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GRAND EAPRDS AREA

COALITION TO END
HOMELESSNESS

FY2018 HUD COC PROGRAM COMPETITION
RENEWAL PROJECT APPLICATION

AGENCY PROFILE

Legal Name of Agency

Community Rehuilders

Project Name

LOFT
Project Start Date 02/01/2020
Contact Person Anna Diaz
Title Chief Operating Officer
Address 1120 Monroe Avenue NW, Grand Rapids, M| 49503
Email adiaz@communityrebuilders.org
Phone 616-458-5102
Check one:

B  Permanent Supportive Housing

0 Rapid Re-Housing

{0  Transitional Housing

O  Joint Transitional Housing / Rapid Re-Housing

Renewal Application Option {check one):

B  Standard Renewal {no change from FY17)

O  Consolidation {must complete Renewal applications for each project and New Project Application
for consolidated project)

0  Expansion {must complete New Project Application in addition)
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Authorized Representative: / hereby certify that the information contained in this proposal is true and
accurate. Any faisification of information will render the opplication void, and the application will not be

accepted. This application has been reviewed and authorized for submission by the agency’s board of
directors us of the date indicated.

Name: Anna Diaz Title: Chief Operating Officer
Date of Board/Local Planning Body Authorization: 8/2/2018
Date of Anticipated Board/Local Planning Body Authorization:
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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.) If the renewing project has not yet started, provide a narrative of
anticipated performance in these same areas based on experience with other related projects. {1000
word limit)

LOFT {Long-Term Opportunities for Tenancy) is a permanent supportive housing project
designed to provide scattered site leasing assistance and supportive services for those
individuals who are chronically homeless as defined by HUD. This project was first funded by
HUD as a bonus project to help accomplish the goal of addressing chronic homelessness in Kent
County. Services are provided using a strengths-based, housing first perspective with the goal
of assisting project participants to maintain permanent housing and increase their self-
sufficiency. Participants who enter this project must have a permanent disability of long and
continued duration. In addition, they must have been continuously homeless for a year or more
or have had four or more episodes of homelessness within the last 3 years. Most enter the
program after living on the streets and other places unfit for human habitation. The project has
the benefit of offering leasing assistance vs. rental assistance. This can be particularly helpful in
a community allowing for the organization, Community Rebuilders, to hold the lease and allow
the program participant to have a sublease. This is sometime necessary when seeking out a
rental unit for persons who have been chronically homeless as local landiords can be reluctant
to offer a lease to persons who have histories common within this population. HUD Leasing
dollars differ from Rental assistance dollars in that with rental assistance dollars the program
participant must execute the lease directly with the landlord. Outreach for eligible participants
is conducted throughout the community utilizing the communities coordinated entry system
and outreach teams. A core component to LOFT is the community-based Housing Resource
Specialist (HRS) support services model. These HRS staff engage eligible participants through
outreach activities on the streets and in the local missions, further promoting access to the
LOFT program for those who are difficult to reach and have minimal contact with homeless
service providers. Through use of the strengths-based housing- first HRS model this project
ensures that this most vulnerable population receives the most cost-effective intervention by
immediately linking the participant to stable housing of their choice within the private rental
market. HRS work with each participant to identify rental housing of their liking. Participants
benefit from the opportunity to engage in pre-tenancy planning to select housing in the areas
that are most convenient for them and near areas they frequent. The foundation of the
strengths-based approach and the role of the HRS is a strong, trusting and respectful
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relationship with participants. This approach promotes service engagement and results in
participants having greater ability to adhere to lease requirements and accomplish their goals
for improved self-sufficiency. Community Rebuilders has long-standing relationships with
private landlords in the local area that make it possible for participants to have choices in the
private rental market. Housing resource specialist assist households by completing an
assessment to identify housing history, past strengths and barriers to housing. The assessment
includes information such as patterns and risk, what worked well in previous housing situations
and what hindered their ability to maintain housing. HUD required Housing Quality Inspections
are completed by the HRS and serve as a great learning opportunity for participants to learn the
legal obligations of their landlord and understand their right to have safe and decent housing.
On- going supportive services are provided as needed and a housing goal and action plan is
reviewed regularly to promote long-term housing sustainability. The philosophy of this project
relies on the belief that people experiencing homelessness have the right to self-determination
and should be treated with dignity and respect and as such the housing and services provided
depend on the needs and preferences of each household served. The success of this program is
evidenced by the housing stability obtained by program participants and its ability to prevent
returns to homelessness by its participants. Participants are assisted to identify mainstream
resources and entitlements benefits for which they are eligible. In addition, linkages are made
to community employment services when appropriate and desired. Individualized plans are
created with participants based on the HRS standards of care. As partners, participant and HRS
create a comprehensive housing plan that includes on-going budget and financial planning as
needed. Participants are encouraged to identify goals and objectives that meet their personal
needs to increase their income and ability to live independently and are supported in achieving
their goals. The connection to the communities coordinated entry as well as comprehensive
outreach efforts combined with the housing first approach results in a low-demand model that
make access to housing simplified for the persons experiencing chronic homelessness and a
complicating disability. LOFT participants are asked to complete a confidential survey about
their HRS. In 2017 survey results showed 98% of survey respondents reported they felt
supported by their HRS. 99% of survey respondents reported that Community Rebuilders
helped them to obtain decent, safe and sanitary housing of their choosing. 99% of survey
respondents reported their HRS helped them identify other community resources. 100% of
survey respondents reported they were satisfied with the services they received at Community
Rebuilders. In addition to surveys, focus groups and data analysis is used to validate and
improve the work of all Community Rebuilders projects. This includes an effort to identify and
address racial inequalities in our community and continually monitor demographics to ensure
that we are serving all groups fairly and equitably. In 2016-17, LOFT served the following
demographics: 54% Black or African American, 31% White, 15% Two or more races, 0%
Hispanic. 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 heiped me get through the program by setting goals,
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creating a budget plan and also guided me to the community for other resources available, and
“I have a home, | didn’t think it was possible, Thank you.”

1b. Use the last completed grant year APR for this and all other data/outcome measure questions. If the
renewing project has not yet started, indicate the planned number of units per county.*

County

Number of Units

Number of Stayers

Number of Leavers

Kent

13

11

2

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text,

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text,

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

*Attach additional forms as needed to list all counties.

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

No If “yes”, complete the chart below to indicate the change.

10%

Check
change Previous New
type
O Decrease in the number of persons served
O Change in number of units
O Change in project site location
O Change in target population
O Change in component type
O Change in grantee/applicant
0 Line item or cost category budget changes more than

[l Other: Click here to enter text.

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

Attached

{check)
O Attachment: Written communication to HUD requesting the significant change
O Attachment: HUD's written approval of the change requested

O N/A: HUD has not yet provided written approval of the requested change

SECTION I: Project Effectiveness
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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

. A Y
distance from assailant) £8

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: {Table Continues on Following Page)

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

Does the project quickly move participants into permanent housing? Yes

6. All recipients of HUD CoC Program funding are required to participate in Coordinated Entry. Did the
project take 100% of all referrals from Coordinated Entry {or community process if Category 4 homeless)
in the past grant year or will it once the grant year begins? (Verified by HMIS reports) Yes

7. What is the prioritization process for households referred to this project? How is it determined who is
most vulnerable and the best fit for any referrals to this project? Provide detail from policy established
by the Local Planning Body. (500 word limit}
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LOFT utilizes coordinated entry through Salvation Army’s Housing Assessment Program {HAP). HAP
follows the HUD PSH Prioritization process that our CoC adopted. When LOFT informs HAP of program
openings, HAP utilizes the VI spadat to measure vulnerability, assesses the length of time homeless, and
reviews basic eligibility requirements for LOFT. These measures are used to priotize and refer.

Efficient Use of Funding (if the renewing project has not completed a full yeor, share information from
the last completed year of another HUD funded project or similarly designed project through this agency)

8. What was the project’s utilization rate? {Average of Quarterly Point- in-Time Counts in APR 9 divided
by total contracted units.} 91%

S. Expenditure of Funds: Use last completed HUD FY year.

a. Total amount authorized within eLOCCS 118,824
b. Remaining balance in eLOCCS 0

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

10. Were drawdowns made to eLOCCS at least quarterly? (Demonstrated in eLOCCS attochment)

Yes

HMIS Participation (If the renewing project has not completed a full year, share information from the
last completed year of another HUD funded project or similarly designed project through this agency)

11. Indicate how many APR Data Quality Elements (DQE) have 5% or less null or missing values {APR
Q06; use data from alternative system if DV program):

Data Quality Element APR 6a.-6d.
Number of elements with 5% or less null or missing values
DQE 6a. DQE 6b. DQE 6¢. DQE 6d.
6 5 4 3
Total the numbers above, divide by 16, multiply by 100 for a percent: 100%

HUD Monitoring
12. a. Does the recipient have any HUD monitoring findings in any of the agency's projects? No

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

Click here to enter text.

b. Has your organization been monitored by HUD in the past three (3) years? No
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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 entity that finding or concern has been satisfied, and any other
relevant documentation.

Impact on Homelessness

13. 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 13 individuals would immediately become hameless if it were to

= not be funded.

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

housing options.

O
0 Loss of funding would negatively impact services and resources but not a clear loss of
O

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

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

15. Funds that are reallocated may be added to renewal projects to increase the number of households
served. If funding is available:

Would this project accept additional funds? B Yes [ No
How would additional households be served with these funds?

There have been many pecple who inquire about our services and express need for LOFT services. In
addition, there are families on our community's prioritization list that could be referred to us if we had
additional funding to assist them. This project is in high demand in our comunity. Additional funding
could be used to serve more chronically homeless households.

Serving High Need Populations (If the renewing project has not completed a full year, share information
from the fast completed year of another HUD funded project or similarly designed project through this

agency)

16. What percentage of the households served met “hard to serve” criteria defined as having zero
income at start/entry? (APR 18. Add values for No Income and divide by Total in last row):

31%
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17. 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 13.0.2. add totals for two and
three or more conditions, then divide by total):

69%

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

100%

‘Section Il. Project Performance. |
Performance Data (If the renewing project has not completed a full year, share information from the last
completed year of another HUD funded project or similarly designed project through this agency)
19. Length of Stay {Joint TH/RRH projects — complete either option B or C below)

3. 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)

N/A
c. Transitional Housing: Calculate the average length of project stay in days {CAPER 22b)
N/A
20. Exits to Permanent Housing (Joint TH/RRH projects — complete either option B or C below)

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.a0.+ Q23b. + Stayers 5.a.8/ [Total Served 5.a.1. — Excluded Q23.a. + Q23.b.])

100%

b. Rapid Re-Housing: Calculate the percentage of participants who exited to permanent housing
destinations (Total Persons Exiting to Positive Housing Destinations APR Q23.a.+ Q23b./ [Total Leavers
5.0.5. - Excluded Q23.0. + Q23.4.f)

N/A

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
5.0.5. — Excluded Q23.a. + Q23.5.])

N/A
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21. 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 190.1

0% PSH Participants in the project have had new or increased income within the project year.
Participants in the project all have a disability and may be unable to work. Participants are assisted to
increase total income which includes connecting to mainstream benefits. Understanding that thisis a
psh project it is not unlikely to see low number of participants that increase earned income in a
project year.

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

78%
c. Project Leavers: What percent of project leavers had new or increased earned income? APR 19a.2
0%

d. Project Leavers: What percent of project leavers had new or increased other (non-employment)
income? APR 190.2

100%

;Finqncial.sln_fonmation

PROJECT BUDGET
b Requested 9% of Requested Total Project
Activity I?un ds Fu: ds Other Funding Cast
Acquisition N % |
New Construction B % |
Rehabilitation EX '
Leasing 85,359 65% | ' 85359
Rental Assistance % | '
Supportive Services | 12,578 10% | 12,578
Operating Costs 24,242 19% | | 24,242
HMIS ol % |
Project 7,773 ! 7,773
Administration 6% |
(limited to 7%) '
Total Project Cost 129,952 | 129,952
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Attachment B

Attachments listed below are required but unscored. Failure to include any documentation that is
required may result in disqualification of the application. Please number all attachments in accordance
with the list below.

All projects must include:

#1: Annual Progress Report (APR) for the project’s most recent completed contract year, or the most
recently completed contract year for another HUD-funded project or similar project if the renewing
project has not yet completed a full year. Other structured outcome report for non-HMIS participating
agencies are allowed (i.e. domestic violence agencies).

B #2: Line of Credit Control System (LOCCS) report showing drawdowns and final balance
#3: Project Application submitted in e-snaps
& #4: Documentation of all match

Each applicant must include one of the following two ($5]):

O] Monitoring report from US Department of Housing and Urban Development (HUD)

& Monitoring report from an entity other than HUD for federal or state funding {ESG, CDBG, etc)
If relevant include (#6):

O A: Organization's response to any findings

[J B: Documentation from HUD (or other entity) that finding or concern has been satisfied

3 C: Any other relevant documentation

O D: Written communication to HUD requesting the significant change indicated in question 2.

O E: 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.

B Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity. See
the Federal Register dated February 1, 2012, Docket No. FR 5359-F-02 and Section V.C.1.f. of the FY
2017 General Section.

Debarment and Suspension. See Section |11.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 V.B.3. of the FY 2017 General Section,

& Compliance with Fair Housing and Civil Rights. See Section V.C.1.a. of the FY 2017 General Section.

X Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency
(LEP). See Section V.C.1.d. of the FY 2017 General Section.

X Economic Opportunities for Low- and Very Low-income Persons (Section 3). See Section V.C.1.c. of the
FY 2017 General Section.

X Conducting Business in Accordance with Core Values and Ethical Standards/Code of Conduct. See
Section V.C.15. of the FY 2017 General Section.

Prohibition Against Lobbying Activities. See Section V.C.15. of the FY 2017 General Section.
& HUD Habitability Standards inspections on all units, at a minimum.

X Participation in HUD-Sponsored Program Evaluation. See Section V.C.5. of the FY 2017 General
Section.

X 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.

B Drug-Free Workplace. See Section V1.B.9. of the FY 2015 General Section. n. Safeguarding
Resident/Client Files. See Section V.C.11 of the FY 2017 General Section.

Compliance with the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 209-282)
(Transparency Act), as amended. See Section V.C.13. of the FY 2017 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.5.C. 4801, et seq.), as amended by the Residential Lead-Based
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X Paint Hazard 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.

B Attestation that all attachments as required by HUD are uploaded in e-snaps. See Notice of Funding
Availability for the 2018 Continuum of Care Program Competition FR-6200-N-25.

This list is not exhaustive of all HUD requirements. Applicants are encouraged to review the 2018
General Section, found at:

https://www.hud.gov/program_offices/spm/gmomgmt/grantsinfo/fundingopps to ensure eligibility.

Agency: | Gommunity Rebuilders

Acknowledged By: Anha Diaz
Title: Chief Operating Officer
Date: 8/7/2018
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COMMUNITY REBUILDERS

PROJECT: LOFT 2/1/2020 THRU 1/31/2021
CONTRACT: MI0315L5F061808

Attachment B1: Annual Progress Report



8/872018 CoC-APR - ServicePoint Ji’ j__-

Report Options
Provider Type OProvider  Reporting Group
Pravider * Community Rebullders -
Kent/Grand Rapids CoC -
LOFT (8770}
~This provider AND its subordinates @ This provider ONLY
Program Date Range* 02/01/2017 to 01/33/2018
£ Basic Center Program @ = T Quigk T J Transitionat Living @ 7 HPRP
Enty/ExtTYPS®  Bagc EmvENE HUD PATH Cal RMY Standard Program Entry/Exlt VA (Retired)

CoC-APR Report Results

Qrpanization Name

Community
Rebullders -
Kent/Grand
Raplds CoC

Qrganization [0 2154

Community
Rebuliders -

Project Name Kent/Grand

Raplds CoC -
LOFT

Project 1D 8770

PH - Permanant
Suppaortive

HMIS Project Type Housing

{disability
requirad for
entry) (HUD)

Method of Tracking ES

It

HMIS Project ID = & (S Only)

1s the Services Only {HM1S Project Type &) affiliated with 3 residential project?

i

Identify the Project 10°s of the housing projects this project Is affiliated with

24, Dependent A =1

Report Validations Tabla
L. Total Number of Persons. Served. 13
2. Number of Adults (age 18 or gver} | 13
3. Number of Children {under age 18) . ) ]
4. Number of Persans with Unknown Age ']
5. Number of Leavers . 2
6. Number of Adult Leavers . - 2
?. Number of Adult and Head of Household Leavers 2
8, Number of Stayers 11
9. Number of Adult Stayers j 11
10. Number of Veterans - E 1
11. Numb.er.of.Ch.mnlc.ally Hnm;le.s-s. Per-son;. - h o . 13
12. N.umber of.\’out.h Un-der l-ge .25 . - - . o
13, Number of Parenting Youth Under Age 25 with Children . ]
14. Number of Aduft Heads of Household ' . ' ' o 11
.15. Number of Child a.nd Llnknown-Ag_e Heeds of Hnus_ehnld . ]
16.

Heads of Households and Adult Stayers In the Project 365 Oays or More 2

Cliant Doesn't

Know/Clant Information
Ll _Ehmnt Rafused Missing Data Issues % of Error Rata
Name (3.1) = 2 o o
SSN {3.2) ' ' iSess = . e
Date of Birth (3.3) o. 5 3 =
Race (3.4) . 4 - o e R ==

_Ethnldt.y (3.5) =y - | :. =

Gende,'(;,s) p 5 i - - 6%
Qvanall Score g —

_Emr Count % of Ervor htl_

Veteran Status (1.7) ) o . - - . . . o 0%

hups://michigan servicept.com/com bowmansy stems sp3.core ServicePointindex html #reportsCOCAPR 1715



8/8/2018 CoC-APR - ServicePoint

Project Start Date (3.10) 2 0%
Reialionshlp ta Head of Hou;:hold (3-.15) - a . 0%
Client Location {3.16) 1] 0%

| Disabling Candition (3.8} o 0%

Error Count % af Error Rate

Destination (3.12)

o 0%
Income and Sources (4.2) st Start [+ 0%
Income and Sources {4.2) at Annual Assessment o 0%
Income and Sources (4.2) at Exit . ) 4]

64 - Data Quality: Chronkc Homlessress

Approximata Numbaer of
Missing tima In  Missing time in Data started Number of maonths % of records

Count of total institution using {3.917.3) times (3.917.4) {3.917.5} unable to

| Enterlng into project type records (3.927.2) {3.912.2) DK/R/missing DK/R/missing DK/R/missing calculate
l ES, SH, Street Qutreach o I 1 o [} o 0%
™ ] o o 0 ] 0%
PH{atl) 2 | [ | [ 0 0 0%
Total 2 0%

Numbaer of Numbaer of H
Project Start Project Exit

Tima For l!a_wrd Entry _ Records Rucords |
0 days [} 1
1 - 3 days o o
4 - & days (1] <]
7 - 10 days o a
11+ days 2 1

# of Inactiva % of Inactiva

# of Records Racords Records
. Cantact (Adults and Heads of Household in Street Qutreach or ES « NEN) (] ] 0%
Bed Night (All clients in ES - NBN) ] ] 0%

Without With Children With Only Unknown
Total Children snd Adults Childran Housahold Typa
1 e u - F il i —- 1: ; .u. o : I .
Children ] ._-__.__ ki ] | [} B : ]
ICIlent Doesn’t Know/Client Refused 1] a ] [} -]
Data nat collected . . - 1] [} ] ] ]
| Totsl e Ll PN L 2 9 g

b - st TEmas, Qoarnc of Parso

Without With Children With Only Unknown
Tol  Chlidrem andAduts  Children  Housshold Type.
Ja;uar.v S . . 11 11 4] ] [} |
;.p = = . : A sl A £ = = = =
July . . 9 9 [} o ]
October _. 10 1o 0. 1] o .
B - Wb, of, Houssholds Sarsed
Without With ChHdren With Only Unhknown
Total Childran and Aduits Chlidren kuholé_'l‘_w_:_o

Total Househelds 13 13 | o 0 | o

Without With Chikdren With Only Unknown

Total Children and Adults Chitdran Housahold Type
January. 11 il. L] i "0 ) . ﬁ_ a
April . ) . - . . l.ﬂ 10 0 0 4]
July ' ' s 9 0 ' 0 0
S0 . 10 10 e 0 e

First Contact -  First contact -
NOT stayingon WAS stayingon  Flrst contact -
All Parsons the Streats, ES, Streets, ES, or Worker unable

Contacted or SH SH to da!on_!_lln_l_
. On-:e - o . 0 ° 0 1] 1
|=== ﬂmes. : [ERpT E e gt - ; i 3 = s . 5 .
6-9 Times . . . ) . : ] 0 _. 4] - 0

https-/imichigan servicept.comicom bowmansystems sp5.core ServicePaintfindex himl#reporisCOCAPR 215
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10+ Times o a a o
Tntll Parsans Contacted : : -] a o o

First Contact -  First contact -
NOT staying on 'WAS staylng on  First contact -
All Parsons the Streats, ES, Streets, ES, or  Worker unable

Contacted or 5H SH to detarmine
Once o o 0 1] Q o
2-5 Timas o 0 o 1] -
69 Times - o o' . 1] o
10+ ‘I’.Ims o . - o o “D a
Tatal Persons Enqu_g«l ] 0 [+] ]
Rate of Engagement . 0% 0% 0% 0%

Withaut With Chilkiren Unknown

e : Total Children m_:d_._l_dull_s_ ; Housahold Type
-Maie - - R 7 i i 7- T 0 o
Female & 6 0 a
Trans Female {MTF or Male to Ferr;ale) /] [ ] ] ] ;
Trans Male (FTM or Female ta Mala} o 1] 1] [1]
Gender Non-Conforming (Le. not exdusively mala or female) o [1] . 1] [1]
Client Doesn't Know/Client Refused o 1] o o :
Data not collected ] o o [
Sublot.ll ; : z % . h . .13 1; 1] £ =y _n a
With Childran With Only Unhnown
Total and Adults Chiidren Housahold Type |
Male ) . I; ) [+] ] 0
Female - o - o o 4] o .0 o
Trans Female (MTF or Male te Female) ) [+] [} - 'o o o
Trans Male (FTM or Female to Male) ° 9 0 0
Gender Non-Conforming (l.e. not exclusively male or female) 0 a ] ]
Client Doesn't Know/Client Refusad 1] 0 ] o
Data not collec{ed 0 a [} 0
Subtotal : _ - ; o F0 T 'y v
g Aga Tnformation
Without With Children With Only Unknown
Total Chikdren and Adults Chiidran Household Type
Male T . . o o 1] o 0- o
Female ] ] o ] o
‘I'rans Female lMTF or Male to Female) o l-l- i I:I 43 a
'I'rans Male (FTM or Female to Mals) - ) [1] o ;l I ] . o 0.
Gender Non-Conforming (Le. nat exclusively male or I'emal-e) o - - [1] ] ] 0 0
Client Doesn't Know]Cli;nt Refused . [1] o ] o . ]
Data not collened [1] o n' o 0 -
Subtotal ST T K Ty o 0
Without With Children With Only Unknown
Tota_l Childran and Adults Children Household Type
Under 5 ) . . [+ 3 ] ] . Q - 0 a B_ N
§-12 0 | | [ a 0
1317 ) | ° 0 o
18- 24 o 0 ] I_____.._...! 0
25+ 34 : R 3 3 o 1] .
R o T 0 ° == Tl ' SR
as-54 ' [ 2 2 o | 0
5561 S ' T s 5 ° ; | 0
62+ 3 3 ° | BRE | °
Client Doesn't Know/Client Refused L] ] o ] [1]
Data not collected 0 o .l:l a - 1]
T N e S S R ok o
Without With Chiidren With Only Unknewn
Total Children and Aduits Child H hotd Type
Whlle ) . R H _4 . . 4. ] ] ) .0-”-
llack or Al'dcan Arnerlr.an . 7 H . 0 . o . 1]
Aslan PPPPR— et i o- S n.... - n . I u.. ! o
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American [ndian or Alaska Native ] 0 0 ] 0
Native Hawallan or Other Pacific Islander o' 1] [ 0 <] 0
Multiple races 2 2 0 o 0
Client Doesn’t Know/Client Refused o 1] 1] o [}
Data not collecteti o o 1] 0 0

0 0_ : 1]

'I'otl! 13 13

Without With ChHdren With Only Unknawn
Total Children and Adults Children Household Typa
Non-Hispanic/Non-Lating . = - 13 13 a 1] L] -
Hlsp.anIdLatin.n - E . o 3 . A 0 i 0 1]
éllent Doesn't Know/Client Refused o 'o A e 4] : B ] g 7 l-!- i o i
Data not collacted - . . o 0 i 3 ] ] ] o
Total 13 i A x n
Without With Childran With Only Unknown
Total Persons Children and Adults Children ﬂn_us__ohold Type
Mental Health Problem | ) 10 . - :'I.'I . ) o . 5 |
Alcohol Abuse . . . 1 1 1] 0 ]
D'n'm Abuse o - - i o o ] 0 0
Bau; Alcohol and Drug Abus.e . 4 q . o' o . 0
Chl"onlc Health Condition 5 5 ; ] . 0 )
HIV/AIDS . . S N 1 - B 1 ) 0 Q ]
Develo;.ament Disability - - - ’ 2 I o 1] o
Physical Disabily s g ! s 5 0 o Y

Without With Chiidran With Oniy Unknown

TDIIl_ler!l 1 Chl!dl_'en _and Adults Children Housahold Type
Mental Health Problem . - | i 2 | F 4 0 0 o
Meohol Abuse : o 0 o o 0
.Drug Abuse a 0 0 [1] [1]
Both Alcohol and Drug Abuse 1 1 ; a [1] [1]
Chronle Health Condition o a ] /] 1]
HIV/AIDS [1] 0 0 o [}
Development Disabllity 1 1 L] 1] (1]
Physical Disabily o KN ' o o

sieal nod Mantal Baalth Condition 2 i
Without With Children With Only Unknown
Total Persons Children and Adults ChHidren Household Typs
| Mental Health Problem 9 9 0 o o -
Alcohol A.busc. . . 1 . 0 4 . o
Drug Abuse 4 o 0 4 0
Both Alcohol and Drug Abuse 3 3 1} 4 [ I
Chronic Health Condition 8 B 0 1] -]
HIV/AIDS . 1 1 0 o 0
Development Bisability a 3 0 ] [+]
Physical Disability 7 % 7 o ] 0

Withaut With Chiidren With Only Unknown
Total Persons Childran and Adults Children Housahold Type
N;ne 2 - x ST . i ) a 0. R ﬂ W% 0- G
1 Condition ' T iy : 0 LTS o
2 Conditions 3 3 a I ] 0
3+ Condltlt;ns 6 & ] 0 0o
.Condt;.ton Unknown . . . 0 4] a L] 0
Cllent Doesn't Know/Client Refused o 0 [} 0 0
Data npt collected 0 [} ] 0 [+]

1363 - Humiser of.Conditiens atExit

Without with Chiidren With Only Unknown
Total Parsons Chlidren and Adults Children Housshold Type
i g ; L = i s s S
1 Condition ' ' i ' . 0 e o
2 Cenditions 1 1 1] L] 0
§+ Condltloné 1 1 0 0 0
Cundllim; Unknown 1] [} o o 0
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Client Doesn't Know/Client Refused ] ] 0 [} 0
Data not collected 0 a ] ! ]
2 a 0

Unknowh

Without With Chiidren With Only

Total Persons Children and Adults Children Household Typa
.l.\lon.e il il . = s o... : ‘., o. Y
1 C.undmon 0 o o L] ] -
2 Conditions i H -3 o ] ]
3+ Conditions i 6 & o 0 o
Cot.-;dé.um U.nknown 0 .D o . o ]
| Elienl Doﬁ-n't l.<l.l.anCItent Ref.used Loy TR E g 0 o o o o
Data not collected 0 ] 5 ] : 1] (1]
Tatal 7 O B 1 TR o 0 o
4 - Damestic Vickecs History y
Without With Childran With Only Unknown
Total Children and Aduits Childran Household Type
Yes - R . ; e | 4 4 1] 1] a
No I 8 8 ° o
Client Doesn't Know/Client Refused o . o 1] 1] [+]
Data not callected ' - ' 1 1 ) o 0
Without With Chidran With Only Unknown
Total Childran and Adults Children Household Type
Yes . . . . | 1 1 . - o 0- o 0 T
No . . o . - 1 1 o o 0
Client Doesn't Kr;owaItent Refused . [+] 1] [} 1] o
Data not cellected 2 2 [} L] 0
Total 4 4 o [+ [ 4]

Without With Chlidren With Only Unknawn
el e Taital Chiidren and Adults Childran Household Type

Homeless Situations . . -
Emergency shelter-. Induding hc-nel or motel paid .for with .ernergency shelter voucher g [ 6 ) [+ = - 0 ) ]
Transitional housll:tg. for h less p {including h less youth) : o 1] ] ] o
Place n.ot meant for ﬁahl;atlnn " r 7 0 [} ]
Safe Haven . . o 0 0 [+ 3 i ]
Interim Housing a a -] ] ]
Subtotal 13 13 [} o o
Institutional Settings
Psychia.tnr hespital or other psychlatric facility [+] 0 0 0 0
Substance abuse treatment facility or detox center ] ] ] o ]
Hospital or other residential non-psychlatric medical facility ] 0 0 0 ]
Jall, prisen, or juven.lle d.eten.uon I'adl.l.ty . R 1] o a [+] a
Foster care home or foster care group hnme- [1] 1] 1] <} 0
Long-term ;:are facility or nursing hur-ne 1] 0 4] 4] 0
Resldential project or halfway house with no homeless criteria 1] ] ] 0 a

. s;"m“m bt = Sl i it S 1 gl a a - - n. B .o.
Other Locatlons - e . inat oL e B e i ¥ B i ol
Permanant Housing ("other r.iun RRH) for farrned;; homeless persnns. ] 1] ] ] ]
Owned by client, nr:n angolng housing subsidy . [1] 1] L] 0 0
Dwned by client, with ongoing housing subsidy 1] 1] ] 4] [ ]
Renkal by client, no ongolng housing subsidy ] ] 0 ] 0
Rental by client.. m.th.VASH housing subsidy [} o 0 - [+] a
Rental by client, with GPD TIP housing subsidy [ 1] 1] L] 0 9
.Renl.al- by client, ;n.th cther hou;lné .subsldy-' (In;:ludlnq RRH). 1] o 0 0 0
Hotel or matel paid for withcut emergency shelter voucher o 1] a o [ ]
Staying or living in a friend's room, apartment of house o 4] 0 R 0 0
Staying or living n a family mel;nber't rocm apartment or house [1] ] - <] ] ]
Client Doesnt Know/Client Refused o o o 0 0
Data. not callected 1] o 0 0 o
Subtotal o ] <] <] ]
Tatal ° o ° ]

-
to
| o
w

Incoma at Start Incoma at Incoma at Exit
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Latest Annuat for Laavars

Assessmant for
Stayers
No Income 3 1 [}
$1-150 0 o a
$151 - $250 0 [+] 0
$251 - $500 0 o ]
$501 - $1000 10 [ 2
$1001 - $1500 [} 1 0
$1501 - $2000 0 1 0
$2001 + o o 1]
Clierit Doesn’t Know/Client Refused 1] 0 ]
Data not collected ] <] 0
Number of adult stayers not yet required to have an annual assessment 2
Number of adult stayers without required annual assessment 1]
Total Adults 13 33 2
iy RSN oy § b ot » m AR h
Mmﬂfu.—mm -l e P s e b o e =l - L L i = PRCHI A o e e
Income at
Latest Annual
A for at Exit
Incomae at Start Stayers for Leavers
Earned Income 1 0 0
Unemploymant Insurance ] ]
Supplemental Security Income (S51) 8 8 F
Social Security Disabllity Insurance (S501) 3 3 0
VA Service - Connected Disability Compensation 0 0 ]
VA Nen-Service Connected Disability Pension o 4] 4]
Private Disability Insurance a 0 ]
Worker's Compensation a a ]
Temporary Assistance for Needy Families {TANF) [} 0 ]
General Assistance (GA) ] [+] ]
Retirement [ncome from Social Secutity 4] 0 o
Penston or retirement Income from a former job o ] [}
Child Support 1] a o
Alimony and other spousal support ] [+] o
Other Source o 0 1]
Adults with Income Information at Start and Annual Assessment/Exit 6 F
st SN
Number of
Adults at
Annusl Number of
Numbar of A t Adults st Exit
Number of Adults by 1 Category Adults st Start {Stayers) {Lanvars)
Adults with Only Earned 1ncome (I.e., Employment Income} 1 o 1]
Adults with Only Other Income 9 8 2
Adults with Both Earned and Other [ncome 1] 0 0
Adults with No Income 3 1 ]
Adults with Client Doesn’t Know/Cllent Refused Income Information 1] 0 a
Adults with Missing Income information 1] ] 1}
Number of adult stayers not yet required to have an annual assessment 2
Number of adult stayers without required annual assessment 0
Total Adults 13 i1
1 or More Scurce of Income 1 -4 2
Adults with Income Information at Start and Annual Assessment/Exit 1 ] 2
Income Change
by Income Oid Not Have
Catsgory the Income Parformance
{Univarse: Ratained Retalned Catsgory at Maasure: Adults
Adult Stayers Had Incoma Incoma Incoma Ratalned Start and Did Not Have who Galned ar  Parformance
with Income Catagory at Category But Category and Income Galned tha the Incoma Increased Muasurse:
Information at  Start and Did Had Lass $ at Sama $ at Category and Incoma Catagory at Total Adults Income from Parcent of
Start and Not Have It at Annual Annual Increased § at Catsgory at Start or at {including Start to Annual  Parsons who
Annual Annual A A as Annual Annual Annval those with No Assessmant, Accomplished
A 13] A t Than at Start at Start Al t A t A t I ) A ge Galn this Measure
Number of Adults
with Earned
Income {le., 1 (1] 0 1] 1] ] ] 1] e
Employment
Income)
Average Change .
in Eamed Income L1 . . . o
Number of Adults [} 1 a s 2 1 g r 78%
with Other
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8/8/2018 CoC-APR - ServicePoint
Income
Average Change & &7 3152.8 734 461.71
in Other Income ’
Number of Adults
with Any Income
(Le., Total 1 1 o 5 2 o 9 T TR
Income)
Average Change -800 -67 352.8 734 46171
i Overall Income b 3 g Jaka :
il Chant Cash Trore Chamga -ilAceme Seurce < by tartond it T |
Incoame Change
by Income Did Not Have Performance
Category Ratained the Incoma Measure: Adults  Performance
{Univarsa: Had Incoma Incomae Retainad Ratained Category at who Gainsd or Massure:
Adult Laavers Category at Category But Incoma Income Start and Did Not Have Total Adults Increased Parcant of
with Income Start and Did Had Lass § at Categoty and Catagory and Gained the tha I including 1 from Persons who
Information at  Not Have It at Exit Than at Sama § st Exit  Increased $ at H Category at thosa with No Start to Exit, Accomplished
Start and Exit) Exit Start a8 ot Start Exit Category at Exit  Start or at €xit Incoma) Avarage Gain this Measura
Number of Adults
with Earned
Income (i.e., 0 o 1] o [} ] 2 1] 0%
Employment
Income}
Average Change
In Earned Income . . o a o
Number of Adults
with Other o o o 2 o o 2 F 100%
Income
Average Change
tn Other Income " e e o 3e.E
Number of Aduls
with Any Income nErY:
{le., Total 0 . 0 2 0 a 2 2 &
Incoma}
Average Change
n Overall Income L el |
Glant Cash Incoma. 5 S LR |
Incoma Change
by Income Did Not Hava the Parformanca
Catagory Ratained Ratained Incoma Measure: Adults
{Univarsa: Adult Had Incoma Incoma 1 Retained Category at Did Not Have the Total who Gainedor Performance
Stayars/Leavers Category at Catagory But Category and Income Start and Gained Incomea Adults 1 d M L
with Incoma Start and Did Had Less § at Same § at Catagory and the Income Category at {including Incoma from Percant of
Informatlon at Not Have It at Annusl A I 1 d$at Category at Startorat those Start to Annual  Parsons who
Start and A | A | A t/Exit A JExit A | aAnnual Annual with N A L/ A plished
A t/Exit) A t/Exit Than at Start as at Start A t/Exit A t/Exit A JExit I } Average Galn this Measure
Number of Adults
with Earned Income
(Le., Employment : o e a o i o o b
Income)
Average Change in .
Earned Income — . s s .
Number of Adults
with Other Income o 1 0 L c ' o . 1%
Average Change in .
Other $ncome [+] 57 262.43 734 367,22
Number of Adults
with Any Income 1 1 o 7 2 -] 11 ] B2
{l.e., Total Income)
Average Change in . -
Overall Income 800 57 282.43 734 26722
SR oo ; o il
Banefit st
Latast Annual
Assessrnant for  Banefit at Exit
Banaflt at Start Stayars for Leavers
Supplemental Nutrition Assistance Program (SNAP) {Previously known as Food Stamps) 10 B 2
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) ] [1] o
TANF Child Care Services ] L] 4]
TANF Transportation Services ] 1] o
Other TANF-Funded Services a [+] 0
Other Source 1] ] o
) -._ I._..':'- Ju 1_.__._ g e = - == e 1-'-._ :'-'_-'. _!
Benafit at
Latast Annual
Assessmant for Benefit at Exit
Benefit at Start Stayers for Leavars
No Sources 1 1 o
1 + Source(s) 10 8 1
Client Doesn't Know/Client Refused [} o o
Cata not collected 2 a
Total 13 i1 2
- 7 3 T 3ol
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At Start At Annual At Exht for
Assessmant for Lasvers
su_\_fnrl
MEDICAID 7 I T
MEDICARE

State Children's Health Insurance Program

Veteran's Administration (VA) Medical Services
Employer-Provided Health Insurance

Health [nsurance obtaines through COBRA
Prtvate Pay Health tnsuranc:

Stau: Heal‘th Insuran¢e for Adults

Indian Health Services Program

Other

No Health Insurance

Client Doesn't Know/Client Refused

Pata nat collected .

e 9 W e a o o 0 o0 8 o0 =N
S 0 9 0 0 B O 0O 0 O 0 + M

b |

Number of stayers not yet required to have an annual assessment
1 Source of Health [nsurance

N N QO = 00 = 0 0D Qo w

More than 1 Source of Health Insurance 0

Total Lebvars Stayers

30 days or less . . ] i o o
il to 60 days o 1] 0 Q
£1 to 90 days 1 ] 1
91 to 180 days 1 1] 1
181 to 365 days 0 1] o
366 to 730 Days {1-2 Yrs} 1 1 -]
731 to 1,095 Days (2-3 Yrs) F] o 2
1,096 1o 1,460 Days (3-4 Yrs) 0 [+] o
1,461 10 1,825 Days (4-5 Yrs) o e e
More than 1,825 Days (>5 Yrs) 8 1 7
Data not collected 1] L] o
. Tol.zl 13 F 11 :

{TZh = Aversge snd Medisn Langth of Participation

Average Length . 1156 17; ig
Median Length 521 2222
fousing Movi-in Dot .
Without With Childran With Only Unknown
Total Chlldren and Adults Chlidran Household Typa
7 days or less 0 T [1] : . ey u- S o : = Sy
B o 14 days ; . [ ] [1] 4] ] ]
15 to 21 days [} [1] ] o a
22 o 30 days ] 1] . ] '] a
31 to 50 days ] 1] a 1] [}
61 to 180 days 1] o 4] o ]
181 to 365 days [ [} 0 o 1]
366 to 730 Days (1-2 ¥rs) ] ] [} ] 0
Data not collected ] ] o ] a
. m n (1] - _0. ] 0 ]
Without With Children wlth Only I.Inlmown
Total Chlidren and Adults hild H ‘Wpc
Permanent Destinations - -
Moved from one HOPWA funded project to HOWJA PH - n ] a ] T a
Owned by client, na ongolng housing subsidy 0 1] ] o ]
Owned by dlignt, with ongaing housing subsidy ] 1] [} ] o
Rental by client, no ongoing housing subsidy 0 [} /] [ o
Rental by client, with VASH housing subsidy ] [ ] ] /] a
Rental by client, with GPD TIP housing subsidy 0 1] ] a o
Rental .by dlent_, with other ongo:.no heusing s;:hsldy 0 1] ] . 4] L1}
Permanent Housing {cther than RRH) for formerly homeless persons L] (1] ] ] /]
Staylng or living with family, permanent tenure 1 1 a (] 1]
Staying or living with friends, permanent tenure | 1 i ] 1] 1]
Rental by client, with RRH or equivalent subsidy T ﬂ : o [} 1 o 0
Subtotal 2 1 ] [} [}

hurps:#michigan servicept.com/com bowmansystems sp3.core. ServicePointindex himl#reparsCOCAPR 815
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Temporary Destinations

Emergency shelter, induding hotel or mote! paid for with emergency shelter voucher ] ] [1] a o
Moved from one HOPWA funded project to HOPWA TH [+] [} [1] 4] 0
Transitional housing for homeless persons (Ircluding homeless youth) 0 0 ] ] 0
Staying or living with family, temporary tenure (e.9., room, apartment or house 1] 4] ] ] L]
Staying or living with friends, temporary tenure {e.g., room apartment or house) 0 0 [ ] ] 0
Flace not meant for habitaticn (e.g., a vehicle, an abandoned building, bus/train/subway P Py o 0 P
staticn/alrport or anywhere outside}

Safe Haven o L] [} ] o
Hotel or motel paid for without emergency shelter voucher ] 4 ] o

Subtotal
Institutional Settings

Foster care home or foster care group home ] ] 0 o a
Psychiatric hospital or other psychiatric facility ] o a [1] a
Sub abuse tr facility or detox center o 1] 0 o ]
Hospital or other residentlal non-psychiatric medical facility ] ] 0 1] ]
Jall, prison, or juvenile detention facility o ] ! ] [/] ]
Long-term care facllity or nursing home ] [} 0 ] 1}
Subtotal 0 '} a 4] 0
Other Destinations
Residenttal project or halfway house with no homeless criteria [1] ] o <] ]
Decensed [} 0 0 ] o
Other [1] 0 1] [} o
Cllent Doesn't Know/Client Refused 1] ] 1] o ]
Data Not Collected {no exit interview completed) [1] 0 o 0 (]
Subtaotal o [ ] 1] 0 1]
Total 2 2 ] o 4]
Talal persons exiting to positive housing destinations 2 2 L1} 0 o
Taotal persons whose destinatlons excluded them fram the calculation o [1] 0 0 o
Pertentage 100% 100% 0% 0% 0%
T R TR L T TRAT | L T RTINS 1 B
Without With Children With Only Unknown
Totat Childran and Adults Children Housshold Type
Parmanant Destinations
Maved from one HOPWA funded project to HOPWA PH ] (1] ] 0 (1]
Owned by client, no ongoing housing subsidy 0 ] 0 1] o
Owned by client, with ongoing housing substdy 0 o ] 1] [ 1]
Rental by cltent, no engeoing housing subsidy ] [1] o 1] o
Rental by client, with VASH housing subsidy ] (1] ] 0 [ 1]
Rental by client, with GPD TIP housing substdy 0 [}] o 1] o
Rental by client, with other ongoing housing subsidy 0 [ ] o 0 o
Permanent Housing {othar than RRH) for formerly homeless persens [} [+] ] 1] 1]
Staying or living with family, permanent tenure ] 0 ] o 0
Staylng or living with friends, permanent tenure L] 0 1] 1] 0
Rental by client, with RRH or equivalent, substdy ] -] [ ] o 1]
Subtotat [} 0 [} 0 o
Temporary Destinations
Emergency shelter, including hotel or motel paid for with emergency shelter voucher L] ] [1] 1] o
Moved from one HOPWA funded project to HOPWA TH 0 0 1] 4] 0
Transitional housing for homefess persons (including homeless youth) ] [+] 1] a 0
Staying or living with family, temporary tenure (e.g., room, apartment or house) ] ] 1] ] o
Staying or living with friends, Lemparary tenure (2.9., room apartment or house) L] o o ] 0
F;lace not meant for habitation {e.g., a vehicle, an abandoned hulldl;'ug, bus/tratn/subway 0 0 o o o
station/alrport or anywhere outside)
Safe Haven 0 4] (1] [}
Hotel or motel pald for without emergency shelter voucher o a o
Subtotal o [}
Institutional Settings
Foster care home ot foster care group home 1] L] (4] o 0
Psychiatric hospital or other psychiatric facility ] 0 1] ] 0
Substance abuse treatment factlity or detox center 1] 0 [} ] ]
Hospital or cther residential non-psychiatric medical facility /] 0 [}] a o
Jait, priscn, or juvenile detentlon facility 1] 0 1] ] 0
Long-term care facility or nursing home 1] L] 1] ] 0
Sulitota) 0 0 1] ] [}
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| Other Destinations

Resldentlal project or halfway house with no homeless criteria o o ] a [}
Deceasad [} [} o 0 o
Other o o ] 0 o
.Cll.ent Doesn't KnowlCIieni Re.fuse;i . o 0 ] 0 1]
Data Not Collected (no exit Inler.vlew completed} [1] [ ] ] 0 ]
Subtotal [} [} [} 0 L]
Total o [+} 1} o 0
Total persons exiting to positive housing d ! 1] Q ] 1] [}
‘I.'mal-_persons whose destinations excluded t.hem from the :al:ulau).ﬂ o ) [+] | ] o - 9 | /] )
Percentage 0% 0% 0% 0% 0%

Without With Chlldran Unknown
| Total Children and Adults Household Typs
| Ehm.nic.all.y H.omeless Vele.ran . . - -1- - ;. . 1] . ) ll B
Non-C.hrot-ill.:aily !~it.)melas$ Ve‘le;'nn . - . - — . 0 - - o i - .0 . ]
| Mot a veteran . . . . 12 12 ] .0
| Client Doesn't Know/Clent Refused [} [} o o
| Data not collected [} o o ]
e R ———————N... T U—— ___._.._._.E_____...... __13__ ___n_ Ll ...;...__

Without With Children Unknown
Total Childran and Adults Household Type
Chronically Homeless Veteran 1 1 0 1] .
.Non-ChronIr.ally Ht;ﬂ:mless Velera-n . B - . o . 0 . 0 . 0 0 -
Nat a veteran . - - . o T 12 12 0 0 I
Client Doesn't Know/Client Refused Q i 0
Data not collected . . - 0 0
Tatal 13 13 [1] 0
Without With Chikdren Unknown
Total Childran and Adults Household Type
. Male . . . . 0. [+} 0 ] |
.F.emale.. = e e AP, . : . - = E 5 -
Trans Female {MTF or Male to Female) - - [+] ] 1] : ]
Trans Male (FTM or Female to Male) [ ] [¢] 0 ]
.l-::en:ier Non:Co_nrorml-no (i.e-. no.t exrju-sl\.felv.mal.e or rerr-ta-lé) PR Y B gt g A G o o =3 ”o : o' 'o'
) C-Il;nt Dnén‘t Know,fCIl.enl: -Refused . . ) - - -0 ) [+] 0 .ll
Data not collected 'o ] j 0 o -
Total 1 1 ) 0

Total

Without With Children Unknown
Total Childran and Adults Household Type
-1.3--24- o i | s WA 2 B o R R R e S
25-234 1 1 L) 0 . |
3544 0 o 0 o
) 45.— 54- h - o - - - - . [+ ] o 0 0
55 - 61 - - .0 . 0. 0 II
62 +. - - : o 0 0. 0.
Client Doesn't Know/Client Refused [} [} - o 1] ’
B bm noi oollecte& = - ] 0 -] o
Total 1 : 1 a @
Conditions at
Latest
Conditions at  Assassmant for  Conditlons at
: ~ Start Stayars Exit for Leavars
Mental Heaith Problem i 1 1 [}
Alcohos Abuse ' ' ' 0 o 0
Drug Abuse : ] o a
Both Aleshal and 6mg .nbus.e - l:l. 'n n
i:hmnlc Haealth tn-ndlun ) - i .1 |. o
HIV/AIDS o 0 0
Development Disability o 0 0
l;hysical Dlsabi.ll-ty . o ) o o +]

hups:fimichigan servicept.com/com bowmansyslems sp5.core ServicePoint/index html#reportsCOCAPR 10415



BEI018 CoC-APR - ServicePoint
Numbar of ¥ by I Category

Vet.erans with Only Ea_med Inc?me_(i.e.. Employment income}
Veterans with Only Other Income

Veterans with Both Eamed ard Other Income

Velerans with No Income

Veterans with Cilem Doesn't Know,Client Aefused Income Information
Veterans with Missing In¢ome Information

Number of veterans not yet required to have an annual assessment
Number of veterans without required annual sssessment

'I'n_nl Vetarans

Earned Income

Unemployment {nsurance

Supplemental Security Income (S51)

Social Security Disability Insurance (Ssdl)

VA Service - Connected Disability Compensation
-\M Nun-s.en;‘:e Connected Di.sabillﬁ' Pe.nslon
Private Disability Insurance

Worker's Comnen.satlon

Temporary Assistance for Needy Farmilies (TANF}
General Assistance (GA) .
Retirement Income from Soctal Security

Pension or retlrement income from a former job
Chid Support

Alimony and other spousal support

Other Scurce .

Veterans with Income Information at Start and Annual Assessment/Exlit

Numbar of Number of
v at Vat at
Start Annual

Assessmant
({Stayers)

1 +}
[} [
o o
0 i
o o
0 4]
a

S —— '
1 1

Incoms at Start

1
]
o
a
o
. 0
o
0
o
0
]
a
L]
o
]

Numbar o

f

Vaterans at Exit
{Leavars}

Income at
Latest Annual
A tfor I at Exit
Stayers for Leavars
o 0
o 0
a 0
o o
] 0
o I 0
o a
0 a
[} ]
o o
1] ]
o 0
o ]
0 /]
[1] o
[} o

Supplemental Nutrition Assistance Program {SNAP) (Previcusly knawn as Food Stamps)
Special Supplemental Nutrition Program for Women, [nfants, and Chilkdren {WIC)

TANF Child Care Services

TANF Transpertation Services

Other TAI‘{F-Funﬁed Services

Other Source

Total
Parmanent Destinations
Moved from one HOPWA funded project to HOPWA PH
Qwned by client, no ongoing housing subsidy
Owned by client, with ongeing housing subsidy
Rental by cient, no ongelng housing subsidy
Rental by cllant, with VASH houslng“subsldv
Rental by client, with GPD TIP housing subsidy
Rental by client, with other ongoing housing subsidy
Permanent Housing (other than RRH) for formerly homalass persans
Staying or living with h.imlly, permanent tenur:e -
Stawnﬁ ar Itv.l;a.q with friends, parmanent tenure
Rental by client, with RRH or equlvalent subsidy
_iubu:tll
Temporary Destinations

G 0o 0o 9o 0o a0 o9 o' a0

Emergency shelter, induding hotel or motel paid far with emengency shelter voucher
Moved from one HOPWA funded project to HOPWA TH .

Transitional housing for homefess persons {(including homeless youth)

Staylng or living with family, temporary tenure {e.9., room, apanment or house)

Staying or living with friends, temporary tenure (e.g., TOOM aparument or housa)
Place not meant for habitation (e.g., 8 vehicle, an abandoned building, busftraln/subway 1]

hups:iimichigan servicept.com/com bowmansystems sp3 core ServicePoint/findex himl #reportsCOCAPR

Banafit at Start
0

With Children

and Adults

e & 00 00 0 0 0 o o a

Banafit at
Latest Annual
Assessmaent for
Stayers

Ch|

With Only

Benafit at Exit
for Leavars

Unknown
Housshold Typa

1115



#/8/2018 CoC-APR - ServiccPoint
station/alrpart or anywhere outside)

Safe Haven 1] 0 ] ] [+]
Hotel or motel paid for without emengency shelter voucher 1] o o [} 0
Subtotal [+] ]
Institutional Settings

Foster care home or foster cane group home 0 o o o [+]
Psychiatric hospital or other psychiatric facility 1] 0 ] ] [+]
Substance abl.;se treatment facility or detox center o 0 ] 1] 0
Hospital or other residential non-psychiatric medical I'.acllltv . o o ] [ ] [*]
Jail, prison, or juvenite detention facility 0 ] 1] 1] 0
Long-term care facility or nursing horne 1] 0 [1] [+ ] [+]
Subtotal 1] o ] [} [}

- Other Destinations

“Re"s;der.m.al pmject or halfway house with no homeless cv.iteria - - \ o .0 D a o -
Deceased 0 ] [1] 0 0
Other 1] [+] a 1] ]
Client Doesn't Know/Client Refused I 0 0 o [ [+]

) Data Not Collected {no axit Interview completed) . 1] . 0 [ ] o [+]
o Atabtcied Y = . .o. o : 6 - n ===
Total 1] o 1] o [}
Total persons exiting to positive housing destinaticns 1] 4] [1] o 0
Total persons whose destinations excluded them from the calculation | 1] o o 1] 0
Percentage 0% 0% 0% 0% 0%

Without With Chiidran With Only tUnhnown
Total Children and Aduits Child H hald Type
Chronically Hamel.ess I 13 13 a 0 0
Not Gw.r.unically Hor;etess o . ) o . . ) 1] 0 0 i
Client Doesn't Know/Client Refused : 1] 1] 0 1]
Data not collected aQ 0 0
Total 13 13 0 1] o

26h - Number of Chronkcally Homeless Persens by Housshald

With Only Unknown

Without with Children

Total Chidren and Adults Children Household Type
Chronicalty i-!omelzss 13 13 [ ] /] [1] =
Not Chrnniaﬂ.ly Homeless ] 1] [ ] o ]
Client Doesn't Know/Client Refusad ] 0 [}
Data not collected [} o [}
Total 13 13 4} o 4]

Without With Children With Only Unknown

Total Childran and Adults Children Household Type
Male :.' T ' ] i o . 0 .
) Female B 6 6 [} 0 0 )
‘rra-ns F.ema.le (M‘l’i’.or Male ta Fe.ma1e) - - ] ] 0 1] ]
Trans Male (FTM or Female to Male} . ] ] ] 1] [ ]
Gengder Non-Conforming (i.e, not exclusively male or female) ! ] 1] ] 1] o
Client Doesn't Know/Client Refused ] [} o 1] 1]
Data not collected ] ] 4] a [}
Without With Chiidren With Onty Unknown
Totat Childran and Adults Children Housshold Type
0-17 ' . s ] o o o
18- 24 o ] 1§ . R ]
"25-34. - z 3 =E e .3_ = 3 o ' ]
3544 i 5 o o T Y | o
45 - 54 ) ) 2 2 o I . o
55 61 5 s o o
62 + 3 3 0 | 0
Client Doesn't Know/Client Refused 1] 1] 0 I i 0
Data not collected o o o ] L]
Tatsl 13 13 _0_ ] o

@64 - Physical and Mental Haalth Conditions - Chronically: Homeless Persos LR
Conditions at Conditions at Conditlons at

hups:/imichigan servicept.comicom bowmansystems sp3.core Service Pointfindex himl#reporsCOCAPR 1215



8/8/2018 CoC-AFR - ServicePoint

Start Latest Exlt for Leavars
Assessment for

P Stayears
Mental Health Problem 10 9 ]
Alcohal Abyse 1 1 a
Both Alcohat and Drug Abuse 4- 3 - N - 1
Chronic Health Candition 5 8 ]
HIVIAIDS 1 1 0
Davelogment Oisability 2 3 1

* Physical Disabllity 5 7 0

e
QEF - Client Cash Tncom irorfcalty Homakess Parsons

Numbar of
Chronically
H ) Number of
Numbar of Parsons at Chronlcally
Chronlcally Annual Homeless
H i £ t Persons at Exit
Number of Chronically H: less P byl c gory Parsons at Start {Stayers) {Loavers)
Chronlcally Homeless Parsors with Only Earned Income {I.e., Employment Income) 1 o
Chronically Homeless Persons with Only Other ITncome 9 8 2
Chronically Homeless Persons with Both Eamed and Other Income 0 1] 0
Chronicalty Homeless Persons with No Income 3 1 o
Chrenically Homeless Persons with Client Doesn't Know/Client Refused Income informaticn a [ ] 0
Chronically Homeless Persons with Missing Income Information 0 1] 1]
Number of Chronically Homeless Persons nat yet reguired to have an annual assessment { 2 { |
1! t
Number of Chronically Homeless Persons without required annual assessment | o

Total Chronlically ¢ less F 13 11 F

R T
-.-.L-..mm T

Income st
Latest Annual
Al for I at Exit
Incoma at Start Stayers for Lasvars

Earned Income 1 o o
Uremployment Insurance o o 0
Supptemental Security Income {S5I) 8 8 2

Soctal Security Disabillty tnsurance (SSD1) 1 3 0

VA Service - Connected Disabllity Compensation 0 . [+] 0

VA Non-Service Connec.l.ed bisal.:illty.i’ens.l.on - ) . n il o ) L]
-Pn.-h.rat; Dlsa.t;mty -ln-surar;ce - a o o 1] .u 0
Worker's Compensation o o ]
Temporary Assistance for Needy Families (TANF} ] ] ]
General Assistance (GA) o . -o L]
Retirement .Ino.ome fmm Social Security a [+] 1] I
Penslon or retirement income from a former job o 0 1]

Child Support o 0 ]
Alimony and other spousal support ) /] ) o o

Other Source ] o o
-Chmnlcally Homeless Persons with Income !nl'or_mauon at Start and Annual Assessment/Exit 'L_ _;_ ey ] 4

Baneaflt at
Latast Annual
Assessmont for  Benefit at Exit
Banefit at Start Stayars for Leavers
Supplemental Nutrition Assistance Program {SNAP) (Previously known as Food Stamps) 10 -} 2
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) (1] 1] 4]
TANF Child Care Services [} 0 a
TANF Transportation Services ] 0 [}
Other TANF-Funded Services ] Q o
Other Source o 0 1]

Without With Childran With Only Unknown

3 Total Children and Adults Childran Household Typa

12-17 . - i . . B o o o o ]
18- 24 o [1] 0 0 a .
Chkent Doesn’'t Know/Client Refused [} [} [1] . 0 ]
Data not collected o [} 1] 1} ]
'I'c_ihl 1] : 0 o 0 -]

Total Parenting  Total Childran  Total Parsons Total

Youth of Paranting Houssholds

https /michigan.servicept.com/com bowmansy stems.sp5.core ServicePoinVindex himl#reporisCOCAPR 1315



B/8/2018 CoC-APR - ServicePoint

Touth ;
Parenting youth = 18 -] ] L] o

Parenting youth 18 to 24 -] L] i ] ]

Without With Childran With Only Unknown

Total Children and Adults Chidren Housahold Typs
Male . . - [1] 1] a . 0 - o - ﬂ -
Female . o ] . 1] D L]
Trans Female (MTF or Male to Female) 1] o ] a 0
Trans Male (FTM or Female to Maie) 5 1] 1] 1] 4] a
G.er.\d.er Nm-Conronnln.g {i.e. not e;‘dusively male or femnale} [+] o ] 1 [} 1]
.Cltent Doesn't Km;ijIient Refused“ o B I o [} - - . o_ ] ) n - . 0
Data not collected [+4 o' 0 0 o
Total z ; T ] Y o 0 ] o ; a ;

Without With Childran With Only Unknown
Total Chlldrl_ll & lng Adult_s_ . chll_dnn _Housohold Type

l.i.nmaleu Situatlons -
Emergency shelter, Inctuding hotel or motel pald for with emergency shelter voucher
Transitional hausing for homeless persons (including homeless youth) .

Place no.t meant for h.ahlt;r.lon . . - B B

Sale Haven

Interim Housing

Subtotal

Institutional Settings

Piychiatric hospital or other psychlatric facility |

Substance abuse treatment facillty or detox center

Hospital or other residential non-psychlatric medical facility

Jall, prison, or juvenile datention .I'adllty

Foster care home or foster care group home

Long-term care facility or nursing home

Residential protect or halfway house with no homeless criteria
P el ar s k

Other Locations

9 0 9O 0 0 0 0o O
[~ L - B - T - B - T - B - I - )
2 0 & 0 0 0 O 0

Permarnent Housing {other than RRH) for formery homeless persons
Qwned by client, n:no ongelng housing subisidy
Owned by client, with cngeing housing subsidy
Rental by client. no ongoing hausing subsidy
Rental by client, with VASH housing subsidy
.F;enial by dlent,. with éPD TIP housing subsldy
Rental by client, with ather housing subsidy (Incuding RRH).
Hotel or motel pald for without emergancy shelter voucher )
Staying or living in a friend's room, apartment or house

Staying or living in a family member's room, apartment or house
Client Doesn't Know/Chent Refused

Data not coflacted
Subtotal
Total

QO'Q.G OQOIO 2o © o 0 oo
- U - TR - DO - BN - TN - O - B - B - B - B - - T - I - )
e 0 o o 00 0 00 ﬂ.ﬁ a o o
5000 e o UOQO_U-OO e o
-] ﬂ:a Q4 @ 2 2 o D o o o0 o

Total Laavers Stayers

30 days or less :] 0
31 to 60 days ] +] o
&1 to 90 days ] ] 1]
91 to 180 days 1] 0 o
181 to 265 days o 1] L]
366 to 730 Days (1-2 Yrs) 0 0 o
731 to 1,095 Days (2-3 Yrs) [} a o
1,095 to 1,460 Days {3-4 Yrs} 0 0 o
1,461 to 1,825 Days (4+5 Yrs) [} 0 [}
More than 1,625 Days {>5 Yrs) ] 1] 1]
Data not cellected ] 0 1]

o a -]

Without With Childran With Only Unknown

Total Childran and Adults Children : Houu!lold Typa

hups-michigan servicept com/com bowmansystems sp3.core.ServicePoint/index himl#reporisCOCAPR 1415



8/8/2018 CoC-APR - ServicePoint
Permanent Destinations

Maved from one HOPWA funded project to HOPWA PH [1] 1] 0 <] 0
Owned by client, no ongoing housing subsidy 1] 0 o 1] [1]
Ownied by cllent, with ongoing housing subsidy 1] ] ° 4] o
Rental by dient, no ongaing housing subsidy 1] 4] 1] L] 1]
Rental by dient, with VASH housing subsidy 1] ] L] o ]
Rental by client, with GPD TIP housing subsidy o o 0 0 ]
Rental by client, with osther ongoing housing subsidy o 0 1] L] o
Permanent Houslng (other than RRH) for formerly homeless persons. [+] ] '] a ]
Staying or ving with family, permanent tenure 0 ] 4] 0 o
Staying or living with friends, permanent tanure ] ] 0 o ]
Rental by client, with RRH or equivalent subsidy 1] [1] ] ] [1]
Subtotal 0 [} ] o o
Temporary Dastinatlons
Emergency shelter, Including hote! or motel pald for with emergency sheiter voucher 0 o o 0 o
Moved from one HOPWA funded project to HOPWA TH o 4] 1} [ ] 0
Transitional housing for h less p {Including h less youth) o [+ o o 0
Staying or living with family, temporary tenure (e.g., room, apartment or house} o o ] ] a
Staying or living with frtends, temporary tenure (e.g., room apartment or house} ] [+] [1] o ]
Hﬂﬂ' n‘ot meant for ha!zltatlun (g.)g.\. 2 vehicle, an abandoned building, bus/tratn/subway 0 a P o P
W/ alrport or any e )
Safe Haven ] 1] [} o ]
Hotel or motel paid for without emergency shelter vaucher ] 0 o
Subtotal [
Institutional Settings
Foster care home or fosler care group home 1] o 0 0 ]
Pzychlatric hospital or cther psychlatric facility 1] o 0 0 o
Substance abuse treatment facility or detox tenter o ] ] ] a
Hospltal or other dential non-psychlatric medical facllity ] o L] ] [}
Jail, prison, or juvenile detention facility 0 '] 0 0 0
Lang-term care facility or nursing home [+] [} 1] ] ]
Subtotal ] [+] 1] 0 0
Other Destinations
Residential project or halfway house with no homeless criteria o [ ] 1] 1] 0
Deceased ] [+] Q 1] [ ]
Other 0 o 0 o 1]
Client Doesn't Know/Client Refused ] o [} o 1]
Data Not Collected (no exit Interview completed) 1] 1] ] ] [1]
Subtotal -] [} [} o o
Total -] [} [} [} [}
Total persons exiting Lo positive housing destinations L] ] a 0 o
Total persons whose destinations excluded them from the calcutation a -4 [ ] 0 14
Percentage %% 0% 0% 0% 0%

hups:/fmichigan servicept . com/com bowmansystems sp5.core.ServicePoint/index .himl#reporisCOCAPR 1515



COMMUNITY REBUILDERS

PROJECT: LOFT 2/1/2020 THRU 1/31/2021
CONTRACT: MI0315L5F061808

Attachment B2: LOCCS Report



8/7/2018 Grant Datail :ﬁ 2_
y COMMUNITY REBUILDERS, INC. Menu  Auth
L Grant Information Log OFf Boliom
Manu  Poriolic  Grant Infermation

Grant: MI0315L5F061505 (SNAP) Special Needs Assistance

| General lBudgel"\"nuchers.

Contractual Organization DUNS Organization Contract Dates HUD Fundl-ng
. , 02-19- 08- Obligated: 123,748,00
DUNS: 948960398 Renewal Date: 2019 LOCCS Created: 23- Contracted: 123.748.00

Tax1D:  38-3094108  TaxID: 38-3094108 ¢ Matches contractual org. 2016 | 5ces Authorized

08-
COMMUNITY Effective Date: 04- Authorized: 123,748.00
REBUILDERS, INC. COMMUNITY REBUILDERS 2016 Disbursed: 123,748.00
1136 Wealthy St SE 1120 MONROE AVE NW STE 220 In process: 0.00
Grand Rapids, MI 49506- GRAND RAPIDS, MI 49503-1038 01- .
1543 Expiration Date: 31- Balance: 0.00
2018
Payee Organization: Term (months): 12
- same as contractual- Region: 05-MID WEST 02-
Office: 28 - MICHIGAN STATE OFC. Operating Start: 01-
2017

] G 12

Privacy Statemant

https://etoccs.hud.goviiemplates/q05.cfm?proj_refno=945942&flag=show&11:17:57 1M



COMMUNITY REBUILDERS

PROJECT: LOFT 2/1/2020 THRU 1/31/2021
CONTRACT: MI0315L5F061808

Attachment B4: Match Documentation

TOTAL MATCH REQUIRED: $11,148

SOURCE DOCUMENTATION: CASH, Program Income, Private: $11,148



4

Applicant: Community Rebuilders 948960398
Project: LOFT 165397

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: $11,148
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $11,148

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

1a. 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 $11,148
that will be used as Match for this project:

Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Private Program Income | 08/01/2018 $11,148

Renewal Praject Application FY2018 Page 36 08/07/2018




Applicant: Community Rebuilders
Project: LOFT

948960398

165397

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
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/01/2018
6. Value of Written Commitment: $11,148

Renewal Project Application FY2018 Page 37

08/07/2018




COMMUNITY REBUILDERS

PROJECT: LOFT 2/1/2020 THRU 1/31/2021
CONTRACT: MI0315L5F061808

Attachment B5: Monitoring Report



Kent County Community Development
Monitoring Checklist for Sub-Recipients

Subrecipient: Community Rebuilders

Subcontract for the Administration of Rental Assistance for the Reciplent of the Continuum of
Care-Permanent Housing; Permanent Supporiive Housing/Sponsor-Based Rental Assistance
Project Name/Agreement: (SRA)} and Housing/Tentnal_Based Rental Assistance (TRA) for Homeless Persons

Project Director: Vera Beech, Executive Director

In-house review held on:

Manitoring phene call made:

Monitoring letter sent: 71282017

Person/s interviewed: Anna Diaz, Director of Program & Vicki Squires, PSH Supervisor

Fallow-up monitoring letter sent: nia

Follow-up visit conducted: nia

DUNS # 948960398

A. National Objective and Eligibility
1. National Objective is being met? {570.208)
Bensfit to Low-and Moderate-Income Persons
Low/Mod Area Benefit
X Limited Clientele Benefit
Low/Mod Housing Benefit
Job Creation or Retention

Aid in the Prevention or Elimination of Slums or Blight
on an Area Basis
on an Spat Basis

An Urgent Need
Needs having a Particular Urgency

2. Which eligibility category does the project meet?

24 CFR 582.105 (a) (e2)

G:\WNew Syslem\CDBGV16-17\Monitoring 16-17\zzzzDONE\Community Rebullders\Community Rebullders Monitoring Report 16-17
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B. Conformance to the Subrecipient Agreement
1. Contract Scope of Services - Is the full scope of services listed in the
Agreement being undertaken? Describe scope:

The Shelter Plus Care program supporis chronically or currently homeless persons. Beds are priorilized
for the chronically homeless to easily link them to community resources. Program participants contribute
30% of their adjusted income toward rent. The SRA and TRA programs are designed to provide
sustainable housing to homeless persons. Therefore, participants are not easily terminated. 1n addition,
all program participants have a verifiable disability. In the TRA program participants hold the lease and are
responsible for full compliance to the [ease requirements. Community Rebuilders assumes full
responsibility for the lease requirements for participants in the SRA program.

How many households or units to be served: 143 (83 TRA and 50 SRA)

How many served up to this point: 143 {93 TRA and 50 SRA)

2. Levels of Accomplishments - Is the project achieving the expected levels
of performance (number of persons served, number of units rehabbed,
ete.) and reaching the intended ciient group? yes
The program is achieving its expected levels of accomplishment. The demand is high and all
openings are filled immediately. More funding needed.
Explain any problem the subrecipient may be experiencing.
List/acknowledge major accomplishments.

Thare has not been any notable problems in carrying out the SRA or the TRA program. Many
program parlicipants are thankful for the assistance. There are participants who have income
out of the program. Some participants have also established trusting relationships with
landlords. In addition, some of these tenant landlord relationships have led to tenants
becoming employed by their landlord.

3. Time of Performance - |s the work being performed In a timely manner?
Yes

Explain any problem the subrecipient may be experiencing.
No problems were identified during the monitoring visit.

4, Budget - Compare actual expenditures versus planned expenditures?

Note any discrepancies or possible deviations.

Currently, expenditures are as planned. There were no discrepancies or deviations identified during the
monitoring visit.

G:\WNew System\CDBGV18-17\Manitoring 16-17zzzzDONECommunity Rebullders\Community Rebullders Monitoring Report 18-17




5. Requests for Payment - Are requests for payments being submitted
in a timely manner and are they consistent with the level of work?
Is program income properly accounted for and recorded? Explain.

and rental adjustment notifications support eipenses on invoices that were submitted to the County for '
payment.

8. Progress Reporls - Have progress reports been submitted on time
and were they complete and accurate? Yes

G:\WNew System\CDBGVI6-17\Monitoring 16-17\zzzzDONE\Community Rebuilders\Community Rebuilders Monitoring Report 18-17




7. Special Conditions - Does the project conform to any special terms
and conditions included in the agreement? Explain.

NAP

C. Record-Keeping Systems (570,506)
1. Filing System - Are the subrecipient's files orderly, comprehensive,
secured for confidentiality when necessaiy, and up-to-date?
Yes
Note any areas of deficiency, discrepancies or possible deviations.

During the monitoring visit there were no deficiencies, discrepancles nor deviations
identified.

2. Documentation - Do the HUD project file and subrecipient records have
necessary documentation supporting the National Ohjectiva (570.208) being met,
eligibility {582.105(a){e2), and program costs (582,105(c) (e1)
Yes, a review of participant files evidence that the SRA and TRA program supports the
National Objective.

Do the project files support the data for the CAPER?
At the time of the monitoring visit the CAPER had not been completed.
Note any areas of deficiency, discrepancies or possible deviations.
NAP

3. Record Retention - Is there a process for determining which recerds need
to be retained and for how long?
Records are mainfained for an indefinite period of time.

Note any discrepancies or possible deviations.
NAP

4, Site Visit - Is the Information revealed at the site visit consistent with the
records maintained by the subrecipient and with the data previously

provided to Kent County Community Development Department?
Yes

Note any discrepancias or possible deviations.
There were no discrepancies or deviations identified during the menitoring review process.

a. Wha is running the day-to-day operations? Does the staff

seem Informed about the program requirements and
Vera Beech runs the day to day operations of the program. Staff

and expectations? that were Interviewed during the review seemed well informed.

b. Is the project accomplishing what it was designed to do? Yes

Note any discrepancies or possible deviations.
There were no discrepancies nor deviations identifled during the monitoring visit.

G:\WNew Syslem\CDBG\18-17\Wonitoring 16-17\zzzzDONE\Communlity Rebullders\Community Rebuliders MonHoring Report 18-17



D. Financial Management Systems
1. Syslems for Internal Control - Are systems in compliance with accounting
policies and procedures for cash, real and personal property, equipment

and other assets (85.20(b)(3) and 84.20(b)(3))?
Yes.

A system is in place f or separation of duties as It pertains to handling cash, checks, and other assets.

Note any discrepancies or possible deviations.
There were no discrepancies nor deviations identified during the monitoring visit.

2. Components of Financial Management System - Review the chart of
accounts, journals, ledgers, reconciliation, data processing and
reporting systam.

The chart of accounts, invoices and bank statements correlate,

Note any discrepancies.
There were no discrepancies identified during the monitoring process.

3. Accounting - Compare the latest performance report, drawdown requests,

bank records, payroll recards, receipis/disbursements, ete.
Drawdown requests are supported by rent payments made on behalf of

program participants.

Note any discrepancies.
There were no discrepancies identified during the monitering visit.

4. Eligible, Allowable and Reasonable Costs - See OMB Circulars A-87,
A-122. View time distribution records where the subrecipient has

employees who work on funded activities.
A review of Invoices show that charges were eligible and reasonable.

Note any discrepancies.

There were no discrepancies identified during the review process,

5. Cash Management/Drawdown Procedures - See Treasury Circular
1075, 85.20(b)(7), and 84.20. Has all cash been drawn down and
deposited? All drawdowns of Federal funds properly recorded?

Note any discrepancies.

Draw down procedures were nol tested during this monitoring process.
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6. Management of Program Income - If the subrecipient generates program
income, refer to 570.504 and the Subrecipient Agreement about its use.

Note any discrepancies.

NAP

7. IPA Audit Reports/Follow-up - (OMB Circular A-133) Determine if the
subrecipient has expended $750,000 or more in Federal funds for the
subject program year.

Single Audit Required? Yes X No
FYE

Any findings related to CDBG related activity?

None observed.

8. Maintenance of Source Documentation - (85.20{b) and 84.20({b)) Note
any discrepancies in sample records, involces, vouchers and time records
traced through the system.

There were no discrepancies found in the review of sample records, invoices, vouchers and time records.

9. Budget Control - Do actual expenditures match the line item budget?
Refer to 85.20(b){4) and 84.20. Yes

Note any discrepancies.
There were no discrepancies identified during the review process.

E. Insurance
1. Has subrecipient submitted a current copy of its Certificate of insurance?
Yes

2. Is Kent County named as an additional insured? Yes

F. Procurement
1. Procurement Procedures -Did the agency secure supplies for the project?

A raview of invoices submitted to the County for payment did not show expenses for supplies.

If yes, was the procurement policy followed? NAP
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2. Confiict of Interest - How does the subrecipient assure there was no
conflict of interest, real or apparent? Review the process and comment.
During the monitoring process the Conflict of Interest Policy was reviewed and found to be in

compliance with 24 CFR § 583.330 (e)

G. Equipment and Real Property
1. Has the subrecipient acquired or improved any property it owns in whole or in

part with CDBG funds in excess of $25,0007 If yes, review 570.503(b)(7).
NAP

2. Has the subrecipient purchased equipment with CDBG funds in excess of $1,0007

Does the subreciptent maintain the records required in 84.34?
NAP

3. Has a physical inventory taken place and the results reconciled with property
records within the last two years?
NAP

4. If the subreciplent disposed of equipment/property that was purchased with Federal
funds with the last five years: '

a. Were proceeds from the sale reported as program income?
NAP

b. Did Kent County Community Development approve expenditure
of the program income? NAP

c. Was program income retumed to Kent County Communily Development?
NAP

H. Non-Discrimination and Actions to Further Fair Housing
1. Equat Employment Opportunity - Refer to §70.5086, 601 and 602.

Note any discrepancies. o
Community Rebuilders has an Equal Opportunity Policy. During the monitoring visit

compifance was not tested.

2. Section 3 - Opportunities for Training and Employment for Local Residents

Refer to 570.506(g){5) and 570.607(a)(affirmative action).
NAP

Note any discrepancies.
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3. Fair Housing Compliance - Refer to 570,904 and 570.601(b).

Note any discrepancies,
There were no discrepancies identified during the menitoring visit,

4. Requirements for Disabled Persons - Refer {o 8.6.

Note any concerns.

During the monitoring process there were no concerns as it pertains to treatment of, or
housing for, disabled persons.

5. Women and Minority Business Enterprises - Refer to 570.506(g), 85.36(e) and
84.44, affirmative steps documentation.

Note any concerns.
Women and Minority Business Enterprise compliance was not tested.

l. Conclusion and Follow-Up

1. Is the subrecipient meeting the terms of the contract and HUD regulations?
Discuss both positive conclusions and concems/weaknesses identified.

This program is designed to provide housing and supportive services on a long term basis for homeless
persons with disabilities. During the monitoring visit, it was determined that Community Rebuilders Is
reaching all of its contracted units of service and that some participants have successfully income out of
the program. In conclusion there were no findings or concerns identified during this monitoring visit.
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2. ldentify any follow-measures fo be taken by Kent County Community Development
and/or the subrecipient as a result of this monitoring review.

a. List the required schedule for implementing corrective actions (CAs) or

making improvements.
NAP

b. List the schedule for any needed technical assistance or training and
identify who will provide the training,
NAP

Project Monitor; Darrell Singleton Il Date; 712812017

Kent County Community

Development Mana
Date: 7/28/2017

Monitoring Closgu_t_ date:
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