GRAND RAPIDS AREA

COALITION TO END
HOMELESSNESS

2017 COC PROGRAM COMPETITION
RENEWAL PROJECT APPLICATION
HOUSING PROJECTS

AGENCY PROFILE

Legal Name of Agency

Community Rebuilders

Project Name

Community Rebuilders — Kent/Grand Rapids - HEROES

Contact Person

Vera Beech
Titl
Itle Executive Director
A
ddress 1120 Monroe Ave NW Suite 220 Grand Rapids, Ml 49503
Email . .
vbeech@communityrebuilders.org
Phone 616-458-5102
Check one:

Permanent Supportive Housing

[  Rapid Re-Housing

[  Transitional Housing

Authorized Representative: | hereby certify that the information contained in this proposal is true and
accurate. Any falsification of information will render the application void, and the application will not be
accepted. This application has been reviewed and authorized for submission by the agency’s board of
directors as of the date indicated.

Name: Vera Beech

Title: Executive Director

Date of Board Authorization:

9/14/2017

Date of Anticipated Board Authorization:

9/14/2017
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All projects requesting renewal must demonstrate they have met minimum project eligibility, capacity,
timeliness, and performance standards to be considered for funding.

GENERAL PROJECT INFORMATION

1a. Provide a narrative describing how the project’s performance met the plans and goals established in
the current project’s application the project’s performance in assisting program participants to
achieve and maintain independent living, and record of success. (Include target populations and
preferences as specified and/or allowed by the Notice of Funding Availability (NOFA) under which the
project was initially funded.)

This project was funded to provide services to homeless disabled Veterans through a Samaritan
Bonus. 100 percent of head of households are disabled Veterans. It is a program that is high in
demand because medically frail Veterans who are on the street appreciate access to housing. Over the
course of this contract period all exits were to permanent destinations. All goals and benchmarks for
the project have been exceeded. Veterans consistently voluntarily attend group meetings for
socialization and problem solving activities. A man named Byron, was the first to enter the program.
He is a great example, he is legally blind, yet rides his bike throughout the town and works for his
landlord. He has relapsed a few times and has been in some very dangerous situations. Yet, he
maintains his housing, regularly comes into the office and seeks assistance from the Community
Rebuilders staff when when life decisions present obstacles. This project has given stability, safety
and a sense of community to all of the Veterans served. Veterans in this project speak frequently to
the value of the program and their gratitude for its existence.

1b. Use the last completed grant year APR for this and all other data/outcome measure questions.

Number of Units Number of Stayers Number of Leavers
11 14 3

2. Has the project had any significant changes since the last funding approval

Yes/No if “yes” complete the chart below to indicate the change.
Check
change Previous New
type
O] Decrease in the number of persons served
O Change in number of units
O] Change in project site location
O Change in target population
O] Change in component type
O Change in grantee/applicant
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Line item or cost category budget changes more than
O s

10%
O Other: Click here to enter text.

If change was made include as many of the following that apply as attachments to your application:

Attached

(check)
O Attachment: Written communication to HUD requesting the significant change
O Attachment: HUD’s written approval of the change requested
O N/A: HUD has not yet provided written approval of the requested change

SECTION I: Project Effectiveness

3. Does the project serve priority populations (Veterans, Chronically Homeless, Families, Youth,
Domestic Violence Survivors)? Enter the number of units dedicated or prioritized for each population at

turnover.
Number of Units
Dedicated Dedicated Plus Prioritized
Veterans 11 Click here to enter text. | Click here to enter text.

Chronically Homeless

Click here to enter text.

Click here to enter text.

Click here to enter text.

Families

Click here to enter text.

Click here to enter text.

Click here to enter text.

Youth

Click here to enter text.

Click here to enter text.

Click here to enter text.

Domestic Violence

Click here to enter text.

Click here to enter text.

Click here to enter text.

4. Low Barrier

To earn points as Low Barrier, the project must answer affirmatively to all the following questions

Does the project ensure that participants are NOT screened out (or denied
project entry) due to the following:

distance from assailant)

Having too little or not enough income Yes
Active substance use or history of substance abuse Yes
Having a criminal record (other than for state-mandated restrictions) Yes
Domestic violence (requiring survivor to take specific actions or demonstrate Yes

5. Housing First

In addition to the answers above, a project must also answer affirmatively to the following questions to

qualify as Housing First.

Does the project work to ensure that participants are NOT terminated from the
program due to the following:

Failure to participate in supportive services

Yes
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Failure to make progress on a service plan Yes

Loss of income or failure to improve income Yes
Being a victim of domestic violence Yes
Any other activity not typically covered in a lease agreement typically found in the Yes
project’s geographic area.

Does the project quickly move participants into permanent housing? Yes

6. Did the project take 100% of all referrals from Coordinated Entry in the past grant year? (Or
community process if Category 4 homelessness) (Verified by HMIS Staff, next year verified by HMIS
Reports) Yes

Efficient Use of Funding

7. What was the project’s utilization rate? (Average of Quarterly Point- in-Time Counts in APR 9 divided
by total contracted units. New Projects will only use average of last two quarters in the operating year.)
100%

8. Expenditure of Funds: Use last completed HUD FY year. Projects that have not completed a grant year
should not answer.

a. Total amount authorized within eLOCCS 125,180
b. Remaining balance in eLOCCS 0

c. Percentage recaptured 0
Divide answer b. by answer a. and multiply by 100

9. Were drawdowns made to eLOCCS at least quarterly? (Demonstrated in eLOCCS attachment)
Yes
HMIS Participation

10. Indicate how many APR Data Quality Elements (DQE) have 5% or less null or missing values (APR
QOe6):

Data Quality Element APR 6a.-6d.

Number of elements with 5% or less null or missing values

DQE 6a. DQE 6b. DQE 6c. DQE 6d.

6 5 3 3

Total the numbers above, divide by 16, multiply by 100 for a percent: 106%
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HUD Monitoring
11. a. Does the recipient have any HUD monitoring findings in any of the agency’s projects? No

If yes, explain below findings in detail for the Funding Review Panel. Include details on the nature of
the finding, resolution and corrective actions taken, if any.

Click here to enter text.
b. Has your organization been monitored by HUD in the past three (3) years? Yes

If yes, include as attachments: Monitoring report from HUD, your organization’s response to any
findings, documentation from HUD that finding or concern has been satisfied, and any other
relevant documentation.

If no, provide most recent monitoring by an entity other than HUD for federal or state funding (ESG,
CDBG, etc) and include as attachments: Monitoring report, your organization’s response to any
findings, documentation from HUD that finding or concern has been satisfied, and any other
relevant documentation.

Impact on Homelessness

12. Please evaluate how the project would impact homelessness in the CoC if it were not awarded
funding through this competition.

The project would close and 17 individuals would immediately become homeless if it were to
not be funded.

X

Loss of funding would result in loss of housing options and could mean eventual
displacement or increase in homelessness.

Loss of funding would negatively impact services and resources but not a clear loss of
housing options.

oo

Loss of funding would minimally impact the number of housing options or resources
available.

13. Is this project the only CoC funded project with dedicated beds to a particular target population?
Answered by Funding Review based on all submitted applications

14. This year, funds that are reallocated may be added to renewal projects to increase the number of
households served. If funding is available, would this project be a good candidate to add additional
funding to and how might it be used?

Yes
Serving High Need Populations

15. What percentage of the households served met “hard to serve” criteria defined as having zero
income at Start/entry? (APR 23. Add values for No Income and divide by Total in last row):
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29%

16. What percentage of the households served met “hard to serve” criteria defined as having two (2) or
more physical or mental health conditions known at Start/entry (APR 13.a.2. add totals for one, two and
three or more conditions, then divide by total):

76%

17. What percentage of the households served were chronically homeless? (APR Q26a. divide total
chronically homeless by total households):

36%

Section Il. Project Performance
Performance Data
18. Length of Stay

a. Permanent Supportive Housing: Calculate the percentage of leavers that remained in project more
than 180 days (APR 22a.1)

100%

b. Rapid Re-Housing: Calculate the percentage of participants that took 30 days or less from project
entry to lease up (CAPER 22C)

NA
c. Transitional Housing: Calculate the average length of project stay in days (APR 22b)
NA

19. Exits to Permanent Housing

a. Permanent Supportive Housing: Calculate the percentage of participants who remained in project,
or exited to permanent housing destinations. (Total Persons Exiting to Positive Housing Destinations
APR Q23.a.+ Q23b. + Stayers 5.a.8/ [Total Served 5.a.1. — Excluded Q23.a. + Q23.b.])

100%

b. Rapid Re-Housing: Calculate the percentage of participants who exited to permanent housing
destinations (Total Persons Exiting to Positive Housing Destinations APR Q23.a.+ Q23b./ [Total Leavers
5.a0.5. — Excluded Q23.a. + Q23.b.])

NA

c. Transitional Housing: Calculate the percentage of participants who exited to permanent housing
destinations (Total Persons Exiting to Positive Housing Destinations APR Q23.a.+ Q23b./ [Total Leavers
5.a.5. — Excluded Q23.a. + Q23.b.])

NA
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20. New or Increased Income and Earned Income

a. PSH Only Project Stayers: What percent of project stayers had new or increased earned income
with in the project contract year? APR 19a.1

0

b. PSH Only Project Stayers: What percent of project stayers had new or increased other (non-
employment) income? APR 19a.1

55%

c. Project Leavers: What percent of project leavers had new or increased earned income? APR 19a.2

0%

d. Project Leavers: What percent of project leavers had new or increased other (non-employment)

income? APR 19a.2

67%

Financial Information

PROJECT BUDGET
. Requested % of Requested . Total Project
Activity I?unds Fu:ds Other Funding Costj
Acquisition 0 %
New Construction 0 %
Rehabilitation 0 %
Leasing 86,209 66 % 86,209
Rental Assistance 0 %
Supportive Services | 15,324 12 % 15,324
Operating Costs 20,570 16 % 20,570
HMIS 0 %
Project 8,162 8,162
Administration 6 %
(limited to 7%)
Total Project Cost 130,265 130,265
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Attachment A

Identify all match and leveraging funds. Only those dollars or non-cash contributions (in-kind) that directly support the project should be listed.
This may include federal, state, or local government funds, private funds, grants, and/or other sources, including donations. Worksheet should
reflect information in eSnaps application.

Match must be at least 25% of total funding requested.

Resource Cash or In Kind Committed or Available Amount/ Value % of HUD Project | Serves as CoC
Planned/ Pending | (MM/YY) Award Program Match?
(Y/N)

Program Income Cash Committed 04/19 14,000 32% Yes
Cash/Kind C/PP MM/YY % Yes/No
Cash/Kind c/PP MM/YY % Yes/No
Cash/Kind C/PP MM/YY % Yes/No
Cash/Kind c/PP MM/YY % Yes/No
Cash/Kind C/PP MM/YY % Yes/No
Cash/Kind C/PP MM/YY % Yes/No
Cash/Kind C/PP MM/YY %. Yes/No

Total leveraged from other sources | 14,000 32% _

Attach additional forms as necessary
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Attachment B

Attachments listed below are required but unscored. Failure to include any documentation that is
required may result in application being out of the competition.

All projects must include:

Annual Progress Report (APR) for the project’s most recent completed contract year. (If a full year
has not yet been completed for the project, attach an APR with an end date of 6/25/2015) Other
structured outcome report for non-HMIS participating agencies are allowed (i.e. domestic violence
agencies).

Line of Credit Control System (LOCCS) report showing drawdowns and final balance
Project Application submitted in e-snaps

Each applicant must include one of the following two:

Monitoring report from US Department of Housing and Urban Development (HUD)
L] Monitoring report from an entity other than HUD for federal or state funding (ESG, CDBG, etc)

If relevant include:

[] Organization’s response to any findings

] Documentation from HUD (or other entity) that finding or concern has been satisfied

L] Any other relevant documentation

] Written communication to HUD requesting the significant change indicated in question 2.

[] HUD’s written approval of the change requested in question 2.
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Attachment C

HUD General Section Certificates

The agency certifies to the Grand Rapids Area Coalition to End Homelessness that it and its principals are
in compliance with the following requirements as indicated by checking the box.

X Fair Housing and Equal Opportunity. See CFR 578.93 for specific requirements related to Fair Housing
and Equal Opportunity.

Equal Access to Housing in HUD Programs Regardless of Sexual Orienation or Gender Identity. See the
Federal Register dated February 1, 2012, Docket No. FR 5359-F-02 and Section VI.B.2. of the General
Section.

Debarment and Suspension. See Section 111.C.4.c. of the FY 2015 General Section. Additionally, it is the
responsibility of the recipient to ensure that all subrecipients are not debarred or suspended. (24 CFR
578.23((3)(c)(4)(v).d. Delinquent Federal Debts. See Section II.C.4.a. of the FY 2013 General Section.

Compliance with Fair Housing and Civil Rights. See Section I1I.C.3.a. of the FY 2015 General Section.

Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency
(LEP). See Section I1I.C.3.d. of the FY 2015 General Section.

Economic Opportunities for Low- and Very Low-income Persons (Section 3). See Section I1l.C.3.c. of the
FY 2015 General Section.

Real Property Acquisition and Relocation. See Section VI.B.4. of the FY 2015 General Section.

Conducting Business in Accordance with Core Values and Ethical Standards/Code of Conduct. See
Section 111.C.3.f. of the FY 2015 General Section.

Prohibition Against Lobbying Activities. See Section III.C.3.h. of the FY 2015 General Section.

Participation in HUD-Sponsored Program Evaluation. See Section VI.B.6. of the FY 2015 General
Section.

Environmental Requirements. Notwithstanding provisions at 24 CFR 578.31 and 24 CFR 578.99(a) of
the CoC Program interim rule, and in accordance with Section 100261(3) of MAP-21 (Pub. L. 112-141,
126 Stat. 405), activities under this NOFA are subject to environmental review by a responsible entity
under HUD regulations at 24 CFR part 58.

Drug-Free Workplace. See Section VI.B.9. of the FY 2015 General Section. n. Safeguarding
Resident/Client Files. See Section VI.B.10 of the FY 2015 General Section.

Compliance with the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 209-282)
(Transparency Act), as amended. See Section VI.B.11. of the FY 2015 General Section.

Lead-Based Paint Requirements. For housing constructed before 1978 (with certain statutory and
regulatory exceptions), CoC Program recipients must comply with the requirements of the Lead-Based
Paint Poisoning Prevention Act (42 U.S.C. 4801, et seq.), as amended by the Residential Lead-Based
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& Paint Hozard Reduction Act of 1992 (42 U.5.C. 4851, et seq.); and implementing regulations of HUD,
at 24 CFR part 35; the Environmental Protection Agency (EPA} at 40 CFR part 745, or State/Tribal lead
rules implemented under EPA authorization; and the Occupational Safety and Health Administration at
29 CFR 1926.62 and 29 CFR 1910.1025.

X Attestation that all attachments as required by HUD are uploaded in e-snops. See Notice of Funding
Availahility for the 2015 Continuum of Care Program Competition FR-5900-N-25; Section VI. C, 2.

This list is not exhaustive of all HUD requirements. Applicants are encouraged to review the 2015

General Section, found at:
http://portal.hud.gov/hudportal/HUD?src=/program _offices/administration/grants/fundsavail/2015gen

sec to ensure eligibility.

Acknowledged By: | Vera Beech \(OJ\@ %_QQQ\_/

Title: Executive Director

Date: 8/15/2017
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HERDS -

SPY Submission

Report Options
A =
Provider Type *'EBrovider '’ Beporting Group
Provider * Community Rebuilders -

Kent/Grand Rapids - HEROS

(9173)

This provider AND its subordinates '® This provider ONLY

Program Date Range* 04/01/2016

Entry/Exit Types * Baslc Center Program ¥

Pasic Entry/Exit

CoC-APR Report Results

QOrganization Name

Qrganization ID

Project Name

Project 1D

HMIS Project Type

Method of Tracking ES

i

HMIS Project ID = 6 (S Only)

to 03/31/2017

HUD PATH Call

Is the Services Only (HMIS Project Type 6) affillated with a residential project?

if

2.4, Dependent A =1

Identify the Project 105 of the housing projects this project is affitated with

Iransitional Living
RHY Standard - Pregram Entry/Exit

HERP
YA [Retired)

Community
Rebuilders -
Kent/Grand
Raplds CoC

2154

Community

Rebuilders -

Kent/Grand
Rnpids - HEROS

9173

PH - Permanent
Supportive
Housing
{disability
required for
antry} {HUD)

Report Validation Tabla

1
2
3
4
S,
-]
7
]
9

10.
11
12.
13
14.
15,
16.

. Total Number of Persons Served

. Number of Adults (age 18 or over)

. Number of Children {under age 18}

. Number of Persons with Unkniown Age

Number of Leavers

. Number of Adult Leavers

. Number of Adult and Head of Household Leavers
. Number of Stayers

. Number of Adult Stayers

Number of Veterans

Number of Chronically Homeless Persons

Number of Youth Under Age 25

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

Number of Chid and Unknown-Age Heads of Householg

Heads of Househo'ds and Adult Stayers in the Project 365 Days or More

Data Elemant
Name (3.1)

SSN (3.2)

Date of Birth (3.3)

Ra

e (3.4)

Ethnicity {3.5)
Gender (3.5)
Overall Score

Client Doesn't
Know/Client
Rafused

Information
Mizsing

Data Issuas
0
]
o

% of Error Rate
0%
0%
0%
0%
0%
0%
0%

Data Elemant
Veteran Status {3.7)
Project Entry Date {3.10)

% of Error Rate
0%



0%
0%
3%
0%

Project Entry Date (3.10)
Relatienship to Head of Household (3.15)
Cllent Location (3.16)

o
2
-]
Disabling Condition {3.8) ) 3%

Data Element Error Count % of Error Rate

Destination {3.12) [ 0%
Income a:d-sgum (4.2) at Entry R . . . 1 . 3“/.0
Income and Sources (4,2) at Annual Assessment 1 8%
 Income and Sources (4.2) at Ext G o - _rﬁ":l 0%

Approximate Number of
Missing time In  Missing tima In Onte started Numbar of months % of records
Count of total Institut housing {3.917.3) times (3.917.4) {3.912.5) unable to
Entering into projact typs records {3.917.2) {3.917.2) DK/R/missing DX/R/missing DX/R/missing calculata
ES, 5H, Street Qutreach o o 0 /] 0%
TH [] ] 0 0 0 0 0%
PH(all) 40 0 o 0 0 1 3%
Total 40 3%
Number of Number of
Project Entry Project Exit
Time For Record Entry Records Records
0 days 1 o
1 -3 days 11 0
4 - 6 days 5 [1]
7+ 10 days & 0
11+ days 52 16

# of Inactive % of Inactive

# of Racords Records Rocords
Contact {Adults and Heads of Househeld In Street Qutreach or ES - NBN) ] 1] 0%
Bed Night (All clients in ES - NBN) 0 [] 0%
Without with Chikdren With Only Unknown
Tokal Children and Adults Childron I-m_uulwld Type
Adults 40 Fi 19 0
Children 15 a4 1
Client Doesn't Know/Client Refused Q o a [} 0
Data not collected o ] -1 o a
Total Fi 21 53 1 [}
Witheut With Children with Only Unknown
Total Children and Adults Chi I hold Type
January 58 17 40 1 [+]
April 49 16 32 i 0
July 61 18 42 i [
October 59 18 40 1 /]
Without With Children With Only Unknown
Total Children and Adults Chiidren Housahold Type
Total Households az 16 16 1] ]
-In-Time Count of
Without With Chikiren With Only Unknown
Tokal Childran and Adults Chlldren Housahold Type
January 25 13 12 ] 0
April 22 12 10 0 [}
July 25 13 12 0 o
Cetober 13 14 11 [ ] 0
First Contact
was at a piace First contact Flrst contact
not meant for  was at a non- whs ot a First contact
All Persons human residentlal residantial placa was
Contacted habitation service setting  service setting missing

Gince 0 o [ 0 [



Relationship to Head of Househald (3.15) [} 0%
Cliant Location (3.16) o 0%
Disabling Condition {3 8) 0 0%

Dlt_l__El_ﬂ_l!'_i_!l‘lt o e i E A ! R2TV s Error Count % of Error Rate
Destination (3.12) o o i 0%
Income and Sources (4.2) atEawy ' ' T 1 | ow
Income and Sources (4.2) at Aneual Assessmene : 1 9%
Income and.SOurcgs (4.2) a.t éxit ] 0%
T e T e —————— 7 e
Approximate Number of
Missing timein Missing time in Date started Number of months % of racords
Count of total institutien housing (3.917.3) timas (3.917.4) {3.9172.5) unable to

Entering into projact type records (3.917.2) (3.9172.2) DK/R/missing DK/R/missing DK/R/missing calculate
ES, 5H, Suéet dutreada a . o : L] . o- 0%

= et it et n. } .o (L8 bR ; — it Ll | - .o — o_ - =
PH(all) 14 [ 0 o 0 0 0%
'rm|. el L ] ’ . 14. - o

Number of Number of
Project Entry Project Exit
Tima For Record Entry Records Records
0 days 1] F
1+ 3 days 3 ]
4 - 6 days 2 1]
7 - 10 days a4 1]
11+ days ] 1

# of Inactive 9% of Inactive

. # of Racords Records Rocords
_Eon_r.fc_t _(Qr_:lqlt_s_af\_t_:_ﬂeacs of Househald In Sn'ee_lz_q;au'each orE * N_BN) __ 2 o - 0 o 0%
Bed Night (All cllents in ES - NEN)} ) . ) R T 0 0%
7a-NumberofPesonaserved oo
Without With Children with Only Unknown
Total Chiidren and Adults Chlidren Hougehold Type
Adults B o - B 14 . -I.:I. . 3 v RN 0
Chidren - i T ) S 2| 3 ° o
Client Doesn't Know/Client Refused o o o 0 o
. Eata net collected N i -] -n ) 1] [+] ]
Total 2 : Al : i : 17 . 11 ] [+] ! ]

Without With Chlldren With Only Unknown
: Total =8 qnlldr_'an I ___lr!_d Adults Children - _Hnuuhold Type
-January_ ) - I 16 10 [ 0
I MO 1S : RS EE o) e _". RASAPEY EES u 1 ‘ e s — .
mem T LY = - AR = = ; = s
Dm;_ e — . BT SN ENETLAIS, " T a . .u...._ )
Without with Children With Only Unknown
Tv:lil_ I:'.hltdr_a_n_ o and Adults Children - Household Type
_Tot.a-l H;c.:s;al:n::lds_"_- S . 11 9 2 0 0

Without With Children With Only Unknown
} b el e | L 2=l _‘{otal Chlldmn__ 5 _lgd A_dultl Children Houschold Type
Cdwey 11 s 2 o
Apl 11 | 9 i L g
JI.I'-y.'m__ = i HE e . . 11 9 2 o 1]
omsber w0 | 2 0 0

First Contact
was dt b place First contact First contact
not meant for was nt a non- was ata First contact
All Persons h residential residantial place was
Contacted habitation service setting  service setting missing
Once 0 1] o [} o
2-5 Times ; 2y 0 0 1} 1} [+]

£-9 Times [} 0 o 0 -]



First Contact
was at a place First contact First contact

not meant for  was at a non- was ata First contact
All Parsans human residential idantial place was
Contacted habitation service setting  service setting missing
E;ce.._._ e e T S R S N A I o R el . . R 212 o e BT D . v
2-5 Times ' o - o 0 0 0
&oTimes ' ' ) e '3 o o o
10+ .'l.'lm-o@s_ . - | [} [} 0 0 a
Total Parsons Engaged SRR A NG ' JSoEsM e oM L el o o
Rate of Enganemen-t - 0t 0% i D%. 1 0% 0%
'_!‘J. " 24 T_[l r o ul
witheut With Children Unknown
Tatal Chlidren and Adults Household Type
Mala : 11 1] 1
Female = | s 1 2 0
Transgender male to famal o o o 0
‘Transgender female tomale = ' ° 0 o o
Do;sr;'-t i.aenufv as male, fer;lale. or transgender [i] 1] L] 1]
“ctient Doesn't Know/Client Refused ) | [} ] B t ' o
Data not collected o o a 0
S-ubtnlal . NG ; 14 11 3 4]

With Children With Only Unknown
peberioby H

i

and Adults
F

Male
Female

Transgender male to female

Tran.q.;ender female to male

Doesn't identify as male, female, or transgender
Cllent Dossn't Know/Cllent Refused =
Data ot colected

U.ﬂﬂ.ﬂ-ﬂﬁnu
“weeoo o n

s o 8 60 0 0 0
e 6000 oo

Without With Children With Only Unknown
Total Children and Adults Children Household Type
M;e- o T I ) i [} 1} 0 “0 1]
Female [} [} [ LI
Transgender malemfe:ale - . N = _o_ ) . 4 . ] o 1]
Transgender female to male . [} [ 0 0 0
Dossn't identity as male, female, o transgender ° [ 0 . ' o 0
Cllent Doesn't Knuw,fClle-nt Refused ) [} l [} [} 0 0
Data not colected - e o : 0 =g 0 0
Subtotal chill = i [} [} ] 0 [}
Erae T R e T o e e e e I e b Tl e ]
Without With Children With Only Unknewn
Tatal Children and Adults Chlldmn_ il H_omhold Typs
.umers e~ e e L ..l —_— 4 T o Bl .
5-12—..__ —_— e e g e, T i | . =
13-17 " 1 0 0
18-24 ) o o . o | o
25-— 34- - N i o 1 2 o 0
35-44 3 I-_ F 3 0
45-54 S 2 . 2 ° . °
55 - 61 4 | 3 1 o
..sz;... — .: { ., n ; - =
Client Duc:sn‘t Know/Client R.efu;ed - [} o [} ; | 1_1 0
Data notcollectes o 0 o ) ]
Total E Jrins _ T i 17 11 1 — L
Withaut With Children Whth Only Unknown
Total Chlldren and Adults Children Household Type
Wh.it.e.. i i el i et 2 o | = | = = s

Black or African American - o . L L] c 1 0 a




Aslan o 0 [} L] [}
Amertcan Indlan or Alaska Native /] [} 0 0 [}
Naﬂv_e F_I_av_:fallan-o-r-o.th_er_l’u_lﬁ; !_s!ander R g e . B o o (1] 0 ]
Multiple races o [} [ L] 1]
Client Doesr;'t Know/Client Refused o [} o [} [}
Data not o;llecte:‘l_ = 1 e - ] /] ] 1] | 1] E L] ]
Total T e R O R o R R A T T e o
12b - Ethnici
Without With Children With Only Unknown
A =t 3 ) Total Children and Adu_lls Children Household Type
Nen-Hispanic/Non-Latino 15 2 L
Hlspanldl.au.l:m . 2 § 2 o 0 1]
Client Doesnt Know/Cllent Refused ' 0 0 0 0 0
Data not collected - ' B ' e o o - 0 0
Total Fprpis e A A M Vo USSR e W SRS AR 6], oA ] E =Bl e w0 JRI °
Without With Children With Only Unknown
Total Persons Childron and Adults Children Household Type
Mental Health Problem . 6 P 0 o
Alcohol Abuse e ) ] ° | 0 °
CDgAbusal 2 1 L 9. _.0
Both Aleohot and Drug Abuse 2 1 1] a ]
Chronic Health Concition 5 4 1 0 o
Wvals R Y T : o 0 o
ABedicenen iPeanio o 0 o i 0
5 4 1 0 [

Without With Children With Only Unknown
Total Persons Children and Adults Children Housshold Typa
| Mental Heath Problem I 6o o e | o o
Mleohol Abuse - ' ' (] 0 [ : o 0
Drug Abuse ) 1 i ) 0 0
Both Alc;)hol and Drug Abuse o i a o I 0 0
“Chmnic Health Condition S - - 1 . 1 0 ] ]
HIV/AIDS 1 ' 1 o 0 0
Develo.pn.r.ent. Disability o l'.l_ o_ - i L] 0
Physical Disability 2 2 0 0 0

13ct - Phy
Without With Chilldren With Only Unknown
Total Persons Children and Adults Chlldren Housshold Type
Mental Health Problem - ) & 2 [ 0
Akohol Abuse o ' 0 0 ' o o
Drug_ﬂEe-_ - 1 [1] 1 0 ]
Both Alcohel and Drug Abuse 2 | F o | [} ]
Chronic Health Condition o ) ) | [ _l 1 . 6 ]
HIV/AIDS ' 0 | ] L3 0 0
Development Disabitity ) 1 . 0 1 0 )
Physlcal Disabllity 5 &4 1 0 ]

Without With Children With Only Unknown
Total Persons Children and Adults Children Household Type
No;le - . 4 1 | 3 | 0 ; | 0
1-(-:;dluor| - - o . 5. . 4 1 L] ]
2 Conditions - ) W 2 2 o 0
.3+ Condltions Ll 4 1] [} 0
Condition Unknown o 0 0 o 0
Clent Doesn't Know/Cllent Refused - " ° 0 0 °
Deta ot collected 0 o 0 o o
.me e e AN - = - ‘ '- 0
Without With Children With Only Unknown
Total Persons Children and Adults i a Childmn ; H_cu_nholq Typa
TNone = == ==t == o o 0 0 ' 0
1 Condmion ] ' 1 1 ° 0 0
‘2condtors o ° ° ° °
1 1 _D 0 a

3+ Conditions



Condition Unknown
Client Doesn't KnowICIlent Refused

Data not collecred

[“ 3N - I - I
¥ o o=
2o 8 0o o
L] O-ﬂ o
e 0o o o

Total

Without With Children With Only Unknown
Total Porsons Children and Adults Children Household Type
None ) ) ) o ) . .I- 1 . 3 0
I.Condltlu;_- S o - . - i 2 1 1 | .Il o
2 Condluons - - - ) &4 3 1 o ]
3+ Condlﬁnns 4 3 1 -] [}
Conditian Unknown [} Qo o [+] [}
Cllent Doesn't Know/Client Refused o ] o 0 o
Data not collected a ' i g o o 0 0
Total T 14 8 s 0 0
Without With Childran With Only Unknown
Total Children and Adults Children Household Type
Yes_ — e - - i e - ol il P et ! = T - I l n
No 12 . I.l'.l 2 . o [
Client Doesn't Know/Cllent Refused o o ] 0 [}
p-a_ta not collected - o ) -] B o 1] h. o [}
Total 14 11 3 [} o

Without With Children With Only Unknown
Total Children and Adults Children Housshold Type
Yes i - n ) 0 0 0 ] o
_No_ - o - B i - 0 F . [+] . o 0.
Client Doesn't Know/Cllent Refused 0 | 0 | 0 o o
Data not collected ) i 2 | 1 1 0 0
. Tml O 1 [ 2. _I.... :I.. ] ¢} /]

Without With Children With Only Unknown
Tatal Children and Adults Children Household Type
Homeless Situations
 Emergency shefter =i e s 2 2 o o
Transitional t;ousing for homeless persons o a o [+] [ ]
P!ane not meant for human habitat!nn 11 ] 1 0 [}
Safe Haven ﬁ o 1] 0 0
Interm Hnuslng A i3 i o 1] 1] 0 [}
Subtotal ) 14 11 3 ) o
lnmtur.lunll s«ttlng: o - . i -
Psychiatric hospital or fac;llﬁ.f 0 0 0 :] o
Substance abuée or de.m center [} 1] 1] 0 o
Hospital (non-psychiatricy . ° ' 0 0 0 o
Jail, prison, or juvenile detention 0 0 0 +] [}
Foster care home or foster care grovp home. 0 0 0 e °
Long-term care fadlity or nursing home ] 0 0 0 ]
Residentlal project or halfway house with no homeless criterla 0 0 0 0 0
Subtotal ] [} 1] 1] 0
-o_ther Locations - - o ) o )
PH for formerly home1es.s .persnns. ] o ] 0 [ 1]
Owned by dient, no Sl.lbsldv . o 0 1] ] o
Dwne.f:l .bv client, with suh;it-!v o o i [} ) 4 ¢ 0 ]
Rental by client, no subsidy 0 0 o [+] [}
Rental by client, with VASH subsidy i o | 0 ° 0 0
‘Rental by client with GPD TIP subsidy - 0 0 0 0 0
Rental by client with other subsidy 0 o o o )
HotellMotea, paid by client B ] . [+] 0 ] [/]
Staying or Ilvlnq.v;;t.h_m;nd(s) T o R o i ] - o - o 0 1]
Staying or living with famlly;m N ] 0 0 0 1]
Client Doesn't Know/Cllent Refused 0 0 [ o )
Data not coflected - i o o o ° °
Subtotal 0 0 o v 0
Total 14 11 3 : 3 o 1]



No Income
$1 - 150
_5151.' $2_50
$251 - $500
$501 - $1000
[ ;IDDI - 51560.
515.61 - -SZU.UD
2000 +

Client Doesn't Know/Client Refused

Data not collected

Number of adult stayers not yet required to have an annual assessment

Number of adult stayers without required annual assessment
Total Adults

Income at Entry

o o N O BB O O

Income at
Latest Annual

Assessment for Income at Exit

Stayors
3

L oeoleomw e u(w oo

for Leavars
1]

[ - B - I - T T I - T -

Eamed tnoon:\.e

Unemployment Insurance

551
501

VA Service - Connected Disability Compensatton
VA Nen-Service Connected Disabllity Pension

Frivate Disability Insurance
Waorker's Compensation

TANF ¢r Equivalent
General Assistance

Retirement {Soclal Security)
Penslon from Former Job

Child Support

Altmony. (Spousel. Suppart)

Qther Source

Adults with Income Information at Entry a3nd Annual Assessment/Exit

Income at Entry
1

o9 = 5 0 0 O 0 0 W K & N O

18 - Clieat Casgh 1

Number of Aduits by Incoma Catagory

Adults with Only Eamed Income {i.2., Employment Ingomea)

Adults with Only Other Income
Adults with Both Eamed and Other Income
Aduls with No Income

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

Adults with Missing Income Information

MNumber of adult stayers not yet required to have an annual assessment

Number of adult stavgrs_yyi_mo_ut _rg_q_ui_r_efl a_n_nual assessment

Total Adults

1 or More Source of Income

Adults with Income Information at Entry and Annual Assessment/Exit

Incoma Change
by Incoms
Category
(Universes
Adult Stayers
with Incoma
Information at
Entry and
Annual
Agsessment)

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

Average Change
in Earned Income

Number of Adults

Retainad Ratalnad
Had Income Income Income
Category at Catsgory But gory and
Entry ang Did Had Less § at Same $ at
Not Have It at Annual Annual
A | t as
Azsesgment Than at Entry at Entry
[+ [} 1
L [}
[} o x

Did Not Have
the Income
Cateagory at
Retained Entry and
Incoma Gained the
Category and Income
Incronsed % at Category at
Annual Annuadl
A nt A mant
[ L
[} L]
-] L]

Number of
Adults at Entry

1

14

for [ at Exit
Stayers for Leavars
1 [}
0
1 1
5 1
1 2
2 [}
[ [}
o o
0 [1]
0 [1]
0 [}
a 1]
' § [}
o [}
[} [}
a 2
Numbar of
Adults at
Annual Number of
Assessment Adults at Exit
{Stayers) {Laavers)
i}
T 3
[ o
3 o
[ o
[} o
1]
1]
11
3
B

Parformance
Measure: Adults
Did Not Have whao Gainad or
the Income Increased
Category at Total Aduits Income from
Entry or at {inciuding Entry to Annual
Annual thosa with No Assessmant,
A t I }] A ga Galn
1] 11 o
¢}
4 11 &

Pearformance
Maasure:
Percant of
Parsons who
Accomplishod
this Measure

0%



with Other
Income

Average Change |
in Other Income 0 o | 2433 0 214.33

Humber of Adults
with Any Income

{l.e., Total 0 [} a L 0 F 11 & 55%
Income)

Average Change
In Overall Incames g g 214.33 o 116.91 21432

in Gverall Income

by Incoma Did Not Have Parformance

Catoegory Retainad tha Incoma Measure: Adults  Parformance
{Universe: Had Income Income Retalned Retalned Category at who Gained or Monsure:
Aduit Leavers Catagory at Category But Income Incoma Entry and Did Not Have Total Adults Incraased Percent of
with Income Entry and Did Had Less $ ot Category and Category and Galned the the I in¢luding b ¢ from Parsons who
Information at  Not Havae It at Exit Than at Same § st Exit Increased § at Income Category at those with No Entry to Exit, Accomplished
Entry and Exit) Exit Entry as at Entry Exit Category at Exlt Entry er at Exit Income) Avarage Galn this Measure
Number of Adults

with Eamed

Income (i e., o 1] 1] 0 1] - 3 0 08
Employment

Income)

Average Change

in Eamed Income o o | o o o

Number of Adults

with Other 1] 1] 0 2 1 o 3 3 100%
Income

Average Change 1

in Cther Income 1] | 1] { 46.5 735 276

Number of Adults

with Any Income

{i.e., Total ] [} 0 2 1 0 3 3 100%
Intome)

Average Change o l 0 | 46.5 735 278 276

Income Change Did Not Have tha

by Incoma Income Performancea

Category Retalned Retalned Category at Maasure: Aduits

{Universe: Adult Had Income Income Incomea Ratalned Entry and Did Not Havathe  Total who Gained or  Performance
Stayers/Lenvers Category at Category But Category and Income Gained the Income Adults Increased Measure:
with Income Entry and Did Had Less § at Sama § at Category and Incoma Category at (Including  Income from Parcant af
Information at Not Hava It at Annual Annusl Incransad § at Catagory at Entry or at those Entry to Annual  Persons who
Entry and Annual Annual Assessmant/Exit Assessmant/Exit Annual Annual Annual with No Assessment/Exit, Accomplished
Assessment/Exit) Assessment/Exit Than at Entry as at Entry Al /Exit t/Exit A ant/Exit Income) Avarage Galn this Measura
Number of Adults

with Eamed Income

{i.e., Emplayment ] o 1 0 [} 13 14 o 0%
Income)

Average Change in

Eamed Income g g o o .

Number of Adults e
with Other Income o N 3 * . A 14 9

Average Change In

Other Income o o 17237 135 : . 234,89

Number of Adults

with Any Income <] 1] 2 ] 1 3 14 ] Eal
{i.e., Total Income)

Average Change In o o 172.37 735 151 234.89

COverall Income

202 - Type of Non<

Assessment for  Benefit at Exit

Banasfit at Entry Stayers for Leavers
Supplernental Nutrition Assistance Program B F
WIC = . z . [ 1] ] 1]
TANF Child Care Services (1] o 1]
TANF ;;.an_sponauon S;arvlus [ 4 Q o
Other TANE-Funded Services o 0 o
omersowrse 0 0 0

Benefit at
Latest Annual
Assessment for  Benefit ot Exit
Benafit at Entry Stayers for Leavers
No Sources 5 5 1
1 + Source(s) ] 4 2
Client Doesn't Know/Cllent Refused ] [ a
Data not collected i 3 a
Tota: 14 11 3



At Entry At Annual At Exit for
Assessmant for Leavers

Medicaid . e . H 0 11
Medicare

State Ch ld;'en‘s Health Insurance Program
VA Medlcal Services a -
Emplover valded Hea.-r.h Insurarsce

a

1

8

a

Health Insurance through COBRA 1]

Private Pay Health Insurance - ) ) 2

State Healm Insurance for Aduits o . . . 0

lndlan Health Semces s Program . o

Other - o 0

No Heal.th ins.umn.ce 0

c_tie_n_g Doesn't Kr_aw/t:l_l_an_r Refused ]

Data not coliected 0
Humber of stayers not yet requlred -] hnve an annual assessment 3

9 0 0 00 D 0 DO KOG .

-

1 Source of Heaﬁh lnsurance 13

More than 1 Souroe cf l-lealth lnsuranoe 4

@ " o0 0 0 D0 0 o0 0 MO O n D B

30 dﬂvs or less

31 to 60 days

—— S
91 to 180 days
131 to 365 days
366 to 730 Days (1-2 ¥rs)
731 w0 1,095 Days (2-3 Yrs)
1,096 1o 1,460 Days (3-4 Yrs)
1,461 t0 1,825 Days (4-5 Yrs)

More than 1,825 Days (>5 Yrs)

Data not coltected
Total

8 O ® W = @B o
[ - - IR - DR - T - I - T - R - IR - ]

-
-

Average Length 1273 1213
Medlan Length 1528 1384
Without With Children With Only Unknown
Total Children and Adults Children Houschold Type

. ;urmanm;t- D.es;i-l.w;lons - i ) ) ) ) o -
Moved from one HOPWA funded project to HOPWA PH ] 1] 0 ] ]
Owned by cltent, no ongoing subsidy 0 1] 1] ] Q

" Owned by client, with ongolng subsidy B ' ' o [ ' o ° 0
Rental by client, no ongoinq subsldy ] 1] ] [1] 0
Rental by cllent, with VASH subsidy 0 ) 0 o 0
Rental by dlent wm'l GPD TIP subsldy ) = 'o -o 1] [} Q0
Rental by cllent, other ongolng subsld_v . S . ) . T : 0 o ) o 1] ']
PH for fon:nertv ;lamele:s-per;c;ﬁs“ o /] o o0 1] ]
Staying or living with family, permanent tenu: o = : ] 1] 0 1] 0
Sta;ri;:g or.n.vsng .wlth fﬂer;ds., -p-er-mane.nl ten.ure -1 z ] 1] 4]
Subtotal 5o Py 2 i, ° °
Yemporary Destinations
Emergencv shelter mdudlng hatel or | motel pala for with emergency shelter voucher 0 1] 0 1] 0
Moved from one HOPWA funded pmjec: o HOPWA TH ) e = : : 1] ] 0 [ 1] 0
Transluor;al houslnu for l;:;r.r;eless persons (l_n-d-udl_ng homeless youth) i L] 1] [} [ ] 0
Staying or Iivlng with famﬂ;: ;;m;o_raw te;re {eg., roum,_l;a_r;:t.-nent. t.:;;ouse) 1] I:I o 1] 4]
Smrinq or Ilvlng with friends, :emporarv tenure (¢.g., room apartment or house) 0 [} 0 [} 0
Place not meant fol:.l.‘l-l:lﬂ'l-al'.l habitation 0 o [} [1] 0
Safe Haven 0 o 0 [} o
Hotel or motel, pald by client o ' o ; 0 L] ]
lui;n;l-__ e e 0 o 0 o [}
Institutional Settings
Foster care home or fnster?zne g-r;up h;e- S . i 1 . 1 - o [} -4

Psychlatm: hospltal orother psychlatric fadllty . o o 0



Substano_e_abuse treatment facility or detox canter [} -] -] ] ]
Hosiiul ur_other res_i_denual nan-psychiatric medical facility o -] o 1] o
lall, prison, or juvenile detentien [} -] o o o
Long-.terrn-;are. f.adllw or nursing home o o o o o
Subtotal 1 1 o [ 0
Other Destinations
Residential project or halfway house with no homeless critera 1] ] ] 1] 1]
Deceased = ' o 0 0 0 0
Qther [} o [} ] 0
Client Doesni't Kno;ﬂfcuent Fiefused" ) [} 0 o /] ]
Data Not Collected (no exit interview completed) [1] 1] 1] 0 ]
Subtotal 1] 0 ] 0 1]
Total 3 3 [} [} 1}
Total persens exiting to positive housing destinations 1 2 1] [} 1]
Toﬁl pe.r-sons whus; dés_ttnaaéns. excl_uaed them from Ime calcutation 1 1 ] 0 0
Pemfﬂ_tace N _ 100%: 100% 0% 0% 0%
Without With Children With Only Unknown
Total Chlldren and Adulis Children Household Type
= __._D..;‘r Gl L : 3
Moved from one HOPWA funded praject to HOPWA PH ° 0 o o 0
Owned bv client, no on.guinq st.absic;v - ] n ] [1] ]
Owned by client, with ongoing subsidy [} o o ] ]
Rental by :l:ent,-no ongul_ng ;.lbsldy 4] ] ] 1] ]
Rantal by client, with VASH subsidy ° /] D [} ]
Rental by client with GPD TIP subsidy 0 ] ] [} o
o Rent.ai b;-:iter;t. .o.ﬂ'l.er on;otnq sui:s?dv. ] ] ] [1] ]
PH for formerly homeless persons 0 ] ] [} o
Staying or llving with family, permanent tenurg ] - ] ] [} 0
Staying or living with friends, permanent tenure 0 0 0 ° °
..sub_m_';l__....__.._..__...._.. e = = = = o
Temporary 0atinathms. :
Emergency stﬁer,:d:dln_g ha;r I'l'lD;l paid for with emergency sheiter voucher 1] [1] [ ] 1] ]
Moved from one HOPWA funded project to HOPWA TH 0 [} o [} [}
Transitional housing for homeless persons (including homeless youth) 0 [1] ] ] ]
va;nq or Ilvtng. wEh fam.ily. tamp;wary Ler.n;re {e.g., room, apartment or house) 0 [} [} 1] 1]
St.avina or llving with friends, temporary tenure {e.g., room apartment or house} 0 [1] 1] 1] 1]
Place not meant for human habitation . Q [} [} [} [}
Safe Haven 1] 1] ] ] o
Hotel.o;.mote.l. palc; b.v cllent - o [} [} [} [ 0
Subtotal [} [} [} [} 0
Institutional Settings
Foster care home or foster care group home 0 [1] [1] 1] 1]
Psychlatric hospital or other psychiatric facility 1] (] (] [1] 1]
Substance abuse treatment faciity or detox center : ° i ° ° v 0
Hospital or ether residential non-psychiatric medical facility 0 [} [} o [}
Jall,_r.ms;n, or.].uvenil-e. de‘tentlon T 1] 1] 1] o (]
Long-term care facility or nursing home 0 0 ° 0 o
subt:oul_ R i 7 ] [} [} -] 0
Other Destinations
Residenttal project or halfway house with no homeless criteria /] 1] 1] 0 [1]
Deceased - 0 o o 0 °
Other 0 [} [} o [}
Client Doesn't Know/Cllent Refused 1] [} 1] [ ] ]
Data Not Collected (no axit interview completed) /] 1] 1] o [1]
Subtotat i o o o 0 °
Total o 1] 1] o ]
Total persons exiting to positive housing destinations o o o 0 o
Totgl persons whn_sg de_st_lnaﬂolzs_ exduded them from t_he calculation ] [} [} [} [}
Percentage 0% 0% 0% 0% 0%

Without With Child Uni
Total Chlidren and Adults Houschold Type
Chronically Homeless Veteran a8 3 [ i [

Non-Chronically Homeless Veteran ¥ L] 1 [}



Not a veteran 3 1 1 o
Client Doesa't Know/Client Refused | o -] -] a
. Data no_toollecte_g.‘lm o g L e : =FTaT. T o | o ] [1]
Total s - —a - - - N I‘ ll - 3 a
256 Numberof VetmranHeuseholds oo
Without With Children Unknown
P e LR e e R 1 Total Children and Adults Household Type
Chranically Homeless Veteran -4 . . 3 1 0 .
Non-Chronlcally Homeless Veteran . - I 7 - 5 R | 1 0
Notavetern 1 o | o 0 0
Client Doesa't Know/Client Refused 0 0 g 0
Data not collected 0 0 0 0
Total 11 9 2 o
e e T —————
Without with Children Unknown
Total Childran and Adults Housshold Type
Male - 10 9 i
_- F_ernale e a . = 1 = I :I..
Trans.vgender male 1o I'en;ia i - = . o ] 1] 0
Transgender female to r;aale T = BT T | .. 0 ) i o Q
Doesn't identify as male, female, or mnsgender . o o o L]
Client Doesn't Know/Client Refused ) s g §i 7 ] 0 g 'o [
Data not collected [} 0 0 0
Subtotal : 11 0 2 °

Without With Children Unknown
Tatal Childran and Adults Housshold Type
-_18-24_ B N S - - o n R . [] G .o & [
25-34 /] 0
35- 44 o ' | 2 1 1 o
45 - 54 2 2 ] ]
55 - 61 L a i o
2+ - ) I a 3 ! 0 o
Client Doesn’ l: KnowICJlent Refused [} o [} 0
Daanorcolecet | o o 0
Ll [ i1t R . Ct
Conditions at
Latest
Conditions at  Assessment for Conditions at
Entry Stayars Exit for Loavers
"hzlenral Health Problern . - . o ) - . & - o 5 i 0
Alcohol Abuse 0 ] /]
Drug Abuse ' 2 1 1
Both Alcohol and Drug Abuse B - - - i - ) 2 . 2 ) 0
Chronic Heakth Condtbon N 5. s 1
HIV/AIDS 1 o 1
Development Disabitty - o 1 'S
Physical Disabllity - - - ) s s 2

Numbar of
Vetsrans at
Number of Annual Number of
Veterans at Assessmant  Veterans at Exit
Numbﬂr of Veterans by lnmrne c.tngorv Entry {Stayers) {Leavers)
Veterans with Only Earned Incorne (e, Empluyment Income) [1] ]
Vieterans with Only Other Income 9 7 2
Veterans with Both Earmed and Other Income [} [} [}
Veterans with No Income F ] ]
Ver.erans wlth Cllent Doﬁn’t KnowICllent Refused Inmme Informauon [} ] [+]
Veterans wlth Mtssing Income Information B ] 1] o
Number of veterans not yet required ta have an annual assessment | [
Nurnber of veterans without required annuai assessment [}
Total Veterans 11 2 2

Incoma at Entry Incoma at 1ncoma at Exit
Latest A

I for L




Eal:ned Innorn;.
Unemployment Insurance
sst '

5501

VA Servloe Connected Dlsaulltv Compensaﬂon
VA Non-Servloe Connected Disabtity Penslon
Privata Disability Insurance
Wnrker’s Compensation
TANF or Equlv;ient

General Assls-unce
Retirement (Social Security)
Penslon from Former Job
Child Support

OLher Soume

Yeferans with Incom_e Information at Entry and Annual Assessment/Exit

00 = 0 90 0 0 D 0 W N G N D S

Assessment for
Stayers

o S @ E D0 0 0 00 N mND

H O 0 0 0 0 0 0 80 0 0 W = a o o

Supplemen.tal. m‘x.tntlon Asslstance Program
wicC

TANF Chlld-Care. Services
TANF Transportation Services
Other TANF-Funded Services
Other Snu_rm .

an_ﬂt at E!m-v
[

Benefit at
Latest Annual
Aszessment for
Stayaers

3

Banefit at Exit
for Loavers

Permanant Destinatlons
Moved from cne HOPWA funded project to HOPWA PH
Owned by cllent, no ongoing subsidy
Owned by :llent, with ongolng subsldy
Renr.al by cilent, no .ongolng subsidy
Ren:al by cltent, wjth VASH subsldy
Rental by cltent wlr.h GPD TIP subsldv )
; Rentnl by ctient, other ungolnq subsldy
PH for-fo_rr-nerlv homeless persons
Staylng or living with famlly, permanent tenure
Staying or living with friends, ﬁe.rmanent tenure
Subtotal ¥
Temporarv Destinltloru
Emergency shelter, mcludlng hotel or motel paid for with emergency shelter voucher
Moved frnrn one I-IOPWA funded project to HOPWA TH
Transmcmal houslng for homet;ss pef.scms (tndudlnﬂ homeless youth)
Stayjno or llvtng wir.h famlly, tempo-r.aa.'v tenure (e.9., room, apartment or house)
Staying or living wh:h friends, temporary tenure {(e.g., room apartment or house)
Plac.e-;m;)t mear.lt-fo.r human habitation
Safe Haven = .
Hotet or rnotel pald bv dierlt
Institutional Settings
Foster care home or foster care group home
Psvd'uatﬁc hospltal or uther psychiatric fad tv
Substance abuse treatrnent facllity or derox center
Hospital or other restdenti;l no-n.-psvml-a.tﬂ.c Imed.cal facliity
Jail, prison, or juvenile detentlon
Lon-g-t-enn"c;a.r: la.c.tlEy or nursing home
Subtotal :
Other Destinations
fasidential project or halfway house with no homeless criterta
Deceased
Other
Client Dnes.n': KnnwlClien; l.Iefused

[~ T - T - S - B - T - B - R - B - ] H = QO O 0 0 0 0 O o0 e E

= B O @ o 8 w

Without
Children

= 2 0 0 0 0 0 0o o 0

E oo D S B S -

With Chlidran
and Adults

o o o o 0 8 o e .

2 2 o o o o o

With Only
Children

8 @ & o o o o o o

o 0 O P O O O

Unknown
Household Type



Data Not Collected (no exit inurvlev: ;:;:l.'npl.eted). L] 0 ] [} 0
Subtotal ] o ° o 0 °
Yotal W ety 2 z 0 o g
Total persons exiting to positive housing destinations i i [} 1] 0
T_otal_pefsons wrjmie fgsﬂlzﬂans uﬂ:de_d them fro_n'_l tle ga_lm_la_ﬂon 1 | 1 ] 0 9
Percentage _ . 100% 100% % 0% 0%
Without With Children With Only Unknown
Taotal Children and Adults Chlidren Household Typa
Chronlcally Homeless 4 3 1 0 0
Not Chronically Homeless 7 6 1 0 0
Cllent Doesn’t Know/Client Refused . . 1] 0 0 0
Data not colected S o ' 0 0 0 ' 0 0
Tl?.ul 11 9 2 0 0
Without With Children With Only Unknown
Totnl Chiidren and Adults Chiidren Household Typa
. E:hr::;\l_ca_llv Homeless - - 7 4 3
No.t (.:.hr;nl_callv Hnrnele;s o o 10 7 . 3 [} 0
. Clie:t;esn‘t KnowICTle.m_Rel;“se_d i i Ll l'.l. . II - [} 0
Data not collected . o o L] o 0
Tol i ulle £ S " | .. : 12 % 5 - A

Without With Chiidran With Only Unknewn
£ T e Total Chlldren and Adults Children Household Type

Male 5 4 1

F-amale - o 2 a L ]

Transgender male mfe.ma!.e- - - iy . -] . 1] e 1] [1] 1]

‘Transgender female to male a o | [} [} 0

Doesn't identify as male, female, or transgender o o ' o o 0

Client Does't Know/Cllent Refused ' 0 o 0 0 0

Data not collected a ] [} [} [}
'rml e i . . .a o n

Without With Children With Only Unknown
SRR o EHRR ) L % b Takal Children and .l_.dults Children Household Typa
0-17 1 | 1 o
16-24 e = : i e 3 oo ¢ 0
25-34 e 1 1 o 0
35-44 FeE s ea—sian 2 a 2 0
45-54 & [ 0 o
55-61 2 2 ) 0
62+ 1 T o 0
Client Doesa’t Know/Client Refussd o o 0 0
Data not collected o a 0 0
Total i 7 a 3 o 0

Conditions at  Assessmaent for  Conditions at

Entey Stayers Exit for Leavers
Mental Health Problem 3 3 0
-ﬁ.\.lcn_holnbuse-__- i R B 1 i ]
Drug Abuse 2 1 1
" Bath Alcohel and Brug Abuse 0 0 0
-C-hronic Health Condition . o o ) 3 | 2 ) 1
HIV/AIDS o - 1 0 1
De.w;elopmeﬁ;.olsab.inty ) ] 1 o
Py sy S : : =

Numbar aof
Chronically
Number of H } Number of
Chronically Persons at Chronically
Homaless Annual Homeless
Parsons at Assessmant Persons at Exit
Number of Chroni: | Parsons by Income Category Entry (Stayers) {Leavers)

Chronically Homeless Persons with Only Earned Income (i.e., Employment Income} 1 i 1}



cnr_unicall_y Homeless Persons with Only Other Income

Crgr_u_nic:lllv Hameles_s Persons with Beth Eamed and Other Income
Chronically Homeless Persons with No Income E
Chronicaltv Hnmeiess Persons with Client Doesn't Know/Cllent Refused Income Information

e B N B &
LRI

Chronically Homeless Persons with Missing income Information
Numbar of Chronically Homeless Persons not vet required to have an annual assessment
Number of Chronically Homeless Persons without required annual assessment

MmO @8 0 N O W

Total Chronically H I} P ] 7

Income at
Latest Annual
Assessment for Income at Exit
Income st Entry Stayers for Laavars
Eamed Income - - ' B 1 1 0
Unemplayment Insurance o 1] 0
881 1] ] ]
-5.551 N - o ) o 1 1 0
VA Service - Connected Disability Compensation o [} 1
VA No_n-_Se_rv_bce_Et;ln_ected Disabllity Pen;n_ o 2 ) 1 0
Private Disabisty Insurance ' ) 0 0
Worker's Corn_penswon 1] [1] ]
TANF or Equivalent ] o 0
Ge;ral Assistance - o - [ ] 4] 1]
Re:ir-e.l-'r;en: (Soc-lat Sec;ﬂ;y) a [1] 0
_Pension fromFormerJob 0 o 0
Child s_t_xpport 1 1 1}
Allmony (Spousal Support) [} [} 0
OtherSouce ° o o
Cionl:ally Homeless Persons with Incnn:u. l_n_l'gl_'rrl!ﬁ_oq at Enm; and ;Annua.l Assessment/Exit 4 1

Benefit at
Latest Annual
Assessmaont for  Benefit at Exit
Benefit at Entry Stayers for Leavers
Supplemental Nutrtion Assistance Progam
wiC [} o
TANF Child Care Services [ 1] 0 /]
TANF Transportation Services - ' e ° °
Qther TANF-Funded Services ] 0 [}
Other Source o 0 0
27a - Ags uf
Witheut With Children With Only Unknown
5 Total Children and Adults Children Household Type
12 - 17 [} 1] o 0 [/}
18- 24 0 | 0 . [ ]
" Cllent Doesn't Know/Client Refused ] b [} [ 0 0
Data not collected 0 [ [ 0 ]
Total . . z . _0 4] a 0 a

Tatal Children
Tetal Paranting of Parenting Total
Youth Youth Total Parsons Households
Parenting youth < 18 I - a o B T o_ . 0 ) o - o
Par_e_t:a_qn_g._ _vguﬁ_'a _1_8 to 24 0 0 0 [}
27 jender - Yout
Without With Children With Only Unknown
Total Children and Aduits Children Housahold Type
- .M;I: A ] e paat e : i = 2 == = -
Fe;nale - - o - o . ] 0
Transgender male to female ) [1] 0 1] a [}
Transgender fem.ale to r-na-lé S . o o [} ] 0 0 0 o
Doesn't Identify as male, fema.le, or trar]sqender [} 0 0 ] 0
Cllent Doesn't Know/Client Refused ) 0 0 : 0 0
Data not collected o 0 0 ) 0
Totsl ) o o 0 )
ykL. L] = T 1 fou
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Total Children and Adults Children Housshold Typs



Homeless Situations

Emergency shelter 1] 1] ] a o0
‘rra.nstt;ional hou.sing for homéless persons ; [} [ 0 o 0
Place not maant for human habitation ] /] ] 0 0
Safe Haven [} [} :] Q 0
Interim Housing = g 0 1] 0 L] a
Subtoul 1] 1] ] ] 1]
In:t]tuuonll sattlng: ._
Psychiatric hospital or facility ) 0 o 0 0 0
gu_bsm.nce_abuse or detox o:n:er [} D [+] o [}
Huspltal {non-psychiatric ) ] 1] 0 1] o
JaJ. prison, or Juvenile detentlon 0 1] [:] 1] 1}
Foster carg home or foster care group home 0 1] 1] 1] o
Lang-term care fagllity or nursing home 0 [} o [} 0
Residential project or halfway house with no homeless criteria ! ] 1] ¢} a ]
Subtotal 4] [1] ] 1] o
OIt.Iler I.oeatlons i
PH for fnrmerly homeless persans 0 [} [ 0 0
Owned- Ev_cﬂe:t, _no subsidy ) o [} 0 0 [}
Owned by client, with subsidy ] ] o 1] 1]
Rental by cllent, no subsidy 0 1] o 1] 1]
Rental by dient, with VASH subsidy ] 1] o 0 0
Rental by client with GPD TIP subsidy 0 1] o o ]
Renta by client wih other subsidy 0 ° ° 0 o
Hotel/Motel, paid by client i i ] [} [] 0 [}
Staying or living with famlly 0 ° 0 0 o
Staying ;r_ll.v..ng wlth friend(s) ) 0 (1] [1] 0 0
Cli.ent Doesn't Knowlmlenv;usec . ] 0 1] a 0
Data not collected o ] 1] 0 4]
éubtotl.l- SR T : : ; 1] ] -] 0 1]
Total 0 [} [} 0 [}
re-tagthof Particpation - Youtn
Total Loavers Stayers
Jouysur.less I T o ”0 ] 0
31 o 60 days [} 0 ]
61 to 90 days o o o
S1wis0days 0 o o
181 to 365 days o 0 0
366 t0 730 Days {1-2 Yrs) . ) ) i 0 ] ]
731 to 1,095 Days [2 3 Yrs) ) o 0 0
1,096 to 1,460 Days {3-4 Yrs) B o o 0 o
1,461 10 1,825 Days (45 Yrs) 0 0 0
More than 1,825 Days (>5 Yrs) . [} o ]
Data not collected o [ [:]
" o ) 0

Total

Without With Children With Only Unknown
Total Children and Aduits Children Houseohold Type
:‘" = s - : - ;
Moved from one HDPWA funded project to HOPWA PH 0 [} 0 [} [}
Owned bv cllent, no ongoing sub_si-dy_. 0 0 ] o [1]
Owned by client, with ongoing subsidy 0 o /] [} [}
Rental by client, no ongoing subsidy 0 0 o [ ] [ ]
Rental by client, with VASH subsidy ° o ° ° 0
Renital by cllent with GPD T1P subsldy o 1] o 1] 1]
Rentam dtel.'lt,_umEn-ganq subsldy L] o [} ] ]
PH for forr.n.erly homeless persons 0 [} 0 [} [}
Staying ar Ilvtng with family, perma_ner-it-tenura ] 1] o ] 1]
Staying or living wlth fﬂen&s permanent tenure 0 1} o 1] 1]
“lubmhl LS B e : . ¥ 0 4] ] [ ] ]
Temporary Destinations
Ernergency shelter, lndudlng hotel or mote! paid for wlth emergency shelter voucher a a 1] o 0
Moved from one HOPWA funded prujectToHBP_WA TH o a o [} [}
Transitional housing for homeless pémons {including hamealess youth) o o L] o 0
Stayli'lg or living with I’amllg. temporar!' ter;l::re (e o.-. room, apa.mne;lt or house} 1] o L] 0 o



Stayling or living with friends, temporary tenure (e.g., room apartment or house)

Place not meant far human habitation

Safe Haven

Hotel or motel, paid by client

Subtotal

Institutional Settings

Foster care home or foster care group home

Psychiatric hospital or other psychiatric facinty

Substance abuse treatment facility or detox center

Hospital or other residential non-psychlatric medical facllity
Jall, prison, or juvenile detention

Long-term care facility or nursing home

Subtotal
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Deceased

Other

Client Doesn't Know/Client Refused

Data Net Collected {no exit interview complated)
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Total persons whose destinations excluded them from the calculation
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Grant Detail

@

https://eloccs.hud.gov/templates/q05.cfm?proj_refno=913735&flag=...

COMMUNITY REBUILDERS, INC.

Grant Information

Menu Portfolic  Grant Information

Grant: MI0345L5F061403 (SNAP) Special Needs Assistance

| General @liBudgediiiivouchersi

Hevoes

Auth

Loq O Botiom

Tax
ID: 38-3094108

COMMUNITY
REBUILDERS, INC.
1136 Wealthy St SE
Grand Rapids, MI
49506-1543

Payee Organization;
- same as contracteal-

Contractual Organization DUNS Organization
DUNS: 948960398 Renewal Date: 07-13-2018 LOCCS Created: 08-14-2015 Authorized:
Effective Date:
Explration Date: 03-31-2017
Term {months):
Operating Start: 04-01-2016

Tax ID: 38-3094108 o Matches contractual org,

COMMUNITY REBUILDERS
1120 MONROE AVE NW 5TE 220
GRAND RAPIDS, MI 49503-1038

Region: 05-MID WEST
Office: 28 - MICHIGAN STATE OFC.

Contract Dates

Funding
125,180.00
Disbursed: 125,150.00

.00
0.00

Contract Status:

GAR covering 04-01-2016 to 03-31-2017, due 06-29-2017
Grant is late in reporting above document ...drawdowns suspended
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

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) 2017
Continuum of Care (CoC) Program Competition. For more information see FY 2017 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2017 CoC Program NOFA and the FY 2016 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 2016 Project
Application will be imported into the FY 2017 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 2016 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 2017 CoC Program Competition
NOFA.

Renewal Project Application FY2017 Page 1 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 08/18/2017
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: MI0345
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated
on Screen 3A Project Detail. This number
must match the first 6 digits of 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:

Renewal Project Application FY2017 Page 2 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name: Community Rebuilders
b. Employer/Taxpayer Identification Number 38-3094108

(EIN/TIN):
|c. Organizational DUNS: | 948960398 PLUS 4 |
d. Address
Street 1: 1120 Monroe NW, Suite 220
Street 2:

City: Grand Rapids
County: Kent
State: Michigan
Country: United States
Zip / Postal Code: 49503

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.
First Name: Anna
Middle Name:
Last Name: Diaz
Suffix:
Title: Chief Operating Officer
Organizational Affiliation: Community Rebuilders
Telephone Number: (616) 458-5102

Renewal Project Application FY2017 | Page 3 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

Extension: 122
Fax Number: (616) 458-8788
Email: adiaz@communityrebuilders.org

Renewal Project Application FY2017 Page 4 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1C. SF-424 Application Details

9. Type of Applicant: M. Nonprofit with 501C3 IRS Status
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-6100-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:

Renewal Project Application FY2017 Page 5 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1D. SF-424 Congressional District(s)

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

15. Descriptive Title of Applicant's Project:. HEROES

16. Congressional District(s):

a. Applicant: MI-003, MI-002
(for multiple selections hold CTRL key)

b. Project: MI-003, MI-002
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 04/01/2018
b. End Date: 03/31/2019

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Renewal Project Application FY2017 Page 6 08/18/2017




Applicant: Community Rebuilders
Project: HEROES

948960398

153220

1E. SF-424 Compliance

19. Is the Application Subject to Review By a. Yes
State Executive Order 12372 Process?

If "YES", enter the date this application was 11/06/2016
made available to the State for review:

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

If "YES," provide an explanation:

Renewal Project Application FY2017 Page 7
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1F. SF-424 Declaration

By signing and submitting this application, I 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: Mrs.
First Name: Vera
Middle Name: Jean
Last Name: Beech
Suffix:
Title: Executive Director

Telephone Number: (616) 458-5102
(Format: 123-456-7890)

Fax Number: (616) 458-8788
(Format: 123-456-7890)

Email: vbeech@communityrebuilders.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/18/2017
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220
1G. HUD 2880
Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)
Applicant/Recipient Information
1. Applicant/Recipient Name, Address, and Phone
Agency Legal Name: Community Rebuilders
Prefix: Mrs.
First Name: Vera
Middle Name: Jean
Last Name: Beech
Suffix:
Title: Executive Director
Organizational Affiliation: Community Rebuilders
Telephone Number: (616) 458-5102
Extension:
Email: vbeech@communityrebuilders.org
City: Grand Rapids
County: Kent
State: Michigan
Country: United States
Zip/Postal Code: 49503
2. Employer ID Number (EIN): 38-3094108
3. HUD Program: Continuum of Care Program
4. Amount of HUD Assistance $130,265.00
Requested/Received:
(Requested amounts will be automatically entered within applications)
Renewal Project Application FY2017 Page 9 | 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220

5. State the name and location (street HEROES 1120 Monroe NW, Suite 220 Grand
address, city and state) of the project or Rapids Michigan
activity:

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto Yes
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)? For further information, see 24 CFR Sec.
4.9.

Part Il Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

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

Part Ill Interested Parties

You must disclose:
1. All developers, contractors, or consultants 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 assistance (whichever is lower).

Alphabetical list of all persons with a| Social Security No. Type of Financial Interest Financial Interest
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Applicant: Community Rebuilders

Project: HEROES

948960398
153220

reportable financial interest in the
project or activity
(For individuals, give the last name
first)

or Employee ID No.

Participation

in Project/Activity
®)

in Project/Activity
(%)

NA

NA

NA

$0.00 0%

NA

NA

NA

NA

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal 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, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

| certify that this information is true and complete.
| AGREE:

Name / Title of Authorized Official:

Signature of Authorized Official:

X

Vera Beech, Executive Director

Considered signed upon submission in e-snaps.

Date Signed: 08/07/2017

Renewal Project Application FY2017
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Applicant: Community Rebuilders
Project: HEROES

948960398
153220

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Community Rebuilders

Program/Activity Receiving Federal Grant CoC Program

Funding:

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:

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

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including 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;

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.

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 satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

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

@

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

Notifying the employee in the statement required by paragraph
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 conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

| hereby certify that all the information stated
herein, as well as any information provided in

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 Performance
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.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

the accompaniment herewith, is true and

X

Renewal Project Application FY2017
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Mrs.
First Name: Vera
Middle Name Jean
Last Name: Beech
Suffix:
Title: Executive Director

Telephone Number: (616) 458-5102
(Format: 123-456-7890)

Fax Number: (616) 458-8788
(Format: 123-456-7890)

Email: vbeech@communityrebuilders.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/18/2017
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
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. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Community Rebuilders

Name / Title of Authorized Official: Vera Beech, Executive Director

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/18/2017
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?

Legal Name: Community Rebuilders

Street 1: 1120 Monroe NW, Suite 220
Street 2:

City: Grand Rapids
County: Kent

State: Michigan
Country: United States
Zip / Postal Code: 49503

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
complete.
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Applicant: Community Rebuilders
Project: HEROES

948960398
153220

Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Official:
Date Signed:

Mrs.
Vera
Jean
Beech

Executive Director
(616) 458-5102

(616) 458-8788

vbeech@communityrebuilders.org
Considered signed upon submission in e-snaps.
08/18/2017
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

Additional Information

Now that you have completed Part 1 of the application, please review Parts
2-7, which are in Read Only mode. Screen 3C, which is mandatory for all
PH-PSH projects and screens 6D, 7A and 7B which are mandatory for all
projects will be editable and must be answered prior to submission.

Once you are done reviewing, you will be guided to a "Submissions
without Changes" screen. At this screen if you decide no edits or updates
are required to any screens other than the mandatory questions for 3C
and/or 6D,7A and 7B, you are allowed to submit the application without
ever needing to edit the rest of the application. However, if you determine
that changes need to be made to the application, we have given you the
ability to open up individual screens for edit, instead of the entire
application.

Once you select the screens you want to edit via checkboxes, you will
click "Save", and those screens will be available for edit. An important
reminder, once you make those selections and click "Save", you cannot
uncheck those boxes. You are allowed to select additional boxes even
after saving your initial selections. Again, you must click "Save" for those
newly selected screens to be available for edit.

If your project is a First Time Renewal, your project will not be able to
utilize the "Submit Without Changes" function. The Submissions Without
Changes page will be automatically set to "Make Changes" and you will be
required to input data into the application for all required fields relevant to
the component type.
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Applicant: Community Rebuilders 948960398

Project: HEROES 153220
2A. Project Subrecipients
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
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: $0
Organization Type Type Sub-
Awar
d
Amo
unt
This list contains no items
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220
2B. Recipient Performance
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?
2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?
3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project
request?
4. Have any Funds been recaptured by HUD No
for the most recently expired grant term
related to this renewal project request?
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

3A. Project Detall

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

1. Expiring Grant Number: MI0345
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: MI-506 - Grand Rapids, Wyoming/Kent County
CoC

2b. CoC Collaborative Applicant Name: Heart of West Michigan United Way
3. Project Name: HEROES
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: Community Rebuilders 948960398
Project: HEROES 153220

3B. Project Description

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

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

HEROES is a scattered site permanent housing program that moves homeless,
disabled veterans into permanent housing. Rental assistance and voluntary
supportive services are provided to individuals to help them establish residential
stability by increasing their income/benefits and self determination. Housing
Resource Specialists provide support services that are trauma informed, and
incorporate key strategies from solution focused and motivational interviewing.
Services focus on stabilization in the neighborhood and community, linkage to
service needs, and assistance with accessing benefits. Veterans are assisted,
as appropriate, for their health condition to increase their income and self
sufficiency. Individualized goals and action plans are developed that focus on
the strengths of the individual and their hopes and dreams for the future.

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
Veterans Substance Abuse
X X
Youth (under 25) Mental lliness
X
Families with Children HIV/AIDS
Other
(Click 'Save' to update)

Other:

3. Housing First
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220
3a. Does the project quickly move Yes
part|C|pants Into permanent housmg
3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income ]
X

Active or history of substance use ]
X

Having a criminal record with exceptions ]

for state-mandated restrictions X

History of victimization ]

(e.g. domestic violence, sexual assault, childhood abuse) X

None of the above ]

3c. 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 Bl
X

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area ]
X

None of the above ]

3d. Does the project follow a "Housing First" Yes
approach?

4. Does the PH project provide PSH or RRH? PSH
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section 111.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section I111.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section Ill.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
I1I.LA.3.b. Beds are identified on Screen 4B.

1. Indicate whether the project is "100% N/A
Dedicated", "DedicatedPLUS", or "N/A",
according to the information provided above.

Renewal Project Application FY2017 Page 24 08/18/2017




Applicant: Community Rebuilders 948960398
Project: HEROES 153220
4A. Supportive Services for Participants
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
1. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.
Supportive Services Provider Frequency
Assessment of Service Needs Applicant As needed
Assistance with Moving Costs Non-Partner As needed
Case Management Applicant Monthly
Child Care Non-Partner As needed
Education Services Applicant As needed
Employment Assistance and Job Training Applicant As needed
Food Applicant As needed
Housing Search and Counseling Services Applicant As needed
Legal Services Non-Partner As needed
Life Skills Training Applicant As needed
Mental Health Services Partner As needed
Outpatient Health Services Partner As needed
Outreach Services Applicant As needed
Substance Abuse Treatment Services Non-Partner As needed
Transportation Applicant As needed
Utility Deposits Non-Partner As needed
2. Please identify whether the project
includes the following activities:
2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?
2b. Use of a single application form for four Yes
or more mainstream programs?
2c. At least annual follow-ups with  Yes
participants to ensure mainstream benefits
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Applicant: Community Rebuilders
Project: HEROES

948960398

153220

are received and renewed?

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

3a. Has the staff person providing the
technical assistance completed SOAR
training in the past 24 months.

Yes

Yes
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

4B. Housing Type and Location

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

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: 11
Total Dedicated CH Beds: 0

Housing Type Units Beds

Scattered-site apartments (... 11 11
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 11
b. Beds: 11

3. How many beds of the total beds in "2b. 0
Beds" are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

4. Address:
Street 1: 1120 Monroe NW Suite 220
Street 2:

City: Grand Rapids
State: Michigan
ZIP Code: 49503

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

266624 Wyoming, 262544 Grand Rapids,
269081 Kent County
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220
5A. Project Participants - Households
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
Households Households with at Adult Households Households with Total
Least One Adult without Children Only Children
and One Child
Total Number of Households 0 11 0 11
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 0 10 10
Adults ages 18-24 0 1 1
Accompanied Children under age 18 0 0 0
Unaccompanied Children under age 18 0 0
Total Persons 0 11 0 11

Click Save to automatically calculate totals
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

5B. Project Participants - Subpopulations

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

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- s s Abuse | HIV/AID 1]l c y Disabilit | listed

Veterans | Veterans | Veterans S Violence y slub_popu

ations

Adults over age 24

Adults ages 18-24

Children under age 18
Total Persons 0 0 0 0 0 0 0 0 0 0

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 1]l c y Disabilit | listed
Veterans | Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 0 0 10 0 0 0 0 0 0 0
Adults ages 18-24 0 0 1 0 0 0 0 0 0 0
Total Persons 0 0 11 0 0 0 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Non- Persons
Chronic | Chronic | Chronic [ Chronic Victims not
Substan | Persons [ Severely of Physical | Develop |represen
Characteristics ce with Mentally | Domesti [ Disabilit [ mental | ted by
Abuse | HIV/AID Il c y Disabilit | listed
S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

5C. Outreach for Participants

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

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

50% Directly from the street or other locations not meant for human habitation.
25% Directly from emergency shelters.

25% Directly from safe havens.

0% Persons fleeing domestic violence.

0% Directly from transitional housing.

Directly from the TH Portion of a Joint TH and PH-RRH Component project.

Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.

100% Total of above percentages
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

6A. Funding Request

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either Yes
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4. Renewal Grant Term: 1 Year

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

Leased Units | X
Leased Structures

Rental Assistance

Supportive Services | X

Operating | X
HMIS
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

6B. Leased Units Budget

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

The following list summarizes the funds being requested for one or more
units leased for operating the projects. To add information to the list,

select the icon. To view or update information already listed, select the
icon.

Total Annual Assistance Requested: $86,209
Grant Term: 1 Year
Total Request for Grant Term: $86,209
Total Units: 11
FMR Area Total Units Requested Total Annual Budget Total Budget Requested
Requested
MI - Grand Rapids... 11 $86,209 $86,209
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Applicant: Community Rebuilders
Project: HEROES

948960398
153220

Leased Units Budget Detail

Enter the appropriate values in the "Number of Units" AND "Total

Request" fields.

Metropolitan or non-metropolitan MI - Grand Rapids-Wyoming, Ml HUD Metro

fair market rent area: FMR Area (2608199999)

Leased Units Annual Budget

Size of Units

# of Units
(Applicant)

Total
Request
(Applicant)

SRO

0 Bedroom

1 Bedroom

11

2 Bedroom

3 Bedroom

4 Bedroom

5 Bedroom

6 Bedroom

7 Bedroom

8 Bedroom

9 Bedroom

Total Units and Annual
Assistance Requested

11

$86,209

Grant Term

Total Request for Grant Term

Click the 'Save' button to automatically calculate totals.

1 Year

$86,209
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

6D. Sources of Match

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

Summary for Match

Total Value of Cash Commitments: $14,000
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $14,000

1. Does this project generate program income Yes
as described in 24 CFR 578.97 that will be
used as Match for this grant?

la. Briefly describe the source of the program income:
Program participant contributions toward rent.

1b. Estimate the amount of program income $14,000
that will be used as Match for this project:

Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Private program income 08/19/2017 $14,000
re...
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Applicant: Community Rebuilders
Project: HEROES

948960398

153220

Sources of Match Detail

1. Will this commitment be used towards
Match?

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

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

Yes

Cash
Private
program income rent contributions

5. Date of Written Commitment: 08/19/2017
6. Value of Written Commitment: $14,000
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220
6E. Summary Budget
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.

The following information summarizes the funding request for the total
term of the project. Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited. However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin. Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC'’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs. HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses. However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.
Eligible Costs Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
la. Leased Units $86,209
1b. Leased Structures $0
2. Rental Assistance $0
3. Supportive Services $15,324
4. Operating $20,570
5. HMIS $0
6. Sub-total Costs Requested $122,103
7. Admin $8,162
(Up to 10%)
8. Total Assistance $130,265
plus Admin Requested
9. Cash Match $14,000
10. In-Kind Match $0
11. Total Match $14,000
12. Total Budget $144,265
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No

Documentation

2) Other Attachmenbt No

3) Other Attachment No
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Detalils

Document Description:
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

7B. 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.

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.
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Applicant: Community Rebuilders 948960398
Project: HEROES 153220

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 Vera Beech
Date: 08/18/2017
Title: Executive Director
Applicant Organization: Community Rebuilders
PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
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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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Submission Without Changes

1. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Submit without changes
without making changes? Please refer to the
guidelines below to inform you of the
requirements.

The applicant has selected “Submit without changes” to Question 2
above. If the applicant has identified project information on the preceding
screens that does not match the current contract, select “Make changes”
above and update the relevant project information.
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8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 08/18/2017
1B. SF-424 Legal Applicant No Input Required
1C. SF-424 Application Details No Input Required
1D. SF-424 Congressional District(s) 08/18/2017
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1E. SF-424 Compliance
1F. SF-424 Declaration
1G. HUD-2880

1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

2A. Subrecipients

2B. Recipient Performance

3A. Project Detail
3B. Description

3C. Dedicated Plus
4A. Services

4B. Housing Type
5A. Households

5B. Subpopulations
5C. Outreach

6A. Funding Request
6B. Leased Units

6D. Match

6E. Summary Budget
7A. Attachment(s)

08/18/2017
08/18/2017
08/18/2017
08/18/2017
08/18/2017
08/18/2017
No Input Required
08/18/2017
08/18/2017
08/18/2017
08/18/2017
08/18/2017
08/18/2017
08/18/2017
No Input Required
08/18/2017
08/18/2017
08/18/2017
08/18/2017
No Input Required
No Input Required

7B. Certification 08/18/2017
Submission Without Changes 08/18/2017
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WWNENTG, U.S. Department of Housing and Urban Development
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* ULHGHHI] * % Detroit Field Office

III"I" £ Office of Community Planning and Development
e, & Patrick V. McNamara Federal Building

Can never® 477 Michigan Avenue, Room 1710

Detroit, Ml 48326-2592
Tel. (313) 226-7900 FAX (313) 226-6689

June 24, 2014

Vera Beech

Executive Director
Community Rebuilders
1120 Monroe, Suite 220
Grand Rapids, MI 49503

SUBJECT:  Monitoring Report — Community Rebuilders
Continuum of Care Program
Grant Number: MI0315L5F061202

Dear Mrs. Beech:

Our office has conducted a review of the captioned grant pursuant to the regulations for
the Continuum of Care Program (CoC). The purpose of the review was to determine compliance
with the applicable laws and regulations found at 24 CFR 578 and to measure Community
Rebuilders continuing capacity to carry out the program in a timely manner.

Mr. Darrick Mallad, Community Planning and Development Representative, conducted a
monitoring review May 13 through May 15, 2014. Mr. Mallad met with Mrs. Vera Beech and
members of her staff from Community Rebuilders on location at 1120 Monroe, Grand Rapids
Michigan. Activities covered by the monitoring visit included supportive services, housing,
prograin participants, match documentation, overall management systems and financial
management.

The entrance conference was held on May 13, 2014 with CPD Rep Mr. Darrick Mallad
and Community Rebuilders staff Ms. Vera Beech in attendance. The exit conference was held on
May 15, 2014 with CPD Rep Mr. Darrick Mallad and Community Rebuilders staff Ms. Vera
Beech, Ms. Alisa Schoenborn, and Ms. Anna Diaz in attendance.

Full details of the monitoring are provided in the enclosed report. Please review our
conclusions and if you have questions regarding the content of this report, please feel free to
contact Mr. Darrick Mallad at 313-234-7328. The cooperation extended by your staff during our
monitoring visit was greatly appreciated.

Sincerely,

/Dir ctof. Community P d Development

www.hud.goy



MONITORING REPORT

Comnunity Rebuilders
Continuum of Care Program
Grant Number: MI0315L5F061101
May 13 — May 15. 21014

Momtormg was conducted on May 13 - May 15, 21014 by Mr. Damuk Mallad Commumty
Planning and Development Representative. The CoC activities monitored included:

Supportive Services
Housing

Program Participants
Match Documentation
Financial Management
Overall Grant Management

AN e S

The persons from Community Rebuilders with whom Mr. Mallad met include:
Vera Beech, Executive Director

Alisa Schoenborn, Director of Operations

Anna Diaz, Director of Programs

Bob Bishop, Finance Director

Vicki Squires, Supervisor

Jeff King, Housing Resource Specialist

el R

I. Background

Community Rebuilders was awarded $118.824 in CoC funds enacted under the Homeless

Emergency Assistance and Rapid Transition to Housing Act (HEARTH). The stated purpose of
the Homeless Assistance Program is the development and use of public resources and programs
in a more coordinated manner to meet the critically urgent needs of the homeless of the Nation.

The grant reviewed during this monitoring totaled $118.824 and is administered directly by the
recipient.

All regulation citations refer to Title 24 of the Code of Federal Regulations unless otherwise
noted.

II. Review of Supportive Services

This program area was reviewed to determine if the grantee’s performance in conducting on-going client
needs assessments and in providing the supportive services identified in the approved application
covering the grant term FY 13 are in accordance with 24 CFR 578.



The grantee provides a large array of client services including case management, referrals for
mental health services legal aid. transportation, moving assistance, and rental assistance

These services were verified by interviews with on-site staff and through review of client records
that contained information indicating which services were received and how they were given.
Each documented entry contains the signature of a qualified medical authority to attest to its
authenticity.

A review of the targeted client files revealed a thorough evaluation system used to determine
client needs and required supportive services to match those needs. The files are well maintained
and up to date. Intake documentation was present in every file reviewed.

III. Review of Program Housing

This review evaluates a grantee’s housing operations and includes: residential rent calculations,
residential supervision, client due process for terminations, habitability standards, Section 3
requirements and affirmative outreach.

Mr. Mallad conducted the review using program client records, program spreadsheets generated
by the grantee and questions directed to Mrs. Vera Beech and her team.

The program is designed around a Housing Resource Specialist Model developed by the grantee
in 2007. In 2008 the Coalition to End Homelessness, the local CoC entity formed to address
homelessness, asked the grantee to help implement this model across the CoC.

The model as explained in Community Rebuilders Housing Specialist Standards Toolkit:

“The model focuses on a client’s strengths rather than just deficits to guide services, hope and
motivation increase, resulting in greater achievement of goals. The foundation of a strength-
based approach is the belief that everyone has unique talents, skills, and life events, in addition to
specific unmet needs.”

A single client was available for interview and on site housing review. The client interviewed
was very upbeat and his home was well maintained. He explained he was very excited as he had
just recently acquired a new bed. The client held the program in high regard and any issues they
have had have been addressed in an acceptable and prompt manner.

All facilities examined appear to be in compliance with Federal accessibility requirements for
those with disabilities.

IV. Review of Program Participants

This review was conducted to determine if a client’s homelessness prior to entry into the
program has been documented to a sufticient level as required by 24 CFR 578.



This program is designed to serve chronically homeless individuals and move them into
permanent housing.

A total of 11 files were inspected to ascertain the status of clients prior to entry into the program
and to verify the validity of the documentation provided. Mr. Mallad found all files contained the
required documentation.

a records system that provides sufficient data to make that determination. All client files
reviewed showed sufficient verification of disability. Verification of homelessness was sufficient
to meet HUD requirements.

Visual inspection of client folders found that the clients are evaluated on a regular basis to
determine the level of supportive services needed for each client.

Client program records are maintained on site. These records are used to maintain all pertinent
information outside of medical records which are maintained by the service providers. Mr.
Mallad found adequate protection of client records, which are held in a locked location to which
only the case worker has access.

V. Review of Supportive Housing Program Overall Management Systems

The goal of this review is to ascertain the ability of the grantee to carry out the administrative
responsibilities for CoC funds.

The grantee maintains guidelines for day to day operations for CoC funded activities that draw
from rules and regulations as given by HUD, other agencies and internal guidelines as presented
by the grantee.

The grantee maintains thorough written documentation to gunide staff in implementation of the
various programs that are provided by the grantee. These materials include a 39 page Housing
Resource Specialist Tool Kit and 35 page manual for financial policies.

A review of the grantee’s APR and application has confirmed that all appropriate information
such as number of clients, racial and ethnic data, and housing characteristics is contained within.

Program staff indicates this data is collected from HMIS and entered when appropriate.

A review of the grantee’s tinancial records did not reveal any issues. The grantee maintains a
level of accounting consistent with a program of this size.

Conflicts of interest are addressed by organizational policy internally.

The program also maintains at least one person on staff who was formall y homeless and holds a
position that allows for participation in the policy decision-making process.



VI.  Review of Program Match

This review is designed to determine if the statutory requirements are met based on 24 CFR
578.73.

The grantee expended $44,100 of the total award of $118,824. Documentation to support the
of match provided.
Mr. Mallad had a robust conversation with the grantee on changes in match requirements with
the implementation of the HEARTH Act.

VII. Review of Financial Management

The purpose of this review is to ascertain the grant recipient’s ability to monitor the day-to-day financial
operations in compliance with applicable Federal requirements as identified in the approved grant
agreement and 24 CFR 578.99 (e).

A review of three months of financial records was conducted and no irregularities were discovered. The
grantee maintains the required documentation to support requirements of 24 CFR 84.21 and 25 CFR
85.20 (b) (2).

The grantee has maintained all applicable audits as required by 24 CFR 85.40 and these were
available to Mr. Mallad upon request. The audit applicable for this grant year was received by
HUD and reviewed by the Senior Financial Analyst.

The grantee maintains financial records in a secured area as per 24 CFR 85.20 (b) (3).

Review of the grantee’s LOCCS draws shows the grantee has yet to make a draw. This however is
attributed to HUD’s delay in grant agreement processing. The grantee has up till this point paid operating
costs directly. We discussed the possibility of shifting the grants start date to later in the year to alleviate
this from happening in the future. It is important to note this is not the fault of the grantee.

VIII. Review of Program Overall Management Systems

The goal of this review is to ascertain the ability of the grantee to carry out the administrative
responsibilities for CoC funds.

The grantee maintains guidelines for day to day operations for CaC funded activities that draw
from rules and regulations as given by HUD and internal guidelines as required by Community
Rebuilders. A visual inspection of guidelines verified their existence.




A system is in place to provide multiple levels of file review in order to maintain data integrity.

No further findings or issues were noted during this review.
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