Services Accessed Number of Households that Outcome
Obtained Employment Indicator
Total number of households that obtained an income-producing job 0 Sources of
Income

Chart 2C: Sources of income include, but are not limited to the following (Reference only)

e  Earned Income . Veteran’s Pension
e Unemployment Insurance e  Pension from Former Job
e Supplemental Security Income (SSI) . Child Support
. Social Security Disability Income (SSDI) . Alimony or Other Spousal Support
e  Veteran’s Disability Payment e Retirement Income from Social Security
e  General Assistance, or use local program name . Private Disability Insurance
e Temporary Assistance for Needy Families e  Worker’s Compensation
(TANF) income, or use local program name

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

. MEDICAID Health Insurance Program, or . MEDICARE Health Insurance Program, or
local program name local program name
e  Veterans Affairs Medical Services e AIDS Drug Assistance Program (ADAP)
e  State Children’s Health Insurance Program e Ryan White-funded Medical or Dental
(SCHIP), or local program name Assistance
End of PART 4
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PART 5: Worksheet - Determining Housing Stability Outcomes

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

Permanent
Housing
Assistance

Stable Housing

(# of households
remaining in program

plus 3+4+5+6=#)

Temporary Housing

)

Unstable
Arrangements
(1+7+8=#)

Life Event
©)

Tenant-Based

320

Rental Assistance
(TBRA)

Permanent Facility-
based Housing
Assistance/Units
Transitional/Short-
Term Facility-based
Housing
Assistance/Units
Total Permanent 320 1
HOPWA Housing
Assistance

Reduced Risk of
Homelessness:
Short-Term
Assistance
Short-Term Rent, 337
Mortgage, and
Utility Assistance
(STRMU)

Total HOPWA 337
Housing
Assistance

Unstable
Arrangements

Stable/Permanent Life Events

Housing

Temporarily Stable, with Reduced Risk of
Homelessness

Background on HOPWA Housing Stability Codes

Stable Permanent Housing/Ongoing Participation

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

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

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

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

Temporary Housing

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

Unstable Arrangements

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

7 = Jail /prison.

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

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

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

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

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

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

STRMU Assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPW A support; Other Housing Subsidy; and Institution.
Temporarily Stable, with Reduced Risk of Homelessness is the sum of the number of households that accessed assistance for
some portion of the permitted 21-week period or left their current housing arrangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to maintain current housing arrangements, with
additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-Permanent Housing arrangements
Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter; Jail/Prison; and
Disconnected.

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

Grantees that use HOPWA funding for new construction, acquisition, or substantial rehabilitation are required to operate
their facilities for HOPWA eligible individuals for at least ten years. If non-substantial rehabilitation funds were used
they are required to operate for at least three years. Stewardship begins once the facility is put into operation. This
Annual Certification of Continued HOPWA Project Operations is to be used in place of other sections of the APR, in the
case that no additional HOPWA funds were expended in this operating year at this facility that had been acquired,
rehabilitated or constructed and developed in part with HOPWA funds.

1. General information

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

Ovyrt; Ovyr2; OYr3; OYr4;, OYrs; [OYre;

Ovyr7; OYrs; OYr9; [Yrio;

Grantee Name Date Facility Began Operations (mm/dd/yy)

2. Number of Units and Leveraging

Housing Assistance Number of Units Receiving Amount of Leveraging from
Housing Assistance with Other Sources Used during the
HOPWA funds Operating Year

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

3. Details of Project Site

Name of HOPWA-funded project site

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

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

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

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

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

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

Name & Title of Authorized Official Signature & Date (mm/dd/yy)
Joseph Montoya, Deputy Director of Programs 3/4/11
Name & Title of Contact at Grantee Agency Contact Phone (with area code)
(person who can answer questions about the report and program)
Nicole Sanchez-Howell, HOPW A Program Manager 505-767-2277
End of PART 6
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Grantee Name Program Year for this report

New Mexico Mortgage Finance Authority

From (mm/dd/yy) 01/01/2010 To (mm/ddyy) 12/31/2010

Part 1: Summary Overview of Grant Activities: Information on Individuals, Beneficiaries, and Households
Receiving HOPWA Housing Assistance

Section 1. HOPWA-Eligible Individuals.

Chart a. Individuals Served with Housing Assistance Total
Total number of individuals with HIV/AIDS who received HOPWA housing assistance 662
Chart b. Special Needs Total
Number of HOPWA eligible individuals served with Housing Assistance who are veterans? 0

0

Number of HOPWA eligible individuals served with Housing Assistance who were chronically homeless?

Chart c. Prior Living Situation: Indicate the prior living arrangements for all eligible individuals, referenced in Chart a, who received
HOPWA housing assistance. Note: The total number of eligible individuals served in Row 17 should equal the total number of
individuals served through housing assistance reported in Chart a above.

Number of HOPWA
Category Eligible I.ndividuz.lls
Served with Housing
Assistance

1. Continuing to receive HOPWA support from the prior operating year 123

New Individuals who received HOPWA Housing Assistance support during Operating Year

5 Place not meapt for human habita}tiqn . ' ' .

(such as a vehicle, abandoned building, bus/train/subway station/airport, or outside)

3. Emergency shelter (including hotel, motel, or campground paid for with emergency shelter voucher)

4. Transitional housing for homeless persons

5. Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod Rehab)

6. Psychiatric hospital or other psychiatric facility

7. Substance abuse treatment facility or detox center

8. Hospital (non-psychiatric facility) !

0. Foster care home or foster care group home

10. | Jail, prison or juvenile detention facility

11. | Rented room, apartment, or house 498

12. | House you own 39

13. | Staying or living in someone else’s (family and friends) room, apartment, or house 2

14. | Hotel or motel paid for without emergency shelter voucher

15. | Other

16. | Don’t Know or Refused

17. | TOTAL (sum of items 1-16) 662
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Section 2. HOPWA Beneficiaries.

Chart a. Total Number of HOPWA Beneficiaries Served with Housing Assistance

3. TOTAL number of beneficiaries served with Housing Assistance (Rows 1 + 2)

Individuals and Families Served with Housing Assistance Total Number
1. Number of individuals with HIV/AIDS who received HOPWA housing assistance (Chart a page 4) 662
o . C . . . 276
2. Number of other persons residing with the above eligible individuals in HOPWA-assisted housing
938

In Charts b and ¢ below, indicate the age, gender, race and ethnicity for all beneficiaries referenced in Chart a. Note: The sum of each of the following

charts should equal the total number of beneficiaries served with HOPWA housing assistance (in Chart a, Row 3).

Chartb. Age and Gender

Category Male Female
1. Under 18 144 %6
39 12
2. 18 to 30 years
267 81
3. 31 to 50 years
25 40
4. 51 years and Older ?
Chart c. Race and Ethnicity*
Total Total Total Total
Beneficiaries Beneficiaries Beneficiaries Beneficiaries
Category Served with also identified as Category Served with also identified
Housing Hispanic or Housing as Hispanic or
Assistance Latino Assistance Latino
1. American Indian/ 30 6. American Indian/
Alaskan Native Alaskan Native &
White
. 1 . .
2. Asian 7. Asian & White
36 2
3. Black/African American 8. Black/African
American
and White
4. Native Hawaiian/Other 9. American Indian/
Pacific Islander Alaskan Native &
Black/African
American
5 White 870 533 10. | Other Multi-Racial

Section 3. Household Income

*Reference (data requested consistent with Form HUD-27061Race and Ethnic Data Reporting Form)

Household Area Median Income. Report the area median income(s) for all households served with HOPWA housing assistance. The total number
of households served with housing assistance should equal total households reported in Part 3C, Section 1, Line 6 of the CAPER. Note: Refer to
www.hud.gov for information on area median income in your community.

Percentage of Area Median Income Households Served with Housing Assistance
1. | 0-30% of area median income (extremely low) 514
2. | 31-50% of area median income (very low) 70
3. | 51-60% of area median income (low) 60
4. | 61-80% of area median income (low) 18
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Part 2: Summary of Project Sponsor Information- Facility-based Housing Assistance

Complete this following section for each facility being developed or supported through HOPWA funds.
In Chart 1, provide the name of the organization designated or selected to serve as a project sponsor, as defined by CFR 574.3. This
should correspond to information reported in Part 1, Chart 2 of the CAPER.

1. Project Sponsor Agency Name

Complete the following section for each facility being developed or supported through HOPWA funds. Complete Charts 2a Project
Site Information and 2b Type of Capital Development Project Units for all development projects, current or previous. Charts 3a and
3b are required for each facility. In Chart 2a, and 2b, indicate the type of facility and number of units in each facility. If no
expenditures were reported but the facility was developed with HOPWA funds (subject to ten years of operation for acquisition, new
construction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs) the project
sponsor should complete the “HOPW A Housing Project Certification of Continued Usage Form™ at the end of the report.

2. Capital Development

2a. Project Site Information for Capital Development of Projects (For Capital Development Projects only)

Type of Non-HOPWA Type of Facility
Development HOPWA Funds funds [Check only one box.]
Expended Expended

] New construction $ $ [] Permanent housing

[] Rehabilitation $ $ [ Short-term Shelter or Transitional housing

[] Acquisition $ $ [ Supportive services only facility

a. Purchase/lease of property: Date (mm/dd/yy):

b. Rehabilitation/Construction Dates: Date started: Date Completed:

c. Operation dates: Date residents began to occupy: [
Not yet occupied

d. Date supportive services began: Date started:
[] Not yet providing services

e. Number of units in the facility: HOPWA-funded units = Total Units =

- - N OYes [ONo

f Is a waiting list maintained for the facility? If yes, number of participants on the list at the end of operating year

g. What is the address of the facility (if different from business address)?

h. Is the address of the project site confidential? L' Yes, protect information; do not publish list.
[ No, can be made available to the public.
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2b. Type of Capital Development Project Units (For Capital Development Projects only)

For units entered above (1 a) please list the number of HOPWA units that fulfill the following criteria.

Designated for the | Designated | Energy-Star 504 Accessible Years of affordability
chronically for assist Compliant (IN YEARS)
homeless the

homeless

Rental units constructed
(new) and/or acquired
with or without rehab

Rental units rehabbed

Homeownership units
constructed (if approved)

3. Units assisted in types of housing facility/units leased by sponsor
Indicate the type and number of housing units in the facility, categorized by the number of bedrooms per unit. Note: The number of
units may not equal the total number of households served. Please complete this page for each housing facility assisted.

3a. Check one only.
[] Permanent Supportive Housing Facility/Units
[] Short-term Shelter or Transitional Supportive Housing Facility/Units

3b. Type of Facility

Type of housing facility operated by the Total Number of Units Operated in the Operating Year
project sponsor Categorized by the Number of Bedrooms per Units
SRO/0 1 bdrm | 2bdrm 3 bdrm 4 bdrm 5+bdrm
bdrm
a. Single room occupancy dwelling
b. Community residence
c. Project-based rental assistance units or leased units

d. Other housing facility. Specify:

Send CAPER Beneficiary worksheets to your HUD Field Office and HUD Headquarters at
(HOPWA@hud.gov)
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Public Notice The New Mexico Mortgage Finance Authority is pleased
to release the DRAFTState of New Mexico 2010 Consolidated Annual
Performance and Evaluation Report (CAPER). The U.S. Department of
Housing and Urban Development requires MFA and the Local
Government Division of the Department of Finance and Administration
to report on activities undertaken during the previous program year using
the state's formula CDBG, HOME, ESG and HOPWA allocations.
Citizens, interested agencies, and for-profit and non-profit organizations
may review the CAPER and provide comments during a fifteen-day
public comment period, which will end at 5:00 p.m. MST, Tuesday,
March 15, 2011. The draft CAPER will be posted at
www.housingnm.org on March 1, 2011. The report pertains to the
HOME, ESG, and HOPWA funds MFA administers; for CDBG
performance reporting, please contact the Local Government Division
(505-827-4950). If you are unable to download the 2011 DraftCAPER,
please contact the Mortgage Finance Authority to request a copy (505-
843-6880) or toll free 1-800-444-6880. Written comments and/or
questions may be directed to Debbie Davis. Phone: (505) 843-6880 or
toll free 1-800-444-6880 or Fax: (505) 243-3289 or e-mail:
ddavis@housingnm.org. Mail: New Mexico Mortgage Finance
Authority, 344 Fourth St. SW, Albuquerque, NM87102 Journal:
February 20, 2011.

Published on February 20, 2011
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