Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition. For more information see FY 2015 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment. Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through
the CoC's reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC'’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1A. Application Type

Instructions:
Type of Submission: This field is pre-populated and cannot be changed.
Type of Application: This field is pre-populated and cannot be changed.

Date Received: This field is pre-populated with the date on which the application is submitted
and cannot be edited.

Applicant Identifier: Field intentionally left blank, cannot edit.
Federal Entity Identifier: Field intentionally left blank, cannot edit.

Federal Award Identifier: This is a required field for all renewal project applicants. Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

Date Received by State: Field intentionally left blank, cannot edit.
State Application Identifier: Field intentionally left blank, cannot edit.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 11/13/2015
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: MO0111L7E011406
(e.g., the "Expiring Grant Number" that will
also be indicated on screen 3A. Project
Detail) This grant number must match the
grant number on the HUD approved Grant
Inventory Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants

128712

1B. Legal Applicant

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the

Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from

the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant
a. Legal Name: City of St. Louis
b. Employer/Taxpayer ldentification Number 43-6003231
(EIN/TIN):
c. Organizational DUNS: 620680223 PL
us
4
d. Address
Street 1: 1520 Market
Street 2: Suite 4065
City: St. Louis
County: St. Louis City
State: Missouri
Country: United States
Zip / Postal Code: 63103
e. Organizational Unit (optional)
Department Name: Human Services
Division Name: Homeless Services
f. Name and contact information of person to
be
contacted on matters involving this
application
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Applicant: City of St. Louis MO-501 Project Applicants

Project: Doorways Delmar 128712
Prefix: Mr.
First Name: Eddie
Middle Name:
Last Name: Roth
Suffix:

Title: Director
Organizational Affiliation: City of St. Louis
Telephone Number: (314) 612-5900
Extension:
Fax Number: (314) 612-5090
Email: rothe@stlouis-mo.gov
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1C. Application Details

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: C. City or Township Government
If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project Form when the project application was initiated. To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s) Missouri
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: Doorways Delmar

16. Congressional District(s):

a. Applicant: MO-001
(for multiple selections hold CTRL key)

b. Project: MO-001
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 10/01/2016
b. End Date: 09/30/2017

Renewal Project Application FY2015 Page 6 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

All screens, 1A — 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative
Prefix: Mayor
First Name: Francis
Middle Name: G.
Last Name: Slay
Suffix:
Title: Mayor

Telephone Number: (314) 622-3201
(Format: 123-456-7890)

Fax Number: (314) 622-4061
(Format: 123-456-7890)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

Email: slayf@stlouis-mo.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 11/13/2015
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Applicant: City of St. Louis MO-501 Project Applicants

Project: Doorways Delmar 128712
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $101,860
Organization Type Sub-
Award
Amount
Interfaith Residence d/b/a M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $101,860
Doorways Higher Education)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

Organizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Interfaith Residence d/b/a Doorways

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)
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Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants

If "Other" specify:

c. Employer or Tax Identification Number:

43-1484279

809004831 | PL
us

* d. Organizational DUNS:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount:

4385 Maryland Avenue

St. Louis
Missouri
63108

MO-001

Yes

Yes

$101,860

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:

Ms.
Opal
M.
Jones

President and Chief Executive officer
ojones@doorwayshousing.org
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Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants

128712

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

ojones@doorwayshousing.org
314-328-2701

314-535-0909

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

2B. Recipient Performance

Instructions:

The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

Recaptured Funds: Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the Yes
APR on time for the most recently expired
grant term related to this renewal project
request?

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD No
Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Quarterly Drawdowns
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

4. Recaptured Funds

Have any Funds been recaptured by HUD for No
the most recently expired grant term related
to this renewal project request?
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

3A. Project Detall

Instructions:

The selections made on this screen will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

Project Name: This is pre-populated from the “Project” Form and cannot be edited.

Project Status: The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition. The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application. For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA. A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: MOO0111L7E011406
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: MO-501 - St. Louis CoC
2b. CoC Collaborative Applicant Name: City of St. Louis

3. Project Name: Doorways Delmar
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

3B. Project Description

Instructions:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This is a
required field. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Entry Process: This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process. If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:

- Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578

Does your project have a specific population focus: This is a required field. Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations. This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

PH, TH and SSO PROJECTS ONLY

Does the project follow a "Housing First" approach: This is a required field for PH, TH and SSO
projects only. Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc. Select “none of the above” if the project does not follow
a housing first approach.

- Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.

- Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.

- Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.

- Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.

PH PROJECTS ONLY

Does the PH project provide PSH or RRH: This is a required field. Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

PH AND TH PROJECTS ONLY:

Does the project request costs under the rental assistance budget line item?: This is a required
field. If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

RENTAL ASSISTANCE PROJECTS ONLY

Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)): This is a required
field. “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

1. Provide a description that addresses the entire scope of the proposed
project.

The Delmar facility provides 11 units of permanent supportive housing to people
disabled by HIV/AIDS. In the City of St. Louis,approximately 20-25% of people
living with HIV/AIDS (PLWH/A) are homeless at any given time. The
neighborhood in which the Delmar project is located has the 4th highest HIV
infection rate in the City. Recent research shows a strong correlation between
higher AIDS rates and lower income, and up to 60% of all PLWH/A report a
lifetime experience of homelessness or housing instability. Thus, HIV/AIDS has
been found to be up to 9 times higher than among other persons who are
homeless or unstably housed.

Delmar has a relatively stable client base, with a median age of mid-40’s and
more than 50% of participants having co-occurring substance abuse and/or
mental health disorders. Some households served have no cash income, but
increasing numbers have acquired earned income which displaces
governmental benefits.

Delmar participants reflect the benefits of stable housing for PLWH/A. Housing
stability has served to promote utilization of healthcare resources and
adherence to HIV treatment by 100% of affected program participants, which
results in significantly reduced viral loads. In addition, 100% of affected
participants participate in supportive services, which address concurrent
behavioral and psycho/social issues as well as provide education fundamentals
to facilitate employment, which is a benefit readily available solely because of
this program's funding from HUD.

Delmar was the first housing project undertaken by Doorways. As the program
and its clients age, grant year ending 9/30/15 reflected increased levels of
employment by residents as well as two residents transitioning on to
independent living. Some of the new residents have very young children.

Supportive services are provided by the Service Coordinator who conducts an
in-depth bio-psycho-social assessment annually, and also works with Case
Managers in the Ryan White service system to coordinate referrals and linkages
to service from external providers. As a partner in two CoCs, Doorways initiates,
maintains, and continues to participate in a linkage agreement among 12 local
AIDS service organizations to ensure access to care. Participants include
providers of community healthcare, pharmaceutical, food, & HIV specialty
providers (case management, medical). Lastly, this program collaborates with
three local universities so that social work graduate students volunteer at the
program'’s onsite office and provide supportive services approximately 20 hours
per week.

The program coordinator also facilitates education and support programs for
participants, including a biweekly support group, job search assistance,
education fundamentals to earn a GED, information on community resources,
and life skills (seminars on renter's insurance, wills, and power of attorney).
CoC funding helps provide the central support for this innovative and impactful
program.
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Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants

128712

2. Does your project participate in a CoC
Coordinated Entry Process?

3. Does your project have a specific
population focus?

Yes

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless

Domestic Violence

Veterans

Substance Abuse

Youth (under 25)

Mental lliness

Families with Children

HIV/AIDS

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Other
(Click 'Save' to update)

Yes

b. Does the project ensure that participants are not screened out based on
the following items? Select all that apply. By checking all of the first four

boxes, this project will be considered low barrier.

Having too little or no income

X
Active or history of substance abuse

X
Having a criminal record with exceptions
for state-mandated restrictions X
History of domestic violence
(e.g. lack of a protective order, period of X
separation from abuser, or law
enforcement involvement)
None of the above
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c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services

X
Failure to make progress on a service plan

X
Loss of income or failure to improve income

X
Being a victim of domestic violence

X

Any other activity not covered in a lease
agreement typically found in the X
project's geographic area.

None of the above

d. Does the project follow a "Housing First" Yes
approach?

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the No
rental assistance budget line item?
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4A. Supportive Services for Participants

Instructions:
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Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate: This is a required field. Select
“Yes,” “No,” or “N/A” to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, and how
often they are provided. This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider according to the following: Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.

- Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.

Applicants may leave dropdown menus as “—select—" when services are not applicable.

Please identify whether the project includes the following activities:

- Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.

- Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.

- At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.

- Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

- Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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la. Are the proposed project policies and Not Applicable

practices consistent with the laws related to
providing education services to individuals
and families?

1b. Does the proposed project have a Not Applicable

designated staff person to ensure that the
children are enrolled in school and receive
educational services, as appropriate?

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be
provided.

Click 'Save' to update.

Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient Annually
Assistance with Moving Costs
Case Management Subrecipient Monthly
Child Care
Education Services Subrecipient Weekly
Employment Assistance and Job Training Subrecipient Weekly
Food Subrecipient Monthly
Housing Search and Counseling Services Subrecipient Bi-weekly
Legal Services Non-Partner As needed
Life Skills Training Subrecipient Monthly
Mental Health Services Subrecipient Monthly
Outpatient Health Services Non-Partner As needed
Outreach Services Non-Partner As needed
Substance Abuse Treatment Services Non-Partner As needed
Transportation Subrecipient Monthly
Utility Deposits

3. Please identify whether the project

includes the following activities:
3a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?
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3b. Use of a single application form for four
or more mainstream programs?

3c. At least annual follow-ups with
participants to ensure mainstream benefits
are received and renewed?

4. Do project participants have access to
SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

4a. Has the staff person providing the
technical assistance completed SOAR
training in the past 24 months.

Yes

Yes

Yes

Yes
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4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 11

Total Beds: 12
Total Dedicated CH Beds: 0
Total Prioritized CH Beds: 0

Housing Type Units Beds Dedicated Non-Dedicated CH Beds
CH Beds
Clustered apartments 11 12 0 12
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4B. Housing Type and Location Detail

Instructions:
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ALL PROJECTS EXCEPT HMIS

A unique detail screen should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen. In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the
selected housing site: This is a required field. Indicate the number of units and beds that will be
served by this project.

PH-PSH PROJECTS ONLY

How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field. Enter that total number of beds that are dedicated to the chronically
homeless (CH). Dedicated CH beds are required through the project’'s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC'’s Housing Inventory Count (HIC). If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number. If
none of the beds are dedicated for the chronically homeless, enter “0.”

How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“O.H

How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless. This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized. If none of the beds are prioritized
for the chronically homeless, enter “0.”

How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless? This is a required field. Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

ALL PROJECTS EXCEPT HMIS

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
https://lwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Clustered apartments
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2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units:
b. Beds:

11
12

3. Beds for the Chronically Homeless

a. How many of the total beds entered in 0
"2b. Beds" are dedicated to the chronically
homeless?
b. How many of the total beds entered in 12
"2b. Beds" are not dedicated to the
chronically
homeless?
c. How many of the beds listed in question 2
"3b." above will likely become available
through
turnover in the FY 2015 operating year?
d. How many of the beds listed in question 0
"3c." above will be prioritized for use by the
chronically homeless in the FY 2015
operating
year?
4. Address:
Street 1: 5335 Delmar Avenue
Street 2:
City: St. Louis
State: Missouri
ZIP Code: 63112

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

294626 St Louis
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Applicant:
Project: Doorways Delmar

City of St. Louis

5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row. To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

MO-501 Project Applicants
128712

Households

Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households

0

11

0

11

Characteristics

Persons in
Households with at
Least One Adult
and One Child

Adult Persons in
Households without
Children

Persons in
Households with
Only Children

Total
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Adults over age 24 0 12 12

Adults ages 18-24 0 0 -

Accompanied Children under age 18 0 0

Unaccompanied Children under age 18 0

Total Persons 0 12 0 12

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This screen can only be completed once Screen “5A. Project Participants — Households” has
been completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on this screen according to household types.

Persons in Households with at least one Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than O is entered into the column “Persons not represented by
listed subpopulations.” Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles [Homeles ce with Mentally | Domesti | Disabilit | mental | ted by
s Non- 5 s Abuse | HIV/AID 1]l c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24
Adults ages 18-24
Children under age 18
Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children
Non- Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles | Homeles ce with | Mentally | Domesti | Disabilit | mental | ted by
s Non- S S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 0 4 6 12 0 7 3 3 0
Adults ages 18-24 0 0 0 0 0 0 0 0 0
Total Persons 0 0 4 6 12 0 7 3 3 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Non- Persons
Chronic | Chronic | Chronic [ Chronic Victims not
ally ally ally Substan | Persons | Severely of Physical [ Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- S S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters

- Directly from safe havens

- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)

- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Persons fleeing domestic violence

Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

If "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from. All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

Directly from the street or other locations not meant for human habitation.

100%

Directly from emergency shelters.

Directly from safe havens.
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Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

The information above is only for new participants entering the program.
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6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation. If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

Income Measure: This is a required field where at least one option must be chosen by the
project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18. Earned
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure | Target (#) | Universe (#) Target (%)

la. PSH: Persons remaining in permanent housing as of the end 11 12
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

92%
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2. Choose one income-related performance measure from below, and

specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure

Target (#)

Universe (#)

Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

11

12

92%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a hame for the additional performance measure. This name
will populate the list on the parent additional performance measures form.

Universe (#): Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Data Source: (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results: This is a
required field. Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

Specific data elements and formula proposed for calculating results: This is a required field.
Use the text field provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: This is a required field. Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

HIV+ clients with...

HIV treatment adh...
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6B. Additional Performance Measures Detalil

Instructions:
For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This name will
populate the list on the parent additional performance measures form.

Universe (#): Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Data Source (e.g., data recorded in HMIS) and method of data collection (e.g., data collected by
the intake worker at entry and case manager at exit) proposed to measure results: (required)
Use the text box provided to provide as much detail concerning the data systems and methods
as possible.

Specific data elements and formula proposed for calculating results: (required) Use the text field
provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: (required) Use the text field provided to describe the appropriateness of the measure
given the nature of the program.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target goal numbers for the proposed

measure.
a. Proposed Measure b. Target (#) c. Universe (#) d. Target (%)
(Calculated)
HIV+ clients with co-occurring health or behavioral 8 12 67%
health conditions will engage in services designed
to improve these conditions

2. Data Source (e.g., datarecorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

Service engagement is tracked according to client disclosure and is recorded in
client files and/or the statewide Ryan White database system
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3. Specific data elements and formula proposed for calculating results

The success of this measure will be determined by calculating the percentage
of program participants with co-occurring conditions who enroll in services
designed to improve those conditions. It will be calculated by dividing the
number of program participants with co-occurring conditions who are enrolled in
related services by the total number of program participants with co-occurring
conditions.

4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

Managing health conditions is essential to clients' ability to maintain stable
housing, be employable, increase income, and achieve greater self-sufficiency.

6B. Additional Performance Measures Detall

Instructions:
For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This name will
populate the list on the parent additional performance measures form.

Universe (#): Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Data Source (e.g., data recorded in HMIS) and method of data collection (e.g., data collected by
the intake worker at entry and case manager at exit) proposed to measure results: (required)
Use the text box provided to provide as much detail concerning the data systems and methods
as possible.

Specific data elements and formula proposed for calculating results: (required) Use the text field
provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: (required) Use the text field provided to describe the appropriateness of the measure
given the nature of the program.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Renewal Project Application FY2015 Page 42 11/16/2015




Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants
128712

1. Specify the universe and target goal numbers for the proposed

measure.

a. Proposed Measure b. Target (#)

c. Universe (#)

d. Target (%)
(Calculated)

HIV treatment adherence

10

12

83%

2. Data Source (e.g., datarecorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

Medical data that indicate treatment adherence are recorded in the statewide

Ryan White database.

3. Specific data elements and formula proposed for calculating results

The success of this measure will be determined by calculating the percent of
program participants who show improvements in their viral loads and/or CD4

counts.

4. Rationale for why the proposed measure is an appropriate indicator of

performance for this program

Managing health conditions is essential to clients' ability to maintain stable

housing, increase income and achieve greater self-sufficiency.
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7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the CoC’s Reallocation
Forms.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes' or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:

- Please complete the indirect cost rate schedule below: Must complete at least one row.

- Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.

- Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.

Select a grant term: This field is pre-populated with a one-year grant term and cannot be
edited.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.” The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC'’s final HUD-approved FY 2015 GIW.

If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. See the FY 2015 CoC Program NOFA for additional guidance.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?
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2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Are the requested renewal funds reduced
from the previous award as a result of
reallocation?

4. Does this project propose to allocate funds
according to an indirect cost rate?

5. Renewal Grant Term:

6. Select the costs for which funding is being
requested:

Leased Units
Leased Structures
Supportive Services
Operations

HMIS

No

Yes

No

1 Year
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7E. Supportive Services Budget

Instructions:

Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. A quantity AND description must be
entered for each requested cost. Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

Annual Assistance Requested: This is a required field. Enter the amount of funds requested
for each activity. The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested

1. Assessment of Service Needs
2. Assistance with Moving Costs $0
3. Case Management .245 FTE Client Service Coor($40k including $15,296

benefits/taxes)counseling, coordinate group sessions,

mainstream services and obtaining govenrment assistance,

develop service plans for project participants only; 0.10FTE

Residential Prog Mgr ($55k including benefits/taxes)Manage wait

list, sign lease agreements, process rent pymts, review and

approve CSC case notes
4. Child Care $0
5. Education Services $0
6. Employment Assistance $0
7. Food $0
8. Housing/Counseling Services $0
9. Legal Services $0
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10. Life Skills .245 FTE Client Service Coor ($40k including $15,297
benefits/taxes)provide training in budgeting, household mgmt,
nutrition, personal responsibility and accountability; 0.10FTE
Residential Prog Mgr ($55k including benefits/taxes)make referral
to client serv coor, coordinate residential mtgs, ensures prg
availability for project participants on -site
11. Mental Health Services $0
12. Outpatient Health Services $0
13. Outreach Services $0
14. Substance Abuse Treatment Services $0
15. Transportation $0
16. Utility Deposits $0
17. Operating Costs $0
Total Annual Assistance Requested $30,593
Grant Term 1 Year
Total Request for Grant Term $30,593

Click the 'Save' button to automatically calculate totals.
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Instructions:

7F. Operating Budget

Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

Quantity AND Detail: This is a required field. A quantity AND description must be entered for
each requested cost. Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

Annual Assistance Requested: This is a required field. Enter the amount of funds requested
for each activity. The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

Grant term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested
1. Maintenance/Repair 0.25FTE Maintenance Tech ($45k including benefits/taxes) $51,548
perform routine & preventative maintenance, HQS; 0.10FTE
Custodians($22k)cleans common areas, remove trash; 0.15FTE
Residential Prg Mgr ($65k including benefits/taxes)oversight of
preventative maintenance, HQS & environmental compliance;
third party service providers and all supplies for
maintenance/repair @$28,348
2. Property Taxes and Insurance
3. Replacement Reserve $0
4. Building Security $0
5. Electricity, Gas, and Water Payments for Electricity, Gas, and Water for units occupited by $13,260
project participants
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6. Furniture $0
7. Equipment (lease, buy) $0

Total Annual Assistance Requested $64,808

Grant Term 1 Year

Total Request for Grant Term $64,808

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b. This request is only
available for projects with operating costs
and 1 year of funding according to the
relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $25,000
Total Value of In-Kind Commitments: $550
Total Value of All Commitments: $25,550

Summary for Leverage

Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $29,780
Total Value of All Commitments: $29,780
Match/ | Type Source Contributor Date of Value of

Levera Commitment Commitments

ge

Match In-Kind Private Interfaith Reside... | 10/16/2015 $550

Match Cash Private Interfaith Reside... | 10/16/2015 $25,000

Levera | In-Kind Private Interfaith Reside... | 10/16/2015 $17,450

ge

Levera | In-Kind Private Proj ARK- 11/02/2015 $2,160

ge Washingt...

Levera | In-Kind Private Places for 11/03/2015 $8,600

ge People...

Levera | In-Kind Private St. Louis Childre... | 11/02/2015 $1,080

ge

Levera | In-Kind Private Nextgen RCM 11/05/2015 $490

ge Servi...
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Interfaith Residence d/b/a Doorways
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/16/2015
6. Value of Written Commitment: $550
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Interfaith Residence d/b/a Doorways
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/16/2015
6. Value of Written Commitment: $25,000

Renewal Project Application FY2015 Page 52 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Interfaith Residence d/b/a Doorways
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/16/2015
6. Value of Written Commitment: $17,450
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Proj ARK-Washington Univ.,medical case
(Be as specific as possible and include the management and treatment adherence
office or grant program as applicable)

5. Date of Written Commitment: 11/02/2015
6. Value of Written Commitment: $2,160
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Places for People,case management,
(Be as specific as possible and include the transportation, mental health
office or grant program as applicable)

5. Date of Written Commitment: 11/03/2015
6. Value of Written Commitment: $8,600
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: St. Louis Children's Hospital - Case Mgmt
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 11/02/2015
6. Value of Written Commitment: $1,080
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Applicant: City of St. Louis MO-501 Project Applicants

Project: Doorways Delmar

128712

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen will populate the Screen “71.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Nextgen RCM Services, LLC d/b/a/ HSI
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 11/05/2015
6. Value of Written Commitment: $490
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Applicant: City of St. Louis
Project: Doorways Delmar

MO-501 Project Applicants

128712

71. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each
preceding budget form. Review the data and return to the previous forms to correct any
inaccurate information. All fields are read only with exception to field “8. Admin (Up to 10%).”

Admin (Up to 10%): Enter the amount of requested administration funds. The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW. HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen
“TH. Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance

Requested
for 1 year
Grant Term
(Applicant)

la. Leased Units

$0

1b. Leased Structures

$0

2. Rental Assistance

$0
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: Doorways Delmar 128712
3. Supportive Services $30,593
4. Operating $64,808
5. HMIS $0

6. Sub-total Costs Requested $95,401
7. Admin $6,459

(Up to 10%)

8. Total Assistance $101,860

plus Admin Requested
9. Cash Match $25,000
10. In-Kind Match $550

11. Total Match $25,550

12. Total Budget $127,410
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Interfaith Reside... 12/27/2013
Documentation

2) Other Attachment No Doorways Delmar M... 11/13/2015

3) Other Attachment No Doorways Delmar F... 11/13/2015
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Attachment Details

Document Description: Interfaith Residence d/b/a Doorways 501c3

Attachment Details

Document Description: Doorways Delmar Match and Leverage

Attachment Detalils

Document Description: Doorways Delmar Forms
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: Doorways Delmar 128712

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Francis Slay
Date: 11/13/2015
Title: Mayor
Applicant Organization: City of St. Louis

Renewal Project Application FY2015 Page 63 11/16/2015




MO-501 Project Applicants

Applicant: City of St. Louis
128712

Project: Doorways Delmar

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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9B Submission Summary

1A.
1B.
1C.
1D.
1E.
1F.
2A.
2B.
3A.
3B.
4A.
4B.
SA.
5B.
5C.
6A.
6B.
TA.
7TE.
TF.
7H.

Page

Application Type

Legal Applicant
Application Details
Congressional District(s)
Compliance

Declaration
Subrecipients

Recipient Performance
Project Detail
Description

Services

Housing Type
Households
Subpopulations
Outreach

Standard

Additional Performance Measures
Funding Request

Supp. Srvcs. Budget
Operating

Match/Leverage

71. Summary Budget

Last Updated

10/07/2015

10/29/2015
10/07/2015
10/07/2015
11/02/2015
10/29/2015
10/29/2015
11/11/2015
11/04/2015
11/04/2015
10/07/2015

10/07/2015
11/11/2015
11/04/2015
11/03/2015
11/10/2015
11/13/2015
11/12/2015

No Input Required
No Input Required

No Input Required

No Input Required

8A. Attachment(s) 11/13/2015
8B. Certification 10/29/2015
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Internal Revenue Service | Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: May 23, 2000 : Person to Contact:
Mary Freudenberg #31-03512
Customer Service Representative

Interfaith Residence ~ Toll Free Telephone Number:
D.B.A. Doorways :00 am. to 9:30 p.m. EST
4385 Maryland Avenue : 877-829-5500
St Louis, MO 63108-2703 Fax Number:
513-263-3756 .
Federal Identification Number:
43-1484279

Dear Sir or Madam:.

This letter is in response to your request for a copy of your organization's determination letter, reflecting your
organization's new address. This letter will take the place of the copy you requested.

Our records indicate that a determination letter issued in'December 1988 granted your organization
exemption from federal income tax under section’501(c)(3) of the Intemal Revenue Code. That letter is still in
effect.

Based on-information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 509(@){(2). _
This dlassification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its characfer, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization. ‘ o '

%Y our organization is required to file Form 990, Retum of Organization Exempt from lncqm‘é Tax, only 1f its
gross receipts each year are normally more than $25,000. If aretum is required, it must be filed by the 15th.
day of the fifth month after the end of the organization's annual-accounting period. The law imposes-a.

penalty of $20 a day, up to a maximum of $10,000, when a retumn is filed late, unless there is reasonable
cause for the delay. . : )

All exempt organizations (unless spedifically excluded)-are liable for taxes under the Federal Insurance
Contributions Act {social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA). ' -

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automnatically exempt from other federalexcise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Begquests,
legacies, devises, {ransfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



Interfaith Residence
D.B.A. Doorways

43-1484278
Your organization is not required to file federal income tax retums unless it is subject fothe tax on unrelated

business incomie under section 511 of the Code. If your organization is subject to this tax, i must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Retum. In this letter, we
are not determining whether any of your organization's present or proposed activities are unreiated trade or |

business as defined in section 513 of the Code.

The law requiressyou-ta make your organizatien’s annual retumn avaitable for public inspecﬁon without charge
for three years after the due date of the retum. You are also required to make available for.public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied raterials. The law does not require you to provide -
copies of public inspection documents that are widely available, such as by posting them on the Intemet
(World Wide Web). You may be liable for a penalty. of $20.a day for each day you do not make these
docUments available for public inspection (up te a maximum of $10,000 in the case of an annual retumn).

Because this letter could help resolve any questions about youf organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization’s exempt status. o
Sincerely,

gd@g%

. -..John ERigkedts.. .
Director, TE/GE CAS

. ad
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November 2, 2015

Mr. Eddic Roth

Director-Homeless Services

City of St. Louis Department of Human Sepvices
1520 Market Sireet, Ste, 4062

St Lous, MO 63103

RI: Doorways” Delmar CoC 2015 Renewal A pp]i{:ation

Dear Mr. Rou

Interfaith Residence d/b/a DOORWAYS will make available $25,000 from
its own reserve funds to be used as cash mateh for the Delinar CoC
budget.

All funds will be available on QOctober 1, 2016 for use during the 12-nonth
pesiod of October 1, 2016 through September 30, 2017.

Smca iqu e

S
/ i

t,/J/‘W/”'

Qpal M ]:mc
Pl(.hld(,nt and élf/uf Fxecutive Officer
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November 2, 2015

Me, Fddie Roth

Director-Fiomeless Services

City of St. Louis Department of Hluman Services
1520 Marker Steeet, Ste. 4062

St Louis, MO 63103

RE: Doorways’ Delmar CoC 2015 Renewal Application
I Kind Leverage

Pear My, Rni'h:'

Intetfaith Residence d/b/a DOORWAYS will contribute to the Delmar
progeam the services of a social wark intern, who will serve the program
over 4 period of nine months, for approximately 160 hours per month, for
9 months, ar 2 masket yalue of $24,000 per: year, for a total Fair market
value of $18,000 during the grant year. Of this total market value, $550 v il
be treated ag an in-kind_mateh conteibution and $17,450 will be treated as
in-kind leverage for the Delmar CoC geant.

These in-kind services will be available on October: 1, 2016 for use during
the 12-nionth period of October 1, 2016 through Septembet 30, 2017,

Sincertly,
-~

o
O el
7 ey T

{ 7
Opat M. Jones &/

President and Chicf Executive Officer




November 05, 2015

. Hddie Roth

Ditector-Flomeless Setvices

Cit;'r of St. Louis Depattment of Huinan Setvices
1520 Magkiet Street, Ste. 4062

St. Louis, MO 63103

RE: Dootways” Continuum of Cate Projects

Dear Mt Roth,

Nextgen RCM Services d/b/a FIST owns an(imanages fhe SCOUT data application used by
DOORWAYS to collect demographic information on clients, track, award payments and sepoxt on. '
setvices rendered and resoutce identification.

Dootways’ continued use of this database fot its clients sexved by these progtatos duting the foture’
opetating yeas indicatec will have the estimated value indicated in the following table:

Dootways’ Program Numbes of ) Value of Services to be Provided in
Name Doosways’ Clients | fatute Opetating Yeat
Served —hy Program.

DELMAR 14 clients $ 490 duting operating year October 1,
2016-Septembe 30, 2017

JUMPSTART 22 clients § 770 during opetating yeat Novembet
_ 1, 2016 — October. 31, 2017

MARYLAND , 50 clients § 1,750 dusing operating yeat Januaty 1,

2017 December 31, 2017

Sincercl}t,j/}
Meg Fbetsoldt '

Cate Services Programn. Director
Nextgen RCM Services

Healtheare Strategie Infifalivas 1836 Lackiand Rt Parlovay 5% Lauls, Missour] 63166 1 314.872,1429 (315671067 toll-fren B77-541-6622




November 05, 2015

Mz, Bddie Roth

Director-TTomeless Setvices

Ciity of St. Louis Depattment of Humnan Services
1520 Matket Street, Ste, 4062

St. Louis, MO 63103

RE: Dootways Continvum of Care Projects
Deat Mt Roth,

This letter s in suppost of DOORWAYS * Matyland progiam, which provides petmnanent suppostive
hiousing and suppottive services to homeless persons disabled by HIV/AIDS. As support for
Doosways' applications to the City of St. Lonis Continuum of Care (CoC) fot. future fonding of
these progras, we have been asked to provide infotmation o the numbet of clients patticipating
in the Masyland prograin, as well as a statement that we will continue to provide these services fot:
an upconing grant yeat, and what the value of such services would be.

Nextgen RCM Serviges TLC d /b/a TISI provides funds for outpatient ambulatory cate, dental cate,
and prescription cate for 86 clients annually who ate provided housing assistance, suppostive
setvices and tesouice identification by this DOORWAYS-sponsoted prograt.

Fot the peﬁ'o& of Januaty 1, 2017 through December 31, 2017, out organization will continue to
provide these setvices, which, are valued at §197,370.

Sincetely,

Meg Ebetsolde
Cate Services Program Diiector
Nextgen RCM Setvices

Hoallheare Steategic Inttlatives 1836 Lackland Hill Parkwiay St Lovls, Missouri §3%6 13168721629 §3GGA7.1042 toll-free §7Y-541-8822
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November 6, 2015

Me, Fddic Roth

Dircclor-FHaomeless Seevices

City of St. Louis Deparement of Fuman Services
1520 Marker Street, Ste. 40062

S, Louds, MO 63103

RE: Doorways’ Connnuum of Gare Projects
Deav.Mr, Roth,

This letter is in support of the DOORWAYS” programs noted below, which provide permanent supportive
housing, supportive services and resouree identificadon o homeless persons disabled by HIV/AIDS. As
support for Doorways” applicarions to the City of St. Louis Continuum of Care (CoC) for future funding of
these progruins, we have been asked to provide information on the number of clients patticipating in ecach
of these programs for whom we provide services, as well as a statement that we will continue to provide
these seevices for an upcoming grant yeat, and what the value of such services would be.

'St, Louis Effoet for ALDS provides various services to clients of these programs including medical case
management and greactnent acherence; and it will contiaue 1o provide these services to Dootways’ clienits in
the future operating petiod for applicable programs, assuming an average

of 16 hours of assistance pet individual ar our normal rate of $22 per hour) with the estimated aggregate
value indicated in the Following wble: :

Dooiways’ CoC Program Numbet of Value of Setvices o be Provided in
Name Doorways® Clients future Operating Yeat
. | Served —by Progtam
DELMAR A clients $ 3,158 during operating year October
- 1, 2016-Seprember 30, 2017
JUMPSTART | clieat $ 031 during oporanng year November
1, 2016 ~ Qctober 31, 2007
MARYLAND 16 clients $ 10,107 during operating year January
1, 2017- December 31, 2017

Cheryl Olive
Exrecntdve Director




WaskﬂngtonUniversiw in St.Louis

SCHOOL OF MEDICINE

November 2, 2015

Mr. Bddie Roth

Ditectos-IHomeless Services

City of St. Louis Department of Fuman Setvices
1520 Matlcet Street, Ste. 4062

St. Louds, MO 63103

RE: DOORWAYS Continuum of Cate Projects

Dear Mz. Roth,

This letter is in suppott of the IDOORWAYS progiains noted below, which provide pettnanent
suppottive housing, suppottive services and resonzce identification to homeless pexsons disabled by
HIV/AIDS. As support for DOORWAYS applications to the City of St. Louis Continuam of Cate
(CoC) for fature fonding of these programs, we have been asked to provide information on the
number of clients participating in each of these progtatns fot whom we provide setvices, as wellas a
statement that we will continue to provide these sctvices for an upcoming grant yeat, and what the
value of such services would be.

Washington University through its Infectious Diseases Clinic (WU ID), Project ARK and
Health and Education for Youth and Young Adults (HEY), as well as St, Louis Childten’s '
Hospital, provides various sexvices to clients of these progtams including medical case management
and treatment adherence. In addition, WU ID ptovides psychotherapy services to certain clients.
Washington University will continue to provide these sexvices to DOORWAYS’ clients in the future
opetating period for applicable ptogtrams, with the estinated value indicated in the following table:

DoorwAYS' CoC | Nwmber of DOORWAYS’ Clients Value of Setvices to be Provided in
Prograta Name | Served —by Program future Operating Yeat
MARYLAND .| 14 clients-ARK- case managemetit % 15,120 during opetating yeat Januaty
1, 2017- December 31, 2017
4 clients-Psychotherapy $ 3,000 during opetating yeas Januazy 1,

2017- Decerabet 31, 2017

DEIMAR. 2 clients-ARK- case management $ 2,160 during operating year October.
' 1, 2016-September 30, 2017

"1 client — Children’s Hospital case | § 1,080 duting operating year Octobet
management 1, 2016-September 30, 2017




JUMPSTART 8 clients- ARK case management $ 8,640 duting operating year

Novembet 1, 2016 — October 31, 2017

managetneint

3 dients — Children’s Hospital -case | § 3,240 duting operating year

Novembet 1, 2016 — Qctober 31, 2017

The clients shared between DOORWAYS and WU ID Clinic, Project AR, HEY, and St. Louis
Children’s Hospital benefit greatly from the range of housing services and suppozt that DOORWAYS
provides. We value very much our collaborative relationship with DOORWAYS and look forward to
continuing ous work together on behalf of the vulnerable clients we seive,

Sincetely,

S

/d/‘f"::' /f/)/"—"‘::"ﬂnm o
1im Donica, LCSW Fawnya Brown, MSW
Program Directot, Project ARK/The SPOT HIV Program Ditector, WU IID Clinic
Washington University School of Medicine Washington University School of Medicine

105-Doorways 110215_jolntWUIDARKChildrens




App"cant’Recipient U.S. Department of Housing OMB Approval No. 2610-0011 {exp. 11/30/2018}
H and Urban Davelopment
Disclosure/Update Report

i
Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed Instructions on page 2.)

Applicant/Recipient Information indicate whather this is an Initial Report 7] or an Update Report [_] |
1. Applicant/Reciplent Name, Address, and Phona {include area code): 2. Soclal Security Number or ‘
Clty of St. Louls 1520 Market Suite 4065 St. Louis MO, 63103 (314) 612-5900 Employer 1D Number:
436003231
3. HUD Program Name 4, émount o; "P;UD Assdislanoe
N ) equestadiRecelve
HUD COC Homeless Assistance Competition $101,860

5, State the name and location (street address, Clty and State) of the project or activity:
Doorways Delmar 4385 Maryland Avenue St. Louis MO, 63108-2703

- . "
Part| Threshold Determinations
1, Are you applying for assistance for a specific project or activity? These 2, Have you received or do you expact to receive assistance within the

terms do not Include formula grants, such as public housing operating jurisdiction of the Department (HUD) , Involving the project or activity in
subsidy or CDBG block grants. (For further information see 24 CFR Sec. this application, in excess of $200,000 during this fisca year (Oct. 1 -
4.3). Sep. 30)? For further Information, see 24 CFR Sec. 4.9

Yos D No [ves No.

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report,

Part | Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantes, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Providad

{Note; Use Additional pages if nacessary.)
-

_
Part lll Interested Parties. You must disclose:
1. All developers, contraclors, of consullants Involved in the application for the assistance or in the planning, development, or implementation of the

project or activity and
2, any other person who has a financial interest in the project or activity for which the assistance Is sought that exceeds $50,000 or 10 percent of the

asslstance (whichever is lower).

Alphabatical list of all parsons with a reportable financial interest | Social Security No. Type of Participation In Financial Interest In
in the project or activity (For Individuals, give the last name first) or Employee iD Mo. Project/Activily Project/Activily ($ and %)

{Note: Use Additional pages if necessary.)

Certification
Warning: If you knowingly make a false stalement on this form, you may be subject to ¢lvil or criiminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, inciuding intentional non-
disclosure, Is subject to civil money penalty not to exceed $10,000 for each violation,
| cerlify that this Information is true and complete,

Date: {mmiddlyyyy)

jgnameM /3 : /f,&j ,(’{n l/zw_r"

Form HUD-2880 (3/13)




CMB Number: 4040-0004
Explration Date: 8/31/2018

Application for Federal Asslstance SF-424

T

* 1, Type of Submission: * 2, Type of Application: * if Ravislon, eefact appropiiate letier(s):

] Preapplication New | |
Applicalton [] Continuation * Othar {Spocily):

[T] Changed/Comected Application | [} Reviston I |

* 3, Date Recelvad: 4. Applicant ldanlifier

5a. Faderal Enfily Klentifler: &b, Federal Award Idantiflar:

]l

Stato Uso Only:

8, Date Ragalved by smm:‘__:'I 7. State Application Identifer; |

8. APPLICANT INFORMATION:

"o LepalNome: Joivy oe St. Lowds - ' T

* b Employer/Taxpayer ldenkfication Nunsbor (EINTIN): * ¢, Crgenfzational DUNS:

43-6003231 | [{5206802230000 1

d. Address:

* Shrealt: [L520 Macxet |
Sireet2: Suite 4065 —I

* Clly: St. Louls _ !
County/Patish; ]

* State: [ 4O: Missouri |
Province: l |

* Counlry: l USA: UNITEDRD STATES

s Zip Poster Code: [63103 |

0. Organizatlonal Unit:

Department Name: Divislen Name:

l I

£. Name and contact Infermation of person {o be contacted on matters nvolving this appteation:

Prafi: | | *FirstName:  [rdaie

Middia Neme: | _ |

*Last Name:  [roth

Suffixt

Tlle: l

Organizalional Aftiflation:

r

* Telephone Number: {1314} 657-1650 | Fax Number:

* Ematl lzothesstlouis—mn gov




Appllcation for Fedoral Asslstance SF424

* 9, Type of Appileant 1: Selaot Applleant Typo:

]c: City or Townahip Government

Type of Applican] 2; Selsct Appioant Type;

=

Typa of Applicant 3; Select Applicant Type:

l

* Other (spacliy)y:

* 40. Name of Fedoral Agoncy:

IDepartment of Housing and Urban Development

11. Catalog of Foderal Domestic Asslatance Number:

CFDATIl's:

* 42. Funding Opportunity Number:
[rr-5900-8-25 |
* Titker

continuum of Care Homoless Rosistance Competition

13, Compatition Idantification Number:

Tille:

14, Areas Affested by Project (Citles, Countios, States, etc.)

* 45. Daseriptiva Titlo of Applicant's Projact:

continuum of Cara Homeless Assistance Competition FY 2015 City of 3t. Louis

I Ron V)

T




Appitcation for Federal Assistance SF-424

18. Congresslonal Districts Of:

* 8. Applicant * b, Program/Projact
Altach an addifional I3t of Program/Project Congresslonal Districls if neadad.

l AIGA D
17. Proponod Projact:

*a Bterfbpte: [01/01/2016 *b, EndDale: ]12/31/2016

18, Eatimatod Fundlng {$):

* 8, Fedorel

* b, Applicent

* o State

*d. Local

* e Othar

*f. Program Income
*@. TOTAL

* 19, (s Applleation Subfect to Review By State Undor Executlve Ordar 12372 Prosesa?

{T] a. This epplication was made avallable to the Slale under the Execulive Order 12372 Process for reviaw on [:I
b. Pragram Is subject to E.O. 12372 but has nol been selacted by the State for review.

{"] o Program fs not covered by E.0. 12372

*20, 15 the Appllcant Dallnquent On Any Fedorat Debt? {f “Yes,” provide explanaticon In attachment.}

[es No

If"Yes®, provide explanallon and altach

24, *By slgning this application, | cortify {1) to the statements contained In the fist of certifications™ and {2) that the sfatomonts
hereln are true, complote and accurato to tha bast of my knowladge. | alae provide the raquirad assurances** and agree to
comply with any resulting lerms if § accept an award, | am aware that any falss, flctitious, or fraudulent statements or clalms may
subject me to criminal, clvil, or administrative ponaiites. (U.S. Code, Tille 218, Sectfon 1601)

“*] AGREE

+ Tha list of cerlifications and assurances, or an Intemet alle where you may oblain this lst, Is conlalned i the anrouncement or agency
specific inslruciions.

Authorized Ropresantative:

Preflic l | * First Nama: ||?ranai.s [

Middle Nama: |G. ]

*Last Name: jslay !

Sutfi | _]

* Titte: |Mayox I

* Telephono Numbe! |(314) 622-3201 | Faxtumber: | sloy £@ stilsuis~-10.90v |
— . —

* Emall: Ialayfastlouis-mo.gov

* Dale Signad:

* Signatute of Authorized Representative:

s A Aoy

J,




SURVEY ON ENSURING EQUAL OPPORTUNITY FOR APPLICANTS

OMB No. 1820-0014 Exp. 2/28/2009

Purpose: The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-
based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants
for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be considered in any
way in making funding decisions and will not be included in the Federal grants database. While your help in this data collection
process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey: If you are applying using a hard copy application, please place the completed survey in an
envelope Iabeled “Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying
electronically, please submit this survey along with your application.

Applicant’s (Organization) Name: City of St. Louis
Applicant’s DUNS Number: 620680223

Grant Name: FY 2015 Continuum of Care

CFDA Number: 14.267

1. Does the applicant have 501(c)(3) status?

[[] Yes No

2. How many fizll-time equivalent employees does
the applicant have? (Check only one box),

D 3 or Fewer D 15-50
[d4s [] s1-teo
I:I 6-14 over 100

3. What is the size of the applicant’s annual budget?

{Check only one box.)

D Less Than $150,000
[ $150,000 - $299,999
(] $300,000 - $499,999
[] $500,000 - $999,999
1 51,000,000 - $4,999,999

$5.000,000 or more

. Is the applicant a faith-based/religious

organization?

I___I Yes No

. Is the applicant a non-religious community-based

organization?

D Yes No

. Is the applicant an intermediary that will manage

the grant on behalf of other organizations?

Yes D No

. Has the applicant ever received a government

grant or contract (Federal, State, or local )?

Yes D No

. Is the applicant a local affiliate of a national

organization?

|:| Yes No

SF 424 Supplement




~

oo

Survey Instructions on Ensuring Equal Opportuni

Provide the applicant’s (organization)
name and DUNS number and the
grant name and CFDA number,

. 501(c)(3) status is a legal designation

provided on application to the Internal
Revenue Service by eligible
organizations. Some grant programs
may require nonprofit applicants to have
501(c)(3) status. Other grant programs do
not.

For example, two part-time employees
who each work half-time equal one full-
time equivalent employee. If the
applicant is a local affiliate of a national
organization, the responses to survey
questions 2 and 3 should reflect the staff
and budget size of the local affiliate.

Annual budget means the amount of
money your organization spends each
year on all of its activities.

Self-identify.

An organization is considered a
community-based organization if its
headquarters/service location shares the
same zip code as the clients you serve.

An “intermediary” is an organization that
enables a group of small organizations to
receive and manage government funds
by administering the grant on their
behalf.

Self-explanatory.

Self-explanatory.

for Applicants

Paperwork Burden Statement

According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
collection of information wunless such
collection displays a valid OMB control
number. The valid OMB control number for
this information collection is 1890-0014. The
time required to complete this information
collection is estimated to average five (5)
minutes per response, including the time to
review instructions, search existing data
resources, gather the data needed, and
complete and review the information
collection. If you have any comments
concerning the accuracy of the time
estimate(s) or suggestions for improving
this form, please write to: U.S. Department
of Housing and Urban Development, Office
of Departmental Grants Management and
Oversight, Room 3156, Washington, D.C.
20410.

If you have comments or concerns
regarding the status of your individual
submission of this form, write directly to
the address above.

SF 424 Supplement



Certification of Consistency 2;3‘3&‘21“&1’33522#?‘“9

with the Consolidated Plan

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con

(Type or clearly print the following information:)

Applicant Name: City of St. Louis

Project Name: See attached list

Lacation of the Project: Scattered sites in St. Louis

Name of the Federal

Program to which the . . -
applicant is applying: HUD Continuum of Care Homeless Assistance Competition

Name of

Certifying Jurisdiction: City of St. Louis

Centifying Official
of the Jurisdiction

Name: Francis G. Slay

Title: Mayor

Signature: W’A%
pate: Voviandsr 12, A0

solidated Plan,

Page 1 of 1

form HUD-2991 (3/98)



FY2015 Continuum of Care
City of St. Louis Consolidated Plan Certification

Project Names List

Project Name Applicant Organization

CoC Planning City of St. Louis

Covenant House Transitional Housing Program City of St. Louis

Depaul USA Project MORE City of St. Loulis

Depaul USA Project PLUS City of St. Louis

Doorways Delmar City of St. Louis

Doorways Jumpstart City of St. Louis

Doorways Maryland _ City of St. Louis

Employment Connections Project Homecoming City of St. Louis

Gateway 180 Rapid Rehousing City of St. Louis

HMIS Lead Services ICA City of St, Louis

Humanitri Transitional Housing Program City of St. Louis

Places for People Housing for the Future of Families City of St. Louis

Queen of Peace St. Philippine Home City of St. Louis

St. Louis Transitional Hope House Program City of St. Louis

St. Patrick Center Employment Program City of St. Louis

St, Patrick Center Project Protect Housing City of St. Louis

St. Patrick Center Rosati House ' City of St. Louis

St. Patrick Permanent Supportive Housing Program City of St. Louis

St. Patrick Rapid ReHousing Program City of St. Louis

The Bridge Outreach: Coordinated Entry City of St. Louis

YWCA Phyllis Wheatley Transitional Housing Program City of St. Louis

2015 SCL (STL City Shelter Plus Care Renewal QoP TRA) Missouri Department of Mental Health
2015 SCQ (STL City Shelter Plus Care Renewal Chronic-70) Missouri Department of Mental Health
2015 SCS (STL City Shelter Plus Care Renewal QoP SRA) Missouri Department of Mental Health
2015 SCY (STL City Shelter Plus Care Renewal SPC) Missouri Department of Mental Health
2015 SZB (STL City Shelter Plus Care Renewal Chronic-43) Missouri Department of Mental Heaith

2015 SZC {STL City Shelter Plus Care Renewal QoP Families) Missouri Department of Mental Health



Certification for
a Drug-Free Workplace

U.S. Pepartment of Housing
and Urban Development

ApplicantName
City of St. Louis

Program/Activity Receiving Federal Grant Funding

Department of Homeless Services

Acting on behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken agaitst
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees «--

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee fo be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five caléndar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or lacal health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performatice shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

See Attached List

Check hereD if there are workplaces on file that are not identified on the attached sheets.

T hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.5.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Name of Authorized Officiat
Francis . Slay

Title
Mayor

Date

Nty (2, 2975

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 &.3




FY2015 Continuum of Care

City of St. Louis Drug Free Workplace Sites

Applicant Organization Project Name Address
City of St. Louls CoC Planning 1520 Market Suite 4065 St. Louis MO,
63103
City of St. Louis Covenant House Transitional Housing Program 2727 North Kings Highway St. Louis MO
. 63113

City of 5t. Louis

Depaul USA Project MORE

2904 Arsenal 5t. Louis MO 63118

City of St. Louls

Depaui USA Project PLUS

2904 Arsenal 5t. Louis MO 63118

City of 5t, Louls

Doorways Delmar

4385 Maryland Avenue St. Louis MO,

63108-2703

City of 5t. Louis Doorways Jumpstart 4385 Maryland Avenue 5t, Louls MO,
63108-2703

City of St. Louis Doorways Maryland 4385 Maryland Avenue St. Louis MO,
63108-2703

City of St. Louis

Employment Connections Project Homecoming

2838 Market Street 5t. Louis MO 63103

City of St. Louls

Gateway 180 Rapid Rehousing

1000 North 19th Street St. Louis MO

63106
City of 5t. Louis HMIS Lead Services ICA 1111 9th Street Suite 245 Des Moines
lowa 50314
City of St. Louis Humanitr! Transitional Housing Program 1447 East Grand Avenue St. Louis MO
63107

City of St. Louls

Places for People Housing for the Future of Familles

4130 Lindell St. Louis MO 63108

City of 5t. Louis

Queen of Peace St, Philippine Home

325 North Newstead Ave St. Louis MO
63108

City of 5t, Louis

St. Louls Transitional Hope House Program

1511 Hodiamont Avenue 5t. Louis MO
63112

City of St. Louls

St. Patrick Center Employment Program

200 N Tucker Blvd St. Louis MO 63101

City of 5t. Louis

st. Patrick Center Project Protect Housing

800 N Tucker Blvd 5t, Louis MO 63101

City of St. Louis

St. Patrick Center Rosati House

800 N Tucker Blvd 5t, Louis MO 63101

City of St. Louis

St. Patrick Permanent Supportive Housing Program

800 N Tucker Blvd 5t. Louis MO 63101

City of St. Louis

St. Patrick Rapid ReHousing Program

800 N Tucker Blvd St. Louls MO 63101

City of St. Louis

The Bridge Qutreach: Coordinated Entry

1610 Olive St. Louis MO 63103

City of St. Louls

YWCA Phyllls Wheatley Transltional Houslng
Program

3820 West Pine Matl Bivd 5¢, Louis MO
63108

Missouri Department of
Mental Health

2015 SCL {STL City Shelter Plus Care Renewal QoP
TRA)

1706 E Eim Jefferson City MO 65102

Missouri Department of
Mental Health

2015 $CQ (STL City Shelter Plus Care Renewal
Chronic-70})

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mentaf Health

2015 SCS {STL City Shelter Plus Care Renewal QoP
SRA)

1706 E Elm Jefferson City MO 65102

Missourl Department of
Mental Health

2015 SCY (STL City Shelter Plus Care Renewal SPC)

1706 E Elm Jefferson City M0 65102

Missouri Department of
Mental Health

2015 528 (STL City Shelter Plus Care Renewal
Chronic-43)

1706 E Eim Jeffarson City MO 65102

Missouri Department of
Mental Health

2015 SZC (STL City Shelter Plus Care Renewal QoP
Families)

1706 E Elm Jefferson City MO 65102




DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
b |& contract b
b. grant

c. cooperative agreement
d. loan

e, loan guarantee

{. loan insurance

2. Status of Federal Action:
a. bid/offer/application a
b. initial award
c. post-award

3. Report Type:

a. Inltial filing

b. material change

For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[] Prime D Subawardee

Tier , ifknown:

Congressional District, if known: MO-001

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:
N/A

Congressional District, if known:

6. Federal Department/Agency:
HUD

7. Federal Program Name/Description:
CoC

CEDA Number, if applicable: _14.267

8. Federal Action Number, if known
N/A

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
{if individual, last name, first name, M
N/A

b. Individuals Performing Services (incfuding address if
different from No. 10a)
(tast name, first name, Mi).

N/A

11 information requested theough this form is authorized by Utle 31 U.S.C. soclion

* 4352, This disciosure of kbbying activites s 2 matarat ropregentation of fact
upon which refianca was placed by the ler above when thils tansaction was made
o onlered Into. This disclosure Is required pursuent lo 31 U.8.C. 1352. This
information  will bo availabla for public inspection. Any person who foils to file the
required disclosure shall be subjectio a civil panaity of not less than $10,000 and
ot more than $100,000 for vach such fellure,

Vi »
Signature: W /L A

" Francis G. Slay f

Print Name:
Title: Mayor
Telephone No.: (314) 622-3201

Date: l-{/A-18"

Federal Use Only:

‘| Authorized for Local Reproduction
Standard Form LLL {Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whelher subawardeaor prime Federal recipient, at the inltiation ar receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352, The filing of a form Is required for aach paymentor agreementto make
paymantto any lobbying entity for influencing or attempting to influence an officer or employseof any agency, a Member of Congress, an officer or employeeof
Congress, or an employaeof a Membarof Congress in conneclionwith a coveredFederalaction. Completeall items that applyfor both the initial filing and material
change report. Refer to the implementing guldance published by the Office of Management and Budget for additlonal information.

1, tdentify the type of covered Federal action for which lobbying activily Is andfor has been secured lo influence the ocutcome of a covered Federal action.

2. Identify the stalus of the covered Federal action,

3. 1dentify the appropriateclassificalion of this report. If this is a followup report caused by a material change lo the information previously reported, snter
the yearand quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal

action.

4. Enter the full name, address, city, State and zip code of the reporiing entity. Include Congressional District, If known. Check the appropriateclassification
of the reporting entily that designatesif it Is, or expeclsto be, a prime or subaward recipient. identify the tier of the subawardes, e.g., the first subawardee
of the prime is the 1st tler. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in ilem 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal
reciplent. Include Congressional District, if known,

6. Enter the name of the Federal agency making the award or loan commiitment. Include at least one organizationallevel below agency nama, if known. Fer
example, Department of Transportation, United States Coast Guard,

7. Enter the Federal program name or description for the covered Federal actlon (item 1), if known, enter the full Catalog of Federal Domestic Assistance
{CFDA) number for grants, cooperative agreaments, loans, and loan commitments.

8. Enfer the most appropriate Federal identifying number availablefor the Federal action identified in item 1 {e.g., Request for Propasal (RFP) number;
Invitation for Bid {IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

8. For a covered Federal action where there has bean an award or loan commitment by the Federal agency, enter the Federal amount of the awardfloan
commitment for the prime entity identified in item 4 or 5.

10. {a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

{b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Inftial (M1}.

11. The cedifying official shall sign and dale lhe form, print his/fher name, title, and telephona number.

According to the Paperwork Reduction Act, as amended, na persons are required to respond to a collection of information unless it disptays a valid OMB Contrc}
Numiber. The valid OMB conirof number for this information collection s OMB No. 0348-0046. Public reporting burden for this collection of information is
eslimaled to average 10 minutes per response, including time for reviewing instructions, searching exisling data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0048), Washinglon,
DG 20503,




FY2015 Continuum of Care
City of St. Louis Disclosure of Lobbying Activities

Project Names List

Project Name Applicant Organization

CoC Planning City of St. Louis

Covenant House Transitional Housing Program City of St. Louis

Depaul USA Project MORE City of St. Louls

Depaul USA Project PLUS City of St. Louis

Doorways Delmar City of St. Louis

Doorways Jumpstart City of St. Louis

Doorways Maryland City of St. Louis

Employment Connections Project Homecoming City of St. Louis

Gateway 180 Rapid Rehousing City of St. Louis

HMIS Lead Services ICA City of St. Louis

Humanitri Transitional Housing Program City of St. Louis

Places for People Housing for the Future of Families City of 5t. Louis

Queen of Peace St. Philippine Home City of St. Louis

St. Louis Transitional Hope House Program City of St. Louis

St. Patrick Center Employment Program City of St. Louis

St. Patrick Center Project Protect Housing City of St. Louis

St. Patrick Center Rosati House City of St. Louis

St. Patrick Permanent Supportive Housing Program City of St. Louis

St. Patrick Rapid ReHousing Program City of St. Louis

The Bridge Qutreach: Coordinated Entry City of St. Louis

YWCA Phyllis Wheatley Transitional Housing Program City of St. Louis

2015 SCL (STL City Shelter Plus Care Renewal QoP TRA} Missourl Department of Mental Health
2015 SCQ (STL City Shelter Plus Care Renewal Chronic-70) Missouri Department of Mental Health
2015 SCS (STL City Shelter Plus Care Renewal QoP SRA) Missouri Department of Mental Health
2015 SCY {STL City Shelter Plus Care Renewal SPC) Missouri Department of Mental Health
2015 SZB (STL City Shelter Plus Care Renewal Chronic-43) Missouri Department of Mental Health

2015 SZC (STL City Shelter Plus Care Renewal QoP Families} Missouri Department of Mental Health



