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 CoC - LOFT

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.)

LOFT provides strengths-based, housing first services to chronically homeless persons. This aligns with
HUD’s priority of ending chronic homelessness. Persons served in this project are some of the most
vulnerable in our community. Most have conditions that make it difficult for people to maintain
housing without additional supports. This program focuses on providing strengths based supports
that the participant has identified will enable him or her to sustain their housing long term. This
program met and exceeded all program outcomes. However, the real success of the program can be
seen in comments from participant feedback surveys such as these, " Being housed for over a year has
given me the opportunity to address issues other than housing." Another comment, "My worker has
helped me get through the program by setting goals, creating a budget plan and also guided me to the
community for other resources available."

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 11 0

2. Has the project had any significant changes since the last funding approval
No if “yes” complete the chart below to indicate the change.

Check
change Previous New
type
] 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
H Change in grantee/applicant
Line item or cost category budget changes more than
U 0%
O Other: Click here to enter text.
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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

] 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 Click here to enter text. | Click here to enter text. | Click here to enter text.

Chronically Homeless

11

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:

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
distance from assailant)

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

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

Yes

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 $118,748
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

Q06):
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: 106.25

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.
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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 11 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.

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

0o g

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, additional funding would be used to serve more households
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):

27%

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):

100
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17. What percentage of the households served were chronically homeless? (APR Q26a. divide total
chronically homeless by total households):

100%

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% Stayers

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.a.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
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

10%
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b. PSH Only Project Stayers: What percent of project stayers had new or increased other (non-
employment) income? APR 19a.1

80
c. Project Leavers: What percent of project leavers had new or increased earned income? APR 19a.2
0 - No Leavers

d. Project Leavers: What percent of project leavers had new or increased other (non-employment)
income? APR 19a.2

0 — No Leavers

Financial Information

PROJECT BUDGET
.. Requested % of Requested . Total Project
Activity I?unds Fur?ds Other Funding Costj
Acquisition 0 %
New Construction 0 %
Rehabilitation 0 %
Leasing 80,527 65 % 80,527
Rental Assistance 0 %
Supportive Services | 12,578 10% 12,578
Operating Costs 22,870 19% 22,870
HMIS 0 %
Project 7,773 7,773
Administration 6 %
(limited to 7%)
Total Project Cost 123,748 123,748
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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 02/19 18,000 42% 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 | 18,000 42% _

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

[J 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 IIl.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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Report Options
EE—— TR

Provider Type * provider - Beporting Grouo
Provider* Community Rebuilders -

Kent/Grand Rapids CoC -

LOFT {8770)

This provider AND its subordinates ® This provider ONLY

Program Date Range* 02/01/2018 to 01/31/2017
E » Basic Center Program ¥ Quick Transitional Living HERP
U Basic Entry/Exit HUD PATH Gall RHY Standard Program Entrv/Exit VA (Retired)

CoC-APR Report Results

Community
Rebullders -
Kent/Grand
Rapids CoC

Organization Name

Organization 1D 2154

Community
Rebuilders -
Project Name Kent/Grand
Rapids CoC -
LOFT

Praject 10 8770

PH - Parmanent
Supportive

Housing
HMIS Project Type {disability

required for
entry} (HUD)

Method of Tracking ES

If HM1S Project 1D = 6 (S Only)

Is the Services Only (HMIS Project Type 6) affiliated with a residantial project?
If 2.4, Depandant A = 1

Identify the Project [D's of the housing projects this project Is affitated with

Raport Validation Table

1. Total Number of Persons Served 11
2. Number of Adults (age 18 or over} 11
3, Number of Children (under age 18) o
4, Number of Persons with Unknown Age [}
S. Number of Leavers o
6. Number of Adult Leavers L'
7. Number of Adult and Head of Household Leavers o
8. Number of Stayers i1
9. Number of Adult Stayers 11
10. Number of Veterans 1
11. Number of Chronically Homeless Persons -]
12. Number of Youth Under Age 25 o
13. Bumber of Parenting Youth Under Age 25 with Chitdren o
14, Number of Adult Heads of Household 11
15. Number of Chitd and Unknown-Age Heads of Househo!d o
16, Heads of Households and Adult Stayers In the Project 365 Days or More 11

Client Doesn't

Know/Cliant Information
pata Elemant Refused Missing Datn Issues % of Error Rate
Name (3.1) 1] ] 0 0%
SSN (3.2) 0 ) /] 0%
Date of Birth (3.3) [} '] [} 0%
Race (3.4) 1] ] 0%
Ethnlcity (3.5} 0 a 0%
Gender (3.6) ° 0 0%
Overall Score 0%

(65 Data Quaiity: Ui

Data Elamant Error Count % of Error Rate
Veteran Status (3.7) /] D%



project Entry Dste (3.10) o 0%
Retationship to Head of Housenold (3.15) 0 0%
Client uxaﬁon (3.16) . 1] 0%
Disabling Condition (3;) o - . 1 l.'l 0%

Dlta _Elmnt ; Error Count % of Error Rate

Destination {3.12) . [} 0%
 Income and Sources (4.2) ot Entry S ' 0 0%
Income and Sources (4.2) at Annuai Assessment . 1 9%
Income and Sources (4.2) at Exit o 0%

Approximate Number of
Missing time in  Mizsing time In Data started Numbar of months % of records
Count of total institution housing {3.917.3) times (3.917.4) (3.917.5) unabla to
Entering into aruicct type records {3.917.2) (3.917.2) DK/R/missing DK/R/missing DK/R/missing ealcul
ES, SH, Street Outreach _ 0 ' U ] o 084
TH 0 { 0 0 0 0 [ 0%
PH{al} 11 ] L] ] 0 ] 055
Total iL 0%
& uality: Tin 1
Number of Number of
Project Entry Praject Exit
Time For Record Entry ; Records Records
0 days 2 o
1 -3 days 1 1]
4 - & days o ]
7 - 10 days o 0
11+ days a ]

# of Inactive % of Inactive

# of Records Records Records
Contact (Aduits and Heads of Househa!d in Street Outreach or ES - NBR) 1] o 0%
Bed Night (All clients In S - NBN) ] 0 0%
Without With Children With Only Unknown
Towal Chlldran and Adults Chilid H hold Type
Adults 11 11 0
Chltdren_ - S 0 0 0 o
Client Doesn't Know/Client Refused 0 [ 0 o 0
Data not coltected [ | [} 0 0 o
Total 11 11 ] ] -]
Without With Children With Only uUnknown
Total Children and Adults Children Household Type
January 11 11 ] L]
April 11 11 a 0 1]
July 11 11 1] 0 1}
October 11 11 [+] 0 0
Without With Children Wwith Only Unknown
3 Tatal Children and Adults Chlldren Household Typs
Total Households 11 11 | 0 { 1] 1]
Without With Children with Only Unknown
Total Chlldren and Adults Chlidren Household Type
January 11 11 0 o 1]
April 11 11 o [ 1] o
July 11 11 o 1] o
October 11 1t 1] (] 0
Flrst Contact
wing at a place First contact First contact
not meant for was &t & non- was ata First contact
All Persons human residontial residential place was
Contactad habitation service setting service setting mluln_g
Once 0 a 0 o [ 1]
2-3 Times 0 [} [} [} [}

69 Times 0 0 0 0 0



10+ 'ﬂ'l'll:l ) ) [} -] -] o o

Total Parsons Contactsd ; 0.7 10 ) . ° o
First Contact
was at a placa First contact Flrst contact
not meant for was at a non- wosath First contact
All Persons h residential residential place was
Cantactad habitation sarvice setting  service setting missing
Once e ; I o ' 0 ' 0 o 0
2-5 Times ' ' 0 0 0 0
69 Times. % ° 0 ° 0 °
10+ Times ° 0 | 0 o 0
Total Persons Engaged . o 0 ' 0 o
RO SEENDROOMEAL cos e iz LM | % Ut b, SMenag s 0%,
10n 1de Adult
Without With Chlldren Unknown
Total Chlldren and Adults Household Typa
Male i & & 0 [}
Female i o i ! 5 ! s 0 'y
Transgender mal_e ;Jo_female - ) : L] | L3 /] [}
Tm-n-sc_en-der remale m male SR . T L 'I o ] ] 0
Doesn't identify s male, fema.l.e,-or transgender o o o [}
Glient Doesn't Know/Cllent Refused o L] a 0
Data not couected ] a o 0
Suhtotal f 11 11 o B,
With Chiidren with Only Unknewn
Total and Adults Chiidren Household Typa
. Male 0 0 . . .
Female 0 [} [} 0
. Tm:s;.l;;;r male to female 0 o a ]
Transgender female 1o male i 0 ] ] 0
Doesn't identify as male, fernale or :ransgender a 1] a 0
Client Doesn't Know/Client Refused T e i , 0 0 0 o
Data not cofected ) Q o o 0 ]
_Submtal S e T e Y R Ca e e : a .ll o [
Without With Children With Only Unknown
Total Children and Adults Childran Housshold Type
Male (1] 1] 1] 0
Female 1] a 1] [}
Transgender male to female 0 0 0 o o
Transgender female to male [} 9 o 0 0
Does;-lmn;a;nat_e,_fe-rﬁale. or transgender o o 0 ] [} [}
Clienl: Doesn't Know/Client Refused ] o 0 1} -]
Data notmlEed__-_._ - i [} | ] | 0- i o 0
Subtotal [} Q o [} [
11- Ag
Without With Chlldren With Only Unknown
Total Chlldren and Adults Children Household Type
Under 5 ) B . - - - - re i = R 1] . - 1] . L]
5‘12_ e . i . . = =
13-17 o ] 0 0 0
.13-24__ == L L S M g e — i = == '.. = = o
25-34 2 2 | 0 o
35- 44 o o 0 0
45 54 ) ) - - - 2 2 0 Q
55-61 & | & 0 0
62 + - - - 1 . .:I 1] X [}
Client Doesn't Knaw/Client ReEuse;:l - - o -1 Q o 0
Data not coftected - o 0 0 o °
e e Tal . S s BN e el .
12n - Rae:
Without With Children With Only Unknown
Total Chlidren and Adults Children Household Type
White . ) 3 3 0 0 0
Black or African Arnenca;\ - SEway, | Wy 7 0 a e

e e B — ’ B — |



[l

Aslan 1] 1] Q 1] [}
American Indian or Alaska Native [} 1] a o [+]
 Native Hawalian or Other Pacific Islander - o ° 0 ° o
Multiple races ] ] <] o -]
Cllent Doesn't Know/Client Refused 0 <] [ ] a
Data net cn-lla_ ¥ ) 0 ] 4] ] 0
Jorol SR T ekr o e A - 1L 0] __Wivi g
12 halcity
Without With Childron With Only Unknown
Total Childran and Adults Chlidren Household Type

Noﬁ-Hl_s.panic/.Non.: L-attno - . . i1 11 o 0
Hispanic/Latino . 0 | 1] ]
Cllent Doesn't Know/Client Refusad [1] 0 [
Data not collected o o ) 5 D. — 0 1] ] [1]

i [} ]

Total i1 11

Without With Children With Only Unknown
Total Persons Children and Adults Children Housahold Typs
Mental Heaith Probiem L] 9 o 0

N&;m;;e_ — L e e = i t . e | -
Drug Abuse o I o o [} ]
_Bot.h Alcohol and Drug Abuse ) - 1 S 1. [} [+] 0
Chronig Health Condnuon ) i 3 3 1] ] [}
HIWAID.F: - ) o ) 1 1 [1] [+ ]
Development Disabity ' = : o o o
Physical Disability ) ) o 5 s o ] Q

Without With Children With Only Unknown

Total Parsons Children and Adults Children Hausahold Type
Ment_a'H_ea_';h_;r;bT;m_._.___.. A et . o = A o. - o s : L
Alcohol Abuse . o o o

I Dru;;n;u: - [} [} 0 0 0
Both Alcohol and Drug Abuse 0 [1] 1} 1] 0
Chronlc. Health CDI.'I;llttOﬂ . ) ) ) o o 0 .0 ] 1] 1]
HIWAIDS +] [1] 1] [1} 1]
Development Dlsahihty 4] ] [} 1] o
Fhysical Disabllity 0 | 4] o ] 0

Without With Childran ‘With Only Unknown
} ) Total Persons Chlildran and Adults Child He hold Type
Mental Health Problem 1] 1 0 [} ]
——— — - : 1 .l 1 - ] =— o =
Drug A.buse ] o 0 D 0
Both Alcohot and Orug Abuse 1 1 0 0 0
Cl-ﬂronic Health Conditien . ) : 5 5 0 0 a
HIV/AIDS 1 1 0 1] [}
Development Disability ) - ) y ) ‘;';?'_ 1 2 0 0 0
Physical Dlsabtlitv T i uf N I —. _I\_ o 1] ] - __D |
Without With Children With Only Unknown
Total Parsons Children and Adults Children Household Type
None 1] o 1] o [:]
1Co;1;ru;_ — - . . - L . = = 1. . | e
2 Conditions iy 2 o o )
3+ Conditons ﬂ' | 3 o [ 0
Cor;dtuon Llnknown . e F : : | o -] 0 0 0
CIIent Doesn't mel(.:l]enrgused i g : o o o ' ! 1] o
Data not ¢ ooltected o I 4 0 o
Total A R T IR I o 0
Without With Chlldren with Onty Unknawn
Total Parsons Chlldru_l ) - and 5ﬂnlts Cl_lildren H_cimhold Typa
ﬁ.ane . T - b i [} 0 [ 0 [
1 Condlm;n“ . o 0 o 1] 0 1]
. 2 Condmo:s - C = | . ] —E- 0 g [1] 0 1]
o [+] ] 4 ]

3+ Condlvions



Conditlon Unknown

Cnent Doesn't Know/Cliant Refused

Data net collected
Total

& & a o
o o e o
[- 2 - I - T - ]
o & o0
o o 89

Without With Children With Only Unknown
x e S L Lok e Tl " . Total Parsans Childran and Adults Children Household Typea
None ' 0 . o o 0
1condion o - 4 . ° o °
2 Condlﬂo.r.ls B ) ) 1 : 1 o I 0 (]
3+ Conditions & & /] 1] [}
Condition Uni;nown . o L] I o ] ]
Cllenl: Dosn‘t Knuijllent Refused L] 1] [ 0 [}
Data net cow:ted B ) . o o [} 0 . ]
Tatals R 1 11 K 0 0

Without With Children with Only Unknown
Tatsl Children and Adults Chilldren Household Type
¥es 4 4 1] ] o
o - 7 r ° ' o ]
Client Doesn't KnuwICIlent Refused o o o [+ 0
Damnou_:t_:ll-ect-ed T __ : . | -. < = o. = . o
e A = : | ._“r .o. ..o._ o.
Without With Children With Only Unknown
Lx! pivh e LA Total Chlldren and Adults Children Houssohold Type
Yes 1 1 ] )]

.ND - B _‘ = = = - =
Client Doesn't Know/Client Refused o o ] 0 0
Data not colected . = . "‘IE"Z“ : . 2 . ] 0 0

R P R P : i e e T W T, o

(e g S e L e |

Without With Children ‘With Only Unknown
Total Childran and Adults Children Household Type

Homeless Sltuations

Emergency shelter . 4 . 4 0 [ (] 0
Transltlonal houslng for homeless persans 2 2 1] 1] 0
Place not meant fur human habitation o o 5 ] 5 a [} [
Safe Haven R R P T == = I ] -] [} i o 0
lnt-e-rl_mmuslng e A T T a - o [} [} ]
Subtotal 11 i1 [} 0 [}
Institutional Settings i .

Psychiatric ho.sp.ital or facility 1] 1] o 0 ¢}
Substance abuse or detox center [} 1] o 0 0
Hospital {non-psychlatric) - s /] 1] 1] [} 0
Jall prlson, or juvenlle detention 1] 1] _I:I 0 0
Foster care home or foster ca_re group horne - o - [1] [ ] ] /] [1]
Long-term care fadllty or nurslng home 1] 1] ] 1} 0

| R.:si_d-é;tlzl prn_je::t_ (a_rh;lfw;y .I;c;u-s-e v-mh no homelass criteria - 'o 1] 1] R a 0
Subtotal 1] S ﬂ_ = 0 o ]

“atl.t-er_l.ocations o - - B
PH for formerly homeless persons 1] ] L] o ]
Owned by client, no subsldy [} 0 0 [} [}
Owned by client, with subsidy - ° o 0 o °
Rental by cllent, no subsidy [1] [¢] [+] 1] [1]
Rental by client, with VASH subsidy o | 0 0 0 °

. Renml by client with GPD TIP subsidy o i ) ] B ] 0_ 1]
Rental by client with other s-ubsldv" - ) - i ] 4] ° ] 1]
HotelfMotel, pald by cllent o 0 :] 0 1]

" Staying or Iiving with friend(s) - 0 P 0 o 0
Staying or living with family o [+] 0 ] 0
Client Doesn't Know/Cllent Refused 0 0 ] 0 ]
aa-t;r;nlmlleaed__ - i 1] 1] 1] 0 ]
Subtotal o -] 0 [} [}
Total 11 11 [} a Q



No Income.

$1 - 150

$151 - 5250
$251 - ;500
$501 - $1000
$1001 - $1500
$1501 - $2000
$2001 +

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

Incomae ot

Latest Annual
A tfor I at Exit
Incomae at Entry Stayers for Leavers
3 a 0
0 0 0
0 [} 0
a 1 [+]
il B 0
a 1 1]
a a 4]
a -] o
a L] 0
a -] 0
-]
1
11 11 a

17 -Cash I

E.a.rned Income

Unemployment Insurance

sst

§501

VA Service - Connected Disabllity Compensation
VA Nnn-Se.rvioe Connected-nlsa.;lllty P;nslon
Private Disability Insurance

Worker's éompénsaﬁon )

TANF or- Equlv.alent .
Generai As-sisunc-e -
Retirement (Socal Secunty)
Penslon from Former Job
Child Support

Alimony {Spousal Support)
Other Source -

Aduits with Income Information at Entry and Annual Assessment/Exit

Incoma at
Latest Annual
A for

I at Exht

Income at Entry Stayers
1 1

2 0 0 0 o 0 0 0o 0 0 0o = 0
@ 00 @ O o 0 0 0 D0 00 N @B o

for Laavers

Numbar of Adults by Income Category

Adults with Only Earmed Income (i.e., Employment [ncome)

Adults with Only Other Income
Adults with Both Eamed and QOther Income
Aduts with No Income

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

Adults with Missing Income Information

Number of adult stayers not yet required to have an annual assessment
Number of adult stayars without raquired annual assessment

Tatal Adults
1 or More Source of Income

Adults with Income Information at Entry and Annual Assessment/Exit

Number of
Aduits at
Annual
Number of Assessment
Adults at Entry {Stayers)
1 1
T ?
[} [}
3 [}
o [}
] [}
o
1
11 11
a 1o
T

Numnber af
Adults at Exit
(Laavers)

o a o a o

Incoma Change

hy Income

Catogory

{Universe: Retained Retained
Adult Stayers Had Incoma Incoma Income
with Income Caltegory at Category But Category and
Information at  Entry and Did Had Less § at Same § at
Entry and Not Have It at Annual Annual
Annual Annual A

Assessment) Assessment Than at Entry at Entry
Number of Agults

with Eamed

Income {ie., o o L]
Empioyment

Income)

Average Change 0 P

n Eamed Income

Number of Adults 0 1 )

Ratained
Incoma
Category and
Incrassed $ at
Annual
Assessment

50

Did Not Have
the Incoma Porformance
Category at Measure: Adults
Entry and Did Not Have who Gained or
Gainad the the Incoma Increased
lncome Catogory at Total Adults Income from
Category at Entry or at (including Entry to Annual
Annual Annual thosa with No Assessment,
Asses A 13 I }) Averaga Galn
o 9 10 1
a 50
=y 1 10 ]

Performance
Mensure:
Parcent of
Persons who
Accomplished
this Measurs

10%



with Other

Income

Average Change .

il 0 205 189.4 743.67

Number of Adults ot

with Any Income e

{le., Total o : 8 & & g 0
Income)

Average Change o -295 166.5 743.67 293.5

In Overall Income:

397.8

9 90%

358.85

Income Change

by Income Did Not Have Performance

Category Retalned the Income Meaasure: Adults Performance
(Universe: Had Incoma Incoma Ratalned Ratsinad Catagory at who Galned or Measure:
Adult Leavers Category at Category But Incoms Income Entry and Did Not Have Total Adults Increasad Parcant of
with Income Entry and Did Had Less § at Category and Category and Galned the thel (Includ) I from Persons who
Information at Not Have It at Exit Than at Same $ at Exit Increased $ at I [ gory at those with No Entry to Exit, Accomplished
Entry and Exit) Exit Entty as at Entry Exit Category at Exit Entry ov at Exit Income) Average Galn this Measure
HNumber of Adults

with Eamed

Incoma {i.e., o 0 0 0 [} o o 0 a%
Employment

Income}

Average Change 1

in Eamed income | . - : L .

Number of Adults

with Other 0 ] [1] [1] [1] 1] 1] 1] 0%
Income

Average Change

In Other Income 9 g L g 2

Number of Adults

with Any Income

{le., Total 0 0 0 1] 1] 0 1] 1] 0%
Income)

Average Change a 0 [} [} o L]

In Overall Income |

Incoma Change

by Incoma Income Parformance

Category Retained Ratalned Category at Measure: Aduits

{Unlverse: Adult Had Income Incoma Incomae Retsined Entry and Did Not Havathe  Total who Gained er Performance
Stayers/Laave Category at Cab ¥ But Catagory and Income Galnad the Income Adults Increased Maasure:
with Income Entry and bid Had Less $ at Same § at Category and Income [~ Y at {including Income from Percant of
Information at Not Have It at Annual Annual Increased § at Category at Entry or at those Entry to Annual  Persons who
Entry and Annual Annual Assessmant/Exit Assassment/Exit Annual Annual Annual with No Assessment/Exit, Accomplished
£ t/Exit) A t/Exit Than at Entry s at Entry Assessment/Exit A t/Exit A t/Exit I )] A ge Galn this Maasure
Number of Adults

with Earned Income

(l.e., Employment [} 0 [1] 1 0 9 1] 1 10%
Income)

Average Change in

€amed Income ° u TR L ° b

Number of Adults B 3

with Other Income . ' o 5 | i 1 1] ] BO%
Average Change In = SRS s -

QOther Income o 295 189.8 743.67 : 397.5

Number of Adults o=

with Any Income [] 1 [] & e 3 ] 10 9 9004
{L.e, Total Income)

Average Change in | 0 -295 ' 166.5 7a3.67 3935 “3s8.89

CQverall Income |

Supplementa!_ Nu_trll!on Ass_ismnce Pn_:fram
WIC

TANF Child Care Services

TANF Transportation Services
Dthér TANF-Funde_d Servi:gg

Other Source

20b - Numbar of Non-Cash By

Banefit at Entry

Banafit at
Latest Annual
Assessment for  Beneflt at Exit
Stayers for Leavers
10 0
0 4]
1] o
o [
0 o
0 1]

Mo Sources
1 + Source(s)

Client Doesn't Know/Client Refusad
Data net collected
Towsl

Benefit at Entry
1
10

Benefit at
Latast Annual
Assessment for
Stayers

L}
10
o
1
11

Beneflit at Exit
for Loavars




At Entry At Annual At Exit for
Assessment for Leavers
Stayers

10

Medlcald

Medicare

State Children’s Health Insurance Program
VA .Medlul .Servlce_s S P
Employer Pruvlded Health Insurunue
Health tnsumnce lhmugh COBM

Prlvate Pay Heal:h Insurancg

Stare Health insurance fnr Adulu

lndlan Health Servlces Prugrarn

Other

No .Healm Insurance

Cllent Doesn t KnowlClient P.el'used

nata not colle.c.ted. ) i

00 W 8 0 0 08 0 o 0 0 &
e &5 & 0 0 o 0 0 00 0 0 o

Nurnber nl’ stayers not yet reqwred o have 2n annual assessment

-

1 Source of Health Insurance

W oW O O OO0 0D B DO DO DO O M

Moreg than I Source of Health Insurance 1]

Total

£
§
g
g

30 days or less
31w éo days
61t0 90 days
91 to 180 days
1B1t036Sdays )
366 to 730 Days (1-2 Yrs)

731 to 1,095 Days (2-3 Yrs)

1,096 to 1,460 Days (3-4 Yrs)

1 461 tol _BZS_E_!ays (4_ -5 ¥rs)

Mom than 1,825 DBYS (>5 YI'S)

o @ 0 0 O W e o e 0 0
o B O 06 0 W o o 0 0 o

Data not collected
Total

Average Length o 1509
Medlan Length ] 1858
Without With Chlldren With Only Unknown
Total Children and Adults Children Househeld Typa
Per Destinati o
Moved from one HOPWA funded project to HOPWA PH [} o 0 [} 0
Owned by cllient, no ongolng subsidy 0 ] 1] ] 0
Owned by client, with ongoing subsidy 0 o 0 ° °
Rental by dlent, no ongolng subsidy o o 1] [} L]
Rental by cllent, wl:h VASH subsidy [ ] 1] o 0
“Rental by cllent with GPD TIP subsidy 0 0 ° 0 o
.Renul by dlent other onqclr.).g subsidy 0 ] 1] ] 1]
PH for formerly homeless persons 0 0 [} 0 0
Sl:ay.lng or living with family, permanent tenure 1] 0 0 ] a
Staying or living with friends, permanent tenure 4] ] 1] /] ]
Subtotal i TR o ] 1] o 0
Temporary Dﬂtinatlons_ . = . g s
Emergency shelter, Including hotel or motel pald for with emergency shelter voucher 0 1} 0 0 o
Moved from one HOPWA funded project to HOPWA TH 0 0 0 0 o
Transitionat housing for homeléss pers.nns {induding homeless youth) ] o 1] 0 ]
Staying or living with family, temporary tenure {e.g , room, apartment or house) 0 a o ] 0
Staying or llving with friends, temporary tenure {e.g., room apartment or house) [1] 1] 0 1] 0
Pla:e :ot meant for Luman t;biam = T a 0 0 0 [}
Safe Havan 1] ] o o 0
Hotel or motel, pald by cllent 1] 1] 0 Q a
Subtotal TE v . et Rt ; o 0 o 0 o
Institutional Settlngs
Foster care home or foster care group home ° o o 0 0

Psycnlatric hospital or other psychlatrl: fadlltv o -] ] a [ ]



Substance abuse treatment facility or detox center o o 0 o [}
Hos_;_alta or other reslden_tt_a! non -psvch_lamc medical facility o 1] 1] o 1]
Jail, prison, or juvenile detention o o 0 [} [}
Long"-tenﬂ-care facility or nursing home <] [1] 0 0 o
Subtotal T o o 0 0 0
Other Destinatlons

Resldential project or halfway house with no homeless criteria [} [+] [ ] o ]
Dece;s-ed - - ] 0 L] 1] 4]
Other o 0 0 [} [}
Cllent Doesn't Know/Cllent Refused ] 0 Q ] [+
Data Not Collected (no exit Interview completed) ] 0 a ] ]
Subtotal T 0 0 0 0 0
Total [} a [} /] [}
Total ! persons ulung_ to posmve houslng destjnauons ) 4] 1] a 1] o
Total persons whase destinations excluded them from the calculattun [} [+ [} 0 [}
Percentage 0% 0% 0% 0% 0%

Without With Children With Only Uriown

Total Chlidran and Adults Children Household Type
Perrnat;em.: Dﬁtl.natiu.n.s S ) . . i
Moved from one HOPWA funded project to HOPWA PH [1] 0 0 ] 0
Owr.\e;:! by cllent, |;|o ongoing s.ubs-&y [1] 4] 0 ] ]
Owned by cllent, with onqol.na subsidy [} 0 0 o [}
Rerna! by cllent, no ongoing subsidy o o 0 0 o
Rental by cllent, with VASH subsidy o o 1] 1] o
Rental by client with GPD TIP subsidy o ] 0 o [}
I.Z.en;al I:w d.l.e.nt, other ongoing s.ubsldy [1] 0 0 ] 1]
PH for fon'neﬂy homeless S persons ] 0 ] 1] L]
Savlnq or llving with famﬂy, permanent tenure [1] ) o o ] 1]
Staying or living with fﬁends, permanent tenure B 1] 0 1] 1] [1]
énb_t;:tn-l__"" R P : ; i [+] : o i o 0 ]
Temporary Dutiuaﬂ;ns
Ernergeru;y shelter, Ind_udlng hotel or motel paid for with emergency shelter voucher 1] 0 1] 0 1]
Moved from one HOPWA funded project to HOPWA TH ] 0 ] ] ]
Transitional hous!ng for homeless persons (induding homeless youth) [ ] 0 L] 1] 1]
Staying or lving w&h .fam.ly, temporary tenure (e.g-., room, apartme:lt or house) ] 0 0 0 [}
Staying or living with friends, temporary tenure -(e.g.. room apartment or house) [1] 1] 0 o [+]
Place not meant for human habitation ] 0 ] 0 o
Safe Haven . . ] 0 /] 1] [}
Hote! or motel, pald by :aent - [} <] 0 0 [}
Subtatal [} -] 0 0 o
Institutional Settings : S
Foster care home or foster care group home /] [} 0 ] [}
Psychlatrie hospital or other psychiatric facility 0 +] 0 0 [}
Substance abuse treatment facility or detox center ° 0 0 o °
Hospital or other resldentlal non-psychlamc rnedlcal fac!llty 1] 0 L] 1] [1]
Jal, prISOn,_O-I-' juv.enlle detentlon [1] 0 0 0 [1]
Long-term care facl 'ity or nurslnq ht-srne- 1] 0 L] 0 (1]
Subtotal X ) 0 0 0 0 [
Other Destlnatlons -
maénriil pro}ect or halfway ﬁouse with no hameless criteria [ ] 0 a [}
Deceased [1] 0 ] 0 (1]
Other ] 0 1] [} ]
Client Doesn't Know/Cllent Refused [ 0 0 0 [}
Data Not Collected {no exit Interview completad) 1] :] 0 0 1]
Subtotal R ) 0 0 ° 0
‘mtal 0 ] a 0 a
'rot,al persons exlu;a-g_:o posu:Ive housing destinations [} 0 'o 0 [}
Tota! persons whose destinations excluded them from the alculaﬁp_n ] [} [} 1] [}
Percentage 0% 0% 0% 0% 085

Without With Chiidren Unknown
Totsl Childran and Adults Household Type
Chronlcally Homeless Veteran 11 o 1] ]

Non-Chronlcally Homeless Veteran 1 1 0 [}



"

Not a veteran 10 10 o 0
Client Does.n't Know/Client Refused o ] 0
Data nat collected. o ' 0 ] 0
Total . 11 11 0 [
Without With Chlldren Unknown
i ity A i - - g Tatsl Children and Adults Housghald Type
Chronically Homeless Veteran ¢ 0 0 0
Non -Chronically Homeless Veteran —= =2 o . . g 1 a 1 0 1]
Nt a veteran - . N . I 10 . 10 0 0
Cllent Doesn't Know/Cilent Refused o 0 0 0
Data not collected 0 . 0 0 0
Total : : 11 11 0 0
. . ’ ! . o e - . - - TR S ol L e B 5 V| P
Without with Children Unknown
Total Children and Adults Household Type
Male ) ' o 0
Pemale N ) 0 s 1 0
Tmnsgend-er r-'n.a.!e o female . o o . 0 1]
Transgender fema1etn male - n' o . 0 ] ] )
Doesn't identify as male, female, or transqender 11 Q 0 [}
Cllent Doesn't Know/Client Refused - e o ° °
Data nut mllgcted - o 0 Q 1]
Ty o AR o e T N o A N o
B age v s e e e T e e L e e
Without Wwith Children Unknown
Total Children and Adults Household Type
18 - 24. 0 ) . i i+
25-34 1 o ]
35_.‘;4... it oo = . SR e g R ~ = .
45 - 54 [} o [ 0
55- 61 [} o 0 Q
62 + T S i a i 1] 1 -I 3 a ]
Cllent Doesn't Kn.ow.ldlent Refused o o 0 o
Oatanot collected °o W 0 0
Tetal - B o ) 1 1 | [} a
Conditions at
Latast
Conditions at  Assessmant for  Condlitions at
Entry Stayers Exit for Leavers
Mental Health Problem TIE R T FRE B & T 1 : (4 1 ]
Alcohot Abuse [}
Drug Abuse 0 o o
Both Alcchol and Dmg.A-!.);s-e- B o 1] 1]
Chronic Health Condmon 1 1 1]
HIV/AIDS 5 E Sie : o 'S '
-Development Disability G 2 L] o . 1] !
physical Disablty i ) ) | 0 0 0

Number of
Veterans at
Number of Annual Number of
Voterang at Assessmant  Veterans at Exit
Number of Veterans by Income Catogonf Entry (suwus)_ (Lsavers}
Veterans with Only Earned Inl:ome (e, Ernplovrnent Inmme) 1 1 0
Vetarans wlth Onlv Other Income o
Veterans with Both Eamed and Other Incnrne 1] 1] 0
Veterans with No Income [} ] L]
Veterans wtth Cllent Dosn t KnowlCIient Refused Income Inlormauon [} ] 1}
Veterans v wtth Mlsslng Incnme lnformauon [} 0 ]
Number of vetarans not yet requlred to have an annual assessment | 0
Number of veterans wlthuut requlred annual assessment | o .
Total Veterans 1 ) 1 ] 0
Income at Entry Income at Income at Exit

Latest Annual for Leavers



Assessmant for

Stayers
Earmed I.n.ot.:me 1 1 o
Unemployment Insurance [} o /]
— Car i — = S =
S80I ] ] ]
VA Servlce Connec:ed Drisabil n:v Cornpensatlun ] 1] o
VA Non-servioe Connec:ed Disablity Pension [} o ]
Private Disabllity Insurance [ [} 0
Worl-(ar's Cnmpe.nsa;io-n- ) ) ) [} (1] a
TANF o.r équlva-;nt ] 1] L]
Ganeral Assistance ) 0 1] o
Retlrement (Sodal Security) 0 o 0
Penslon from Former Job [} [} 0
Child Support o [ ] 0
Allmony (Spousal Support) 0 1] ]
Orher Source o [} 0
vwans with Income Information at Entry and Annual Assessment/Exit 1 0 )

Benefit at
Latest Annual
Assessmant for  Banefit at Exit
Benafit at Entry Stayers for Leavers
Supplemental Nutrition Assistance Program i 1 -]
wic [} o 0
TANF Child Care Services 1] /] 0
TANF Transportation Services [} /] 0
Cther TANF-Funded Services a o 0
Other Source 0 4] ]

Without With Children With Only Unknown

Total Children and Adults Children Household Type
Permanent De‘tlnations &
Moved rrorn one HOP\NA funded project to HOPWA PH > ; T 0 [ o 0 [}
Qwned by cllent, ne ongoing subsidy [+] 1] 0 0 [}
Owned_hv _c_ll_e_r.nt, with q_ngoln_g iu_l?sld_y o o 0 0 1]
Rental by cllent, no ongolng subsidy 2 0 /] 0 0 1]
Rental bv cllent, with VASH subsidy 1] 1] 0 0 1]
Rental by client with GPD TIP subsidy 0 o o 0 °
Rental by client, other ongolng subsidy 0 1] 1] 0 L]
PH for formerly homel;zs.s“p-ers.o_ns_ T 0 1] 0 ] 1]
Staylng or living wlth family, permanent tenure 1] ] o i+ ]
Staylng or living with fnernds, permanent tenure 1] [1] [1] a ]
Subtotal ] (1] 1] o 0
Temporary Destinatlons
Emergency shelter, m.\ni;u; h_otel or mote! paid for with emergencv shelter voucher 0 ] ] o o
Maved fmm one HOPWA funded project to HOPWA TH 0 [} [} [ 0
Transmonal houslng fur .h;e-le_ss_ r.;e-rsons (indudlng homeless youth) 0 ] 1] ] o0
Staylng or I-.vlng. with famlly, temporary tenure (e g., room, apartment or house) 1] 1] 1] 0 ]
Sr.a-yin-q or lt;nrla with ;rl-ends, remporarv tenure {e.g., rOom apa.rtmer;t or hol..ls.e.) ) 0 0 . [} [} 0
Place nrst meant. for ht;man h.abltauon i 0 ] [} [} 0
Sate Haven a ) 0 o o o °
Hotel l;.u’ motel, paid by client 0 0 0 1] ]
Sum:ohl ] ] [ ] (1] ]
lnst!tutional Scttinn_s_ -
Foster care hqme or foster care group home 0 4] 0 ] o
Psychlatric hosplml :h‘ .r.;t;er psyé\Eié ;acutty 2 ] o [} 0
5ubstance abuse treau'nent facllttv or detox center [+ o o ] [}
Hospital or other residential non-psyehiatric medical facility o 0 o ° 0
Jail, prison, or juvenile determon 1] o 0 ] 1]
Long-term care facility or nursing home o 1] o ] 0
Subtotal ] 0 ] ] 1]
Other Destinltlons z
Restdenttal project or haifway house with no hameless erteria 0 0 o 0 0
Deceased 1] 0 -] 1] [}
Other : o Q o ] <]
Cllent Doesn't Knuw!ﬁllmt Reh.sed a 0 L] o 0



Data Not Collected (no exit interview completed)

o o o 1] [}
Subtotal ] ] 0 -] 1]
Total [ ] ] [ ] 0 [}
Total persons exiting to positive housing destinations ] o [} 0 0
Total persons whose destinations excuded them from the calculation Q 0 [} -] 0
Percentage 0% 0% 0% 0% 0%
\umbe
Without With Childran With Only uUnknown
Total Chlldran and Adults Chlldran Housshold Type
Chronicatly Homeless B 8 0 ] 0
Not Chronically Homeless 3 3 1] o 0
Ctient Doesn't Know/Client Refused - | ] B 1] 0 1] 0
Data not collected - - 1] . [1] 0 0 0
Total i1 11 [1] 0 )
Without With Children Wwith Only Unknown
Total Children and Adults Children Household Type
Cl:l;'unlcally-Homeless ) i o . ) -3 a [}
Not _Cf'l_.mnlca_lly Ho_m_el_e__s_s. ) ._. - 3 a 0 [} [}
Client Doesn't Know/Client Refused . a o o 1] ]
Data net collected 0 ' 0 0 ° 0
.Totll P S ] 11 11 ] ) 1] ]

Without With Children With Only Unknown
Total Childran and Adults Children Housshold Type

Malem“ fa el L e e 3 - o . by}

Female 3 3 o [} [}
T-. gend ma;em'. 1| o i o o a 1] ]
Transgender female to male o [ ] [} [} [}
Doesr;'t d;\-r.l-fy-;s rna.le,_f.e_rl;al_e, or transgender o o o [ ] 1]
Cllent Doesn't Know/Client Refused [ a [} 0 o0
Data not collected o o o [} [}
Total ] ] 8 B 0 a 0

'28d - Aga of Chronically He

Without with Children With Only Unknown
Total Childran and Adults Chlldren Household Typs

0-17 ' o 0 0

18-24 - 0 ' o 0

25+ 34 1 1 a 0

35-44 o a 0 0

4; .—_54- i - ) 1 .l 1] ]
55-61 5 5 0 o

62 + T o o ] 0 ]

Cllent Doesn't Know/Client .Refused - ] a 0 [}

Data not o;uected_ - . . [ -1 ] ]

Total “__ L. & 21 Lim0s .

264 - Physical and Mental Heaith Condltions - Chronically Homeless Farsons oo
Conditions at
Latest
Conditions at  Assessment for  Conditions at
Entry Stayers Exit for Leavers

Menml.He;iLh Problem 3 F a [}
Alcohol Abuse oo A== r 0

Drug Abuse i s = ] o o

Both Alcohol and Drug Abuse 1 1 ]
Chronic Health Condition - 2 3 °
HIW_AEDS e | _ i .. ; 0
Development Disability 1 3 o
_thsical Dlsablllty. T o ) ) 3 4 0

Number of
Chronically
Number of Homaless Numbaer of
Chronlcally Persons at Chronlcally
Homeless Annual Homaless
Persons at Assessment Persons at Exit
Number of Chronically Homeless Persons by Income Category Entry (Stayers) (Leavers)

Chronically Homeless Persons with Only Earned Income (| e., Employment Income) ] 0 1]



Chronically Home|ess Persons w|u1 Only Omer Inmme

Chmntcallv Homeless Persons with No lncome
Chronically Homeless Persons with Client Doesn't Know/Client Refused Income Information

Chronically Homeless Persons with Missing lnmme lnfurmatlon

Number of Chronlcatlv Homeless Perscns not yet requlred to have an annual assessrnent |
Number of Chronlcally Homeless Persons without required annual assessment

Total Chronically Homeless Persons a

Incoma at
Latest Annuasl
Al for I at Exit
i Income at Entry Stayers for Leavers
Eamed lncom"e. e 1] g : o =
Unemployment Insurance o 1] ]
551 4 7 0
SSI.:T". S— = —— Rk : — - : o
XA Service - Connected Disability Compensatjon 1} 1] 0
VA_ h;on_.‘;ervlce Connected.msabillty Pension ] ] 1] o
anate Disabilicy Insurance ) ] o [}
 Worker's Compensation - - - o ° o
TANF or Equlvalen: D 1] 1]
General Assistance S - [} . [} [}
Retirement (Soclal Security) . 0 ° 0
Penslon from Former Job ] [} o
Child Suppon [} 0 0
Allmony (Spousal Support) [+] [} [}
Other Source o - - o ] - [1] ]
Chmn.l.ally Hameless Persons with Income Information at Entry and Annusl Assegsment/@lt _. . __!_ ELTTOR A 0
1280 - Type of NomCash Tacome Sources - Chromically Homedess parsons
Benefit at
Latest Annual
Assessment for  Banafit at Exit
. =N =} ol | i Benefit at En!r_y_ Sta!m for Leavers
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Homeless Situations
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Staying or living with friends, temporary tenure (e.g., room apartment or house)

Flace not meant for human habitation

Safe Haven

Hotel or motel, paid by cllent
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Institutional Settings

Foster care home or faster care group home
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Substance abuse treatment facility or detox center
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Grant Detail https:/ielaces.hud.gov/templates/q05.cfim?proj_refno=913710&flag=...

[@/_ COMMUNITY REBUILDERS, INC. Menu  Auth
3 Grant Information L0a.0ff Bottom
Menu  Portfolio  Grant Information
Grant: MI0315L5F061404 (SNAP) Special Needs Assistance
| General @iBudgetiiiVouchersf L_Q g’ -\_
Contractual Organization DUNS Organization Contract Dates Fundlng-
DLINS: 948960398 Renewal Date: 07-13-2018 LOCCS Created: 08-14-2015 Authorized: 118,824.00
Tax Effective Date: 08-03-2015 Disbursed: 118,824.00
1D: 38-3094108 Tax ID: 38-3094108 ¢ Matches contractual org. Expiration Date: 01-31-2017  In process: .00
COMMUNITY Term {months). 12 Balance: 0.00
REBUILDERS, INC. COMMUNITY REBUILDERS Operating Start: 02-01-2016
1136 Wealthy St SE 1120 MONROE AVE NW STE 220
Grand Rapids, MI GRAND RAPIDS, MI 49503-1038
49506-1543
Payee Organization:
- same as contractual- Region: 05 - MID WEST
Office: 28 - MICHIGAN STATE OFC.

Contract Status:
GAR covering 02-01-2016 to 01-31-2017, due 05-01-2017
Grant is late in reporting above document ...drawdowns suspended

E..t_ﬁ 0N %

Priva Aatemen
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: LOFT 154859

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: MI0315
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: LOFT 154859

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: LOFT 154859

Extension: 122
Fax Number: (616) 458-8788
Email: adiaz@communityrebuilders.org
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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:
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: LOFT

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: 02/01/2018
b. End Date: 01/31/2019

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: Community Rebuilders
Project: LOFT

948960398

154859

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 11/07/2016
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: LOFT 154859

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: LOFT 154859
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 $123,748.00
Requested/Received:
(Requested amounts will be automatically entered within applications)
Renewal Project Application FY2017 Page 9 | 08/18/2017




Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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

948960398
154859

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
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Applicant: Community Rebuilders
Project: LOFT

948960398
154859

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: LOFT 154859

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: LOFT 154859

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: LOFT 154859

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: LOFT 154859

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: LOFT

948960398
154859

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: LOFT 154859

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: LOFT 154859
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: LOFT 154859
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: LOFT 154859

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: MI0315
(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: LOFT
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: LOFT 154859

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.

LOFT (Long Term Opportunities for Tenancy) is a scattered site permanent
housing project that moves chronically homeless individuals into permanent
housing. Leasing assistance and voluntary supportive services are provided to
chronically homeless individuals to help them establish residential stability by
increasing their income/benefits and self determination.

Housing Resource Specialists assist participants to quickly secure permanent
housing in the community. Supportive services focus on stabilization in the
neighborhood and community, linkage to service needs, and assistance with
accessing benefits. Participants 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 X Domestic Violence
Veterans Substance Abuse x
Youth (under 25) Mental lliness N
Families with Children HIV/AIDS

Other

(Click 'Save' to update)

Other:
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859
3. Housing First
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 Bl
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 ]
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: LOFT 154859

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% 100% Dedicated
Dedicated", "DedicatedPLUS", or "N/A",
according to the information provided above.
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859
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 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
attend mainstream benefit appointments,
employment training, or jobs?
2b. Use of a single application form for four
or more mainstream programs?
2c. At least annual follow-ups with
participants to ensure mainstream benefits
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Applicant: Community Rebuilders
Project: LOFT

948960398

154859

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: LOFT 154859

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: 11

Housing Type Units Beds

Scattered-site apartments (... 11 11
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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. 11
Beds" are dedicated to the chronically
homeless?

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

4. Address:
Street 1: 1120 Monroe St 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: LOFT 154859
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: LOFT 154859

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 10 0 0 0 0 0 0 0 0
Adults ages 18-24 1 0 0 0 0 0 0 0 0 0
Total Persons 11 0 0 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

Project: LOFT

948960398

154859

50%

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.

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

50%

Directly from emergency shelters.

Directly from safe havens.

0%

Persons fleeing domestic violence.

100%

Total of above percentages
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: LOFT 154859

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: $80,527
Grant Term: 1 Year
Total Request for Grant Term: $80,527
Total Units: 11
FMR Area Total Units Requested Total Annual Budget Total Budget Requested
Requested
MI - Grand Rapids... 11 $80,527 $80,527
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Applicant: Community Rebuilders
Project: LOFT

948960398
154859

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

$80,527

Grant Term

Total Request for Grant Term

Click the 'Save' button to automatically calculate totals.

1 Year

$80,527
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: $18,000
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $18,000

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 income is generated from the tenants contribution toward rent

1b. Estimate the amount of program income $18,000
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 $18,000
pa...
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

Sources of Match Detail

1. Will this commitment be used towards Yes
Match?

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

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

5. Date of Written Commitment: 08/19/2017
6. Value of Written Commitment: $18,000
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859
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 $80,527
1b. Leased Structures $0
2. Rental Assistance $0
3. Supportive Services $12,578
4. Operating $22,870
5. HMIS $0
6. Sub-total Costs Requested $115,975
7. Admin $7,773
(Up to 10%)
8. Total Assistance $123,748
plus Admin Requested
9. Cash Match $18,000
10. In-Kind Match $0
11. Total Match $18,000
12. Total Budget $141,748
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: LOFT 154859

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Detalils

Document Description:
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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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: LOFT 154859

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

Renewal Project Application FY2017 | Page 41 08/18/2017




Applicant: Community Rebuilders
Project: LOFT

948960398

154859

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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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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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Applicant: Community Rebuilders 948960398
Project: LOFT 154859

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) 08/16/2017
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Applicant: Community Rebuilders
Project: LOFT

948960398
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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)

08/16/2017
08/16/2017
08/16/2017
08/16/2017
08/16/2017
08/16/2017
No Input Required
08/16/2017
08/16/2017
08/16/2017
08/16/2017
08/16/2017
08/16/2017
08/16/2017
No Input Required
08/16/2017
08/16/2017
08/16/2017
08/18/2017
No Input Required
No Input Required

7B. Certification 08/16/2017
Submission Without Changes 08/18/2017
Renewal Project Application FY2017 08/18/2017
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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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