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Dear members of the CARES Regional HMIS,

Below is a copy of the CoC APR Guidebook from HUD with additional
instructions specific to pulling the information from the AWARDS HMIS
database.

Before you are able to submit the APR, your program must be setup ine -
SNAPS. APRs are no longer submited via mail but, rather, are entered into
the HUD reporting website and submitted electronically. This is usually done
by the program or agency director. Directions for this procedure are in the
below guidebook.

Because the person filling out the actua | report is often not the one actually
submitting it, a paper version of the report is included in the back of the
guidebook but HUD will NOT accept mailed in paper copies of the report, it is
provided for reference only.

Please remember to update ALL CLIENT RECORDS prior to filling out the APR.
Every client who was in program during the grant period should have their
profile reviewed and updated. If information is missing from the intake or
discharge, this should be addressed as well. The demographic r eport
discussed on page 22 of this guide will give individual detail and allow the
program staff to identify and fix any missing or outdated information.

As always, if you have any questions, please contact CARES at (518) 489-4130
gpmno Al A x A dodassistiou ihAdliBgldatdfor your reports.

Instruction sheets detailing how to run each of the reports outlined in this
guide can be found at the back of the document.




The following questions may be answered with HMIS Data, using the noted
reporting formats. Reporting instructions can be found both within the
database and in the appendix to this document.

Q7 Data Quality: Saved COC APR Data HMIS ReportBuilder format (or Demographics report for programs
which only serve individuals).

Q8 Persons Served: Housing Utilization Report and Saved COC APR Data HMIS ReportBuilder format (or
Demographics report for programs which only serv
ReportBuilder/Demographics report for each of the datesented, each tintaking the total number served and
the individual family type into account.

Q9 Households Served: Saved COC APR Data HMIS ReportBuilder format (or Demographics report for
programs which only serve individualdyor the Pointin Timeg y ou o | | run the Report
report for each of the dates presented, each time taking the total number served and the individual family tyg
account.

Q10 and Q11: Utilization Rates: Housing Utilization Report. For the Pointin Viroeu 6 | | run it
get the data you need.

Q12 Outreach and Engagements: Contact Logs Report (sorted by service and summarized).

(Q 13 and 14 do not appear for these program types)

Q15 Gender: Saved COC APR Data HMIS ReportBuilder formddéonographics report for programs which
only serve individuals).

Q16 Age: Saved COC APR Data HMIS ReportBuilder format (or Demographics report for programs which o

serve individuals).

Q17: Ethnicity and Race: Saved COC APR Data HMIS ReportBittisrat (or Demographics report for
programs which only serve individuals).

Q18 Physical and Mental Health Conditions: Saved COC APR Data HMIS ReportBuilder format (or
Demographics report for programs which only serve individualShe Report Buildeformat works better for

this question for everyone, but info can still be gleaned from demographics report for unaccompanied adults
program.

Q 19: Domestic Violence Experienc&aved COC APR Data HMIS ReportBuilder format (or Demographics
report forprograms which only serve individuals)The Report Builder format works better for this question for
everyone, but info can still be gleaned from demographics report for unaccompanied adults in program.

Q 20: Prior Residence: Saved COC APR Data HMépdrtBuilder format (or Demographics report for programs
which only serve individuals).
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Q 21: Veteran Status: Saved COC APR Data HMIS ReportBuilder format (or Demographics report for progrg
which only serve individuals).

Q22: LEAVERS information. Saved COC APR Data HMIS ReportBuilder format (or Demographics report fg
programs which only serve individuals)Choose the discharged option instead of the in program option to get
info on leavers only.

Q23: Saved COC APRata HMIS ReportBuilder format (or Demographics report for programs which only ser
individuals). Choose the discharged option instead of the in program option to get info on leavers only.

(Q 24 does not appear for this program type)
Q 25: Type of Csh Income Sources (Leavers) : Q23: Saved COC APR Data HMIS ReportBuilder format (or

Demographics report for programs which only serve individual§€hoose the discharged option instead of the i
program option to get info on leavers only.

Q 26 Non Cah Benefits (Leavers) Q23: Saved COC APR Data HMIS ReportBuilder format (or Demographics
report for programs which only serve individualsiChoose the discharged option instead of the in program
option to get info on leavers only.

Q 27 Length of Partipation (leavers and stayeSaved COC APR Data HMIS ReportBuilder format (or
Demographics report for programs which only serve individual€hoose the discharged option instead of the in
program option to get info on | eavers only for t

the filtering stage (choose option to modify report and click through to the filtersp € A Di schar ¢
bl ankd to get stayers.

(Q 28 does not appear for this program type)

Q 29 Destination by Household (Leavers): Saved COC APR Data HMIS ReportBuilder format (or Demograp
report for programs which only serve individualsiChaose the discharged option instead of the in program
option to get info on |leavers only for that <colu
option to modify report and click through to the filters). You can filter it by leafpirogram stay.

Q 30 is fiscal and not reported from the HMIS.

Q 31 (S+C Only) Expenditures and Values of Services: Contact Logs Report (sorted by service and summatr
(Q 32 does not appear for this program type)

Q33 (SRO only) Value of Servic&eported: Contact Logs Report (sorted by service and summarized).

Q34 fiscal and not reported from the HMIS.
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Introduction

In 2010, the U.S. Department of Housing and Urban Development (HUD) replaced tH®HL3Form,
the Annual Progress Report (APR). The new report, called\tineial Performance ReportAPR), is
required of both HUD Cefdnded Projects and Homelessness Rreion and Rapid Reousing Program
(HPRP) grants funded through the American Recovery and Reinvestment Act (ARRA).

The APR is a reporting tool used by HUD to track the progress and accomplishments of programs funded
by the Department.

HUD began requiringPRs to be entered inte-snapsbeginning with grants ending on or after July 1,
2010. A Transition APR (TAPR) was allowed for CoC grantees who had operating year end dates betweef)
July 1, 2010 and May 31, 2011. CoC grantees with operating years endn@fter June 1, 2011 must
complete a CoC APRersnaps Grantees have 90 days from the end of their operating year to report
their APR to HUD throughsnaps.

This guidebook is intended to assist you with the data entrya@soapsfor all Supportive Hasing
Program (SHP), Shelter Plus Care (S+C) and SRO grant types, with the exception of SHP grants for HMIS
Dedicated Projects. A separate guidebook for the-BNIPS APR is available eww.HUDHRE.info/apr.

You should refer to this guidebook after your datre extracted from HMIS or a comparable database
and you are ready to enter data inesnaps

APRs should be generated from the data collected in your HMIS. For monitoring purposes, the
information you report in your APR should match the data savigain your HMIS. HMIS vendors have
been provided information on how to program the APR. Some vendors may elect to program the APR
directly into their software system, while others may elect to support the CSV export schema and the
HUDapproved APR Generah Tool to generate the APR. HMIS System Administrators should be
familiar with the reporting option(s) supported by their vendor and should be able to train grantees on
how to produce the APR from the HMIS.

Special APR procedures have been establishedrimtees who either are VAWA providers

themselves or who have a VAWA provider as a sponsor egiariiee. Previously, grantees produced
only one HUB10118 APR that represented all project sponsors, regardless of their status as a VAWA
provider. In easr 2011, HUD released new guidance, which directed grantees to submit client data
separately for clients served by VAWA providers for the Transition APR. This guidance has been

FRFLWGSR y2¢ G2 GKS 72/ 'tw FyR 3dzh RegioiddngeR A y § (i

FT2NJ #1121 tNROARSNEBE aS0iGAz2yo

12 KSYy GKS G0SNXY alaL{é¢ Aa dzaSR (GKNRdAK2dzi (GKAa 3IdzA RSO 1
GO2YLI NrotS RIFIGFOoFASE F2NJ x! 21 LINPOARSNA® ingavded NI 6 f S
when data must be generated from a comparable database rather than an HMIS.

2 For purposes of this guidance, victim service providers will be referred to as VAWA providers, as defined in

section 40002 of the Violence Against Women and Department of Justice Reauthorization Act of 2005 (42 U.S.C.
13925).
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Accessing HELP

1.

APR training materials are availablelore athttp://www.hudhre.info/apr underHUDIssued
Guidance and Trainind he training materials have bespecifically developed to support you
in understanding how APR numbers are generated and how to enter there-snaps

View or download the APR guidebook directly framvw.hudhre.info/aprunderTools and TA
Resourcegach timeyou refer to it for direction. When unforeseen issues arise with the APR,
HUD will update this guidebook to address a common issue, make clarifications and/or provide
grantees additional guidance on a specific question. If you want to work off a priopd c

make sure you have the most recent guidance provided by comparing the version number of the
guidebook you are using to the guidebook published on the HRE.

Basic information aboug-snapscan be found ahttp://esnaps.hudhre.info/.

Check the APR Frequently Asked Questions (FAQs) for additional guidance.

If you determine that the answer to your question has not been published in the guidebook or in
the FAQs, or if you need clarification on something thatbe®en published, post a question in
the Virtual Help Desk dttttp://www.hudhre.info/apr.

Guidebook Features

The guidebook uses several symboils to highlight important information about the new APR.

The arrow indicates an area where frequent mistakes are made and where data

“:> need to match. You should pay special attention todieails in sections

HP| | S+C[SRC

marked with an arrow.

The APR requires different information for different types of grants and
components. To help you understand which questions apply to each

S
[PHITH]

5SC lﬂ grant/component type the guidebook has a symbol showing the relevant
et ] componeits immediately below each question header. When you logénto
ey snaps you will only see the forms that relate to your grant/component type.

Green boxes provide information on bdilt error checks for APR questions.



http://www.hudhre.info/apr
http://esnaps.hudhre.info/
http://www.hudhre.info/apr.

Understanding How Information Is Reported

The APR collects information on the people served during your operating year and on the types of
households those people were in when they were last served. Some common elements run through the
APR questions and are important to understand to interpret the information reported on the APR.

Most persons served by the program during the reporting pegrabably only had one program stay,
meaning one program enrollment and/or exit during the reporting period. If a person had more than
one program stay during the reporting period, data reported in this APR about that person should be
0l &SR 2y in&sBreceabpxdirany st (i.e. their last stay of the reporting period).

Many questions report results separately for people served in different household configurations:
persons in households without children, persons in households with at least oneaadutine child,
LISNE2Yya Ay K2dzaSK2fRa ¢6AGK 2yfeé OKAfRNBYZ |yR LI
household type is determined based on the persons in their household during the reporting period,
dza Ay 3 GKS LISNAE 2y Qay iftheywhad neid thdh yne sthyNBimNide Mpodirg period.
(See Q8 for more information.)

Other gquestions report results separately for adults and children. Adult and child status should be
NELR2NISR oFaSR 2y (KS LIS NE&gdEe plogiad ooy thefifstSlayRft &
0KS NBLR2NIAY3I LISNA2RI gKAOKSOSNI Aa fFA0dSN® LT (K
person should be recorded in the age unknown column.

Finally, some questions report data separatelyléavers andstayers Leaversare persons who exited

the program and are no longer enrolled in the program as of the last day of the reporting period.
Stayersare persons who are still enrolled in the program as of the last day of the reporting period, even
if the person exited and rentered at some point during the reporting period.

Additional information is provided on each question in the quesbgmuestion guidance that follows
and in the glossary.

Specific Guidance for VAWA Providers

HUD lIssued GuidanagFebruary 1, 2011

OAll grantees awarded Continuum of Care (CoC) Homeless Assistance Program funds must submit an
Annual Performance Report (APR). Beginning with grants expiring July 1, 2010 or later, the APR must be
submitted electronically by the grantega e-snaps However, when a VAWA provider is a project

sponsor, producing a single APR with unduplicated data for the grant is problematic since the VAWA
provider is prohibited from using the HMIS to collect and generate data for the APR. Therefore, effective
Februay 1, 2011, each CoC grant with at least one VAWA provider project sponsor must submit an APR
with two sections, one for the VAWA provider(s) and one for the othere-sizapsper the guidance

below. Both APRs are duedrsnapswithin 90 days oftheend ¥ G KS 3INI yiQa 2 LISNF GA

Procedure for the full CoC APR for VAWA grantees:

Thus, if your grant has at least one VAWA provider project sponsor and at least ch&kiéi provider
project sponsor, the grantee must effectively submit two APRs. In praet&eapswill prompt the
grantee to enter client information for the two APRmesecutively, starting with the questions for the
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nonx! 21 LINPDGARSNI LINP2SO0G alLRyazNbaov FyR F2ft26AY
provider project sponsor(s). The APR will be automaticatfigured for you based on the information
you enter in Q3 about whether the project is operated by a VAWA provider.

E-snapsquestion:Identify If this project is operated by a VAWA
provider as defined by the Violence Agaivémen and
Department of Justice Reuthorization Act of 2005 (VAWA)

T I

\

4 'd
Esnapsanswer: Esnapsanswer: Esnapsanswer:
b2z +! 21 chyte =+! OAt Least One VAWA Provider ANL
t N2 OARS t N2 JARS LeastOneNost ! 21 t N2 &)
b w
|
‘ : -
What happens’;\ (What happens’ \ What happens?
Esnapswill Esnapswill Esnapswill generate two APRs within one submission
generate one generate one for you to complete.
full APR and yc full APR with
will be required guestions ¥
to answer all required for v A x
questions. VAWA 4 N (. ) ( )
Providers. The grantee wil The grantee wi Thlf grante;]e
(Questions will enter Q4 thru enter QSDV :‘,i\/r:aﬁcr:];[aelrt e
be identified as Q29a2 from the thru Q29a2DV _ _
Q#DV) nonVAWA from the VAWA information on
\. J ) provider (s) witt provider(s) with Q30 thru Q34
data coming data coming (as applicable
. i for the grant
from their HMIS from their
) comparable type) for the
system. p .
database(s). entire grant
(nonDV and
DV Finances).

Grantee:The grantee generates an APR, gditMIS data, for all persons served directly by the grantee
and any project sponsor that is not a VAWA provider for each grant. The APR data for persons served by
the VAWA provider are entered separately. The financial information section of the APReffecitall
expenditures and information for the grantee and all project sponsors. This APR is enteredmatos
using the grant number assigned by HUD in the executed grant agreement.

VAWA provider Project Sponsdfhe VAWA provider generates an ARig the comparable database
for all persons served by the VAWA provider for each grant. If a grant has more than one project
sponsor that is a VAWA provider, the APR data must be aggregated into one VAWA provider APR, or

asb+

It wodé

3 BGAOUAY

aSNIAOS

LIN2 gA RSN A

¢ KS istare-snapshy the grantee/ i S NB R

aggregate reports based on that data. It cannot be a database that only records aggregate informatiammpaeable
database must be compliant with HMIS data standard fields in order to be able to generate the APR.
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Navigating the CoC APR ine-snaps

The APR has many forms that will need to be completed before submission. S .
forms are identified with a question number (e.g. Q1) and a question hame. ' - ‘
questions are preselected for your specific grant component (e.g. transitio Performance Report |

housing) based on thmformation you complete in Q38ecause every type of | =
grant does not have to answer every question, there will be gaps in thi

numbering of questions on your APRor a complete list of questions, see th¢ =
Questions by Program Type chart at the end of ghiislebook.

Moving between forms is easy. Simply click on the name of the form you wan = =
the left-hand menu to move to anesnaps will take you to that form. The full g1c:
list of APR questions you will need to complete for your particular grant type \“==
not be visible until you have completed Q3 and saved the information.

Once you have entered data on a forpou must save your worlButtons at the bottom of each page are

designed to help you navigate the system and save your iio’k. y 20 dzaS @2dz2NJ 6So
button, except when you create a pdf report at the end of your ABR&S 2F (GKS 6S06 0N
button will causee-snapsto disable and incorrectly process the information you entered.

Save ” Save 8 Back Save & Next |

Back | Next

1 Check Speling

Saveg saves the work you have done on that form, will not move you to a new form but will make visible
any calculations that are done I®+snapsautomatically (e.g. sum a column). If you leave a screen
without saving the information, it will be lost.

Save & Bek ¢ saves the work you have done on that form and moves you back one form.

Save & Next saves the work you have done on that form and moves you forward one form.

Back or Next, moves you backwards or forwards lddes not savany of your work.

Check Spiéing ¢ will spell check the spelling of the entries made on that specific screen and will provide
you with the opportunity to correct any mistakes. This will not, however, save your information.

e-snapswill allow you to move between questiomgthout answering the question. However,
guestions identified with an asterislare required to be completed prior to submission. If a
j dzZSaGA2y A& y2i O02YLX SGS: GKSYy (GKS {doYAaaizy

O02YLX SiS¢ 0SaAaARS (KIFG ljdzSadAazyo

_ For all questions that require a numeric answesnapsg A f
* £ S gS OStfta of Fyl® ,2dz gAff
blank.

After entering information in a field, use thab button on your keyboard to move between fields
on the questions. Using the enter button will enable the calculations, but will not move your cursor
to the next field.
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2 In order to make the forms ie-snapsas concise and as user friendly as possible, some of the
calculations have been hidden. All percentages are calculated behind the scenes. All questions with
percentage calculations havBhow/Hide Percentages. Clickig the box will expand the question
to show you the percentage calculations. TIP: if you leave the box checked, the percentages will
show on the pdf export you create prior to submission.

» Most questions have an automatic validation check. If the systemctietn error in your data,
GKSY @&2%waCt A0 1YSaal 3S gAatf FLIISENI AYy NBR T2y
0§KS SNNENPave&Ned 2 dze @UA @Rt & y23G 6S £t SNISR (2
very last screen.

Begin in e-snaps
Log into e-snaps

E-snapsis the application and grants management system for HUD's
sna s Homeless Programs. It supports the collaborative application process kr
as the Continuum of Care (CoC) Homeless Assistance Competition.

Homalass Assistance Appleation
angd Granls Mansgamant Systam

HUD provides otine training ande-snapsinformation athttp://www.hudhre.info/esnaps/ HUD
highly recommends you review the training provided at this site especially if you are ressni@ps

E-snapsisto be used by authorized persons only. Go to ¢ékenapswelcome page at
www.hud.gov/esnapsEnter your user name and the password. (If you applied for a grant threugh
snapsyour user name and password areetkame as they were at grant application time.) Then select
the Login button.



http://www.hudhre.info/esnaps/
http://www.hud.gov/esnaps

Front Office Portal welcome to E‘snaps

Username: Welcome to e-snaps! E-snaps is the new application and grants management system for HUD's Hom
i Competition.
Password: E-snaps is to be used by authorized persons only. If you are an authorized user, please log in by en

may also use the Links on the left menu to navigate through the system, and access application form}

:] If you are not yet an authorized user. and need access to this system on behalf of your Continuum o!
Login

= The information collection requirements contained in this application have been submitted to the Off|
Forgot your password agency may not collect this information, and you are not required to complete this form, unless it disy

Locale Information Is submitted in accordance with the regulatory authority contained in each program rule

English - United States Selection of applications for funding under the Continuum of Care Homeless Assistance are based o
Care Homeless Assistance funding round. The information collected in the application form will only

Q, Search Funding : :
Opportunities CoC Registration:

a

)
Create profile Public reporting burden for this collection is estimated to average 0.50 hours per response. including
completing and reviewing the collection of information

Contact Us

D

CoC Homeless Assistance Application:

Public reporting burden for this collection of information is estimated to average 190 hours per respi
and completing and reviewing the collection of Information The reporting burden for Continuums of

Technical Submission:

Public reporting burden for the collection of information is estimated to average 11 hours per respor,
and completing and reviewing the collection of information

New users will need toreate a profile Once you have created a profile, another authorigeshaps

user associated with the applicant of the grant, can associate you with the applicant so you can report. If
all previously authorized persons have left or if no one has accessnaps you will need to create a

profile and send a letter to HUD specifyithe applicant with which you would like to be associated. For
detailed support on adding a user, refer to the support information found at
http://www.hudhre.info/documents/APRAdingDeletingUsers.pdf.

Important note about new usersSetting up a new user cannot be completed quickly. Do not wait until
the last minute to determine whether you have access to the APR and then to try to set it up.

If you cannot remember your passwosrghu will need to submit a request for a password reset via the
Virtual Help Desk ahttp://www.hudhre.info/helpdesk



http://www.hudhre.info/documents/APRAddingDeletingUsers.pdf.
http://www.hudhre.info/helpdesk

Steps Needed to Create the APR ine-snaps

1. To open an APR formérsnaps you willneedtadi St SO0 & Cdzy RAy 3 h LILIR

User Name

A

Front Office Portal

Q. Search Funding
Opportunities

q:] Profile

My Profile

Change Password

/ﬂ‘ Workspace

2.Therd St $OG GKS &/ 2/ Cdz £ inlthy Kuoding

Applicants

Funding Opporunky Opportunity Name column by clicking on the

Projects

Submissions

Q Contact Us

Funding Opportunity Registrations

Al | A | B | C 0 (T S (I (0 ) 7 G (O SO R0 . ) (VO CHN (O . O O O ) (" e T |
Register Fundin: portunity Name © Applicants Registered Start Date End Date
Q Annual Performance Report 1 Jul 19, 2010 Jun 1, 2014

CoC Full Annual Performance Report 1 Jul 19, 2010 Jun i, 2014

Important Note:

TheCoC Annual Performance Reperthe Transition APR. The Transition APR (TAPR) was al
for CoC grantees who had operating year end dates between July 1, 2010 and May 31, 2011.
the Transition APR Guidebook wmavw.hudhre.infofor guidance orhow to complete the esnaps
guestions.

TheCoC Full Annual Performance Reperthe CoC APR that this guidebook relates to.
Programs with operating years ending June 1, 2011 or later use this report. This Guideboc
provides instructions for the compl&iy’ 2 F (GKS aCdzZ f ! yydz £ t ¢




3. Next, you will need tgelect the Applicanassociated with this APR by selecting the
FLILINBLINAT UOS ! LI AOIFyd blFYS TNBY UKS at
4. Thenseled the right-facing arrowin\the middle of the screen to add the
PLILIXE AOFyS. (2 awS§3IAAGSNBR ! LILX AOFyGé £
5. Then save your entry.

Funding Opportunity Details
Funding Opportunity Name: CoC Full Annual Performance Report
Start Date: Jul 19, 2010
End Date: Jun 2, 2014

di sampleuser

Front Office Portal

Q Search Funding
Opportunities

Funding Opportunity Registration

R erofile

Instructions [Show]

Non Regi Registered Applicants

Sample Applicant (998877

& contact us

6. Clickonthex t N2 dirk.Olied £ N2 stiedn wvig open.

7. Selectthed / 2/ Cdzf f ! yydzZf t SNF2NX¥YIYyOS wSLI2
and the screen will filter to only shew APR choices.

Project SUAYS: | Open Projects :]

Funding Opportunity Name:  CoC Full Annual Performance Report L’

LB Projects
I OGRS 0 583 1 G- | D% ) 60 0 B ) 3G ) e 0 B 3 ) ks e e N e P EE ST s W
me ¥ Projact Number Funding Opportunity Name Applicant Name Applicant Number

8. Click on the%ymbol andthex / NB I U S dcreen NB @S

1Z




Create a Project

Funding Opportunity Name: CoC Full Annual Performance Report
* Applicant: | Sample Applicant (99887755) | v |
* Applicant Project Name:

_ Reieigune “:> Import Data From: | |jgne ﬂ

Front Office Portal

Q ScechEEl 9./ 2YLX SGS &2dzNJ LIN22SO0G yIYS Ay isiKgS a! LILJX
& ot the same name used for the project in the Exhibit 2 application.

10. Click onthé L Y LJ2 NJi  5drofi downG@niid &fé all of the projects

assigned to the applicant (the gra®) will appear. It is important you select the

correct name and grant number for your submission.

a. Select the grant name and grant number for the grant you are
Aok reporting on, which will enable basic information from Exhibit 2 to be

Punding Opportinty brought forward to the AR; OR

i b. If you did not apply for the project you are creating an APR fer in
snapsa St SOUG ay2yS¢é¢ FNRBY AYLERNI RIFGF®

My Account
Change Password

#  workspace

Projects

Submissions

a5 11.Clickom { @S 3 . I Ol ¢ @

12. Click onthé { dzo Y A dah tb @yhdhé submissiofilter screen.

13. Thenclick on the icon next to the Project Name that you created in the step above.

[Hide Filters] [Clear Filters]
Submissions Filters

Applicant Project Name: AEC Project | v |

Date Submitted: v @

Project Status:  (Qpen Projects ﬂ
Submission Version: [ aiest Version iﬂ
[ Fer ]
Submissions
Project Name
~

Project Number Step Name IR OPPOTRREY. . eset st End Date Versic

s E
& ac eroject 033733 e ahop Lo Proteet goc rul fomal Perfomares gils; 2010 Jun 1, 2014 1




Confirmation of CoC APR Requirement

To begin the APR process, you must enter your OperatingStadrand End Date on the Confirmation
of CoC APR Requirement screen.

Confirmation of CoC APR Requirement

* Operating Year Start Date

* Operating Year End Date

save [ Save & Back J Save & ext J

Back ] | Hext |

The operating year start and end dates entered into the APR should correspond with the operating start
and end dates entered into LOCCS. Only grants with an operating year end dataftam June 1, 2011

will be prompted to complete the full APR format. If your operating year end date is prior to June 1,
2011, you will be instructed to create a Transition APR. Refer to the Transition APR Guidebook found at
www.hudhre.info/apr.

Project Information

Q1 Contact Information

Project information is requiired for all grant types. If you submitted the application for this granipsyour project information will be
brought forward from your most recently submitted Exhibit 2 rtject name, sponsor, grantee, and grant number must exacty

match the grant information you submitted and received from HUD when your grant was awarded. Refer to the technical submissio
you provided to HUD for this grant for your submission informalimnother
information should be updated as needed to ensure that HUD can contact
youifthere are questions about this APR.

Q1. Contact Information

* Project Name:
Project Sponsor:

* Grantee:
* Grant Number:

* Prefix:

-- Select -- v
Much of the information on Q1 is imported from i
Exhibit 2 if you applied for your grant througksnaps i
If you applied for your gra throughe-snapsand this g "a"r‘ef ‘
information is not prepopulated with at least the grant 5‘::: seled - I

number, you did not set up your APR properlgin
shaps Return to the instructions on the previous page
of this Guidebook and begin the process again paying
special attetion to step #10.

,2dz aK2dzZ R dzZLJRI 4GS 2NJ OKI
and information if that has changed since the submissic
of Exhibit 2.

* Street Address 1:

Street Address 2:

* Zip Code:

Format: 12345 or 12345-1234
* E-mail Address:

* City:

* State:

* Confirm E-mail Address:

* Phone Number:
Format: 123-456-7890
Extension:

Fax Number:
Format: 123-456-7890

Alabama
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Detail required to be completed ie-snaps

Whereyou find this information

Project Name:

Project Sponsor:

Exhibit 2¢ the project name should not be
changed from the name you called your
grant when you applied for it.

Grantee:

Exhibit 2 and HUD award notification

Grant Number:

HUD award notificatiog the grant number will tie
your APR back to your project. Entering the wror
number will not enable your APR to be recognize
as your submission and may cause you to lose y
access to funding through LOCCS.

Note: If your grant was applied for or renede
throughe-snapsyour grant number should be 15
characters and look like this example: ST 000# (
00 0802.The 02 represents the number of times
the grant has been renewed @snapsand will
change with each renewglbe sure you have the
correct numier for the grant you are reporting on
listed in this field. (Note: if you did not make your
grant application througle-snapsyou will still
have an older formatted grant number which is 1
characters in length and looks like this example:
ST16B9D004.)

Prefix:

First Name:

Middle Name:

Last Name:

Suffix;

Title:

Street Address 1:

Street Address 2:

City:

State:

Zip code: (Format: 12345 or 1234334)

Email Address:

Confirm Email Address:

Phone Number: (Format: 12866-7890)

Extension:

Fax Number: (Format: 12856-7890)

The contact information supplied in these fields
for the person that the HUD Field Office or
Headquarters should contact regarding your AP
submission information should there be any
guestions or issues. The contact person should
familiar with both the grant program and the APF
submission.

15




||:> Q3 Project Information

'SHP| | S+C | SRC

Women and Department of Jus!

Each time you enter d

Ay a0t X0
F2NXYE¢ TFASEF
Savebé¢ hy OS
Save e 2dz YI

additional questions to
'y ag SN SiIvE&
Nextt yZawl&dack

Carefully select the answers on this form as they determine what other forms you are re
to answer for the APR. Selecting the incorrect answer will give you incorrect forms to con

* Identify if this project is operated by a victim service provider

Was this project funded under a spedial initiative?

The type of
grant and
component
type will
populate if
you applied
for yourgrant
throughe-
snaps

* Type of Grant  _ gplect —-f v |

* Component Type ™
Content depends on "Type of Grant” selection  — select — | v |
Click save to update form, i

ined by the Violence Against
-authorization Act of 2005 (VAWA). - select -

Click save to update form.

— select\: v |

Target Subpopulation _ sgject —

* CoC Number and Name

Amount of Contract or Award

* Operating Year Covered by this APR  _ celect — | v |

* Is this an extension APR? | _ seicct - || Grantees who are VAV
* Is this a final APR? | select | v | providers owho have

* Is this a corrected APR? | _ select - i"’ } sponsors or SlJ'Igrant
funding to VAWA

will show new questions

Save ] \ Save & Back ]

providers must read the

Review your answers ai
be sue to answer any
additional questions tha
become visible.

pack I el g { LISOATAO
+1 21 LINEOA
beginning of this
guidebook prior to
answering this questiot

i Check Speling |

Detail required to be completed in Q:

Explanation

Type of Grant

Identify the type of grant you receiv
SHR; Supportive Housing Program
S+Q; Shelter Plus Care

SRQ; Single Room Occupancy for the Homel:

Component Type

—>
—>

Each grant has a componegtelect the component
associated with this grant; refer to your grant applicatior
if you are not sure which component yeelected. SHP
components: TH (Transitional Housing), PH (Permanen
Housing), SSO (Supportive Services Only), or SH (Safe
Haven). [Note: If your project is a Dedicated HMIS Grar
you should select the HMIS component type, and you w
be given a completelglifferent set of APR forms. Refer tc
www.hudhre.infofor the SHPFHMIS APR Guidebook for
instructions for HMIS dedicated grants.] For S+C, selec
either: TRA (TenarBased Rental Assistance), SRA
(SponsoiBased Rental Assistance), PRA (Prdsacted
RentalAssistance), PRAR (Proj@ased Rental
Assistance with Rehabilitation), or SRO (Moderate
Rehabilitation for Single Room Occupancy Dwellings).

6 |




For SRO, select SRO again.

If you select thesSO component, you
will be asked: What type of SSO does tk
grant fund?

SSO projects will need to select from the following:
Outreach Only, SSO with a housing goal, SSO without
a housing goal (e.g. child care, dental, etc.).

Is this project operated bg victim
service provider as defined by the
Violence Against Women and
Department of Justice
Reauthorization Act of 2005 (VAWA)?

You have three options to choose from:

No VAWA Provider(s)

Only VAWA Provider(s)

At Least One VAWA Provider AND At Least OmeVidaVA
Provider.

This will determine the kind of forms you will need to
complete.

LT &2dz aSt SO0 & e-gnapswillgénerateN.
one set of APR questions.

LT &2dz aSt SOG & h gsnapsuill 2 !
generate only questions which ard@abable under VAWA.
L¥ &2dz aStSOG a!' G [SI&d h
OneNomt ! 2 |t NBIDhapBEl Ndnerate essentially
two APRs- one for the noRVAWA provider(s) and one for
the VAWA provider(s). To distinguish between the two, tH
questionsfor the VAWA provider(s) are marked Q#DV.

Was this project funded under a special
initiative?

If applicable, choose the special initiatives through which
your project was funded: Samaritan Bonus, Permanent
Housing Bonus, or RRH Demonstration.

fnod LISOAL £ AYAGALFGAGS | LILIX

Target Subpopulation:

If you identified a target subpopulation when you applied
for your grant on Exhibit 2 you should identify the same
subpopulation here. You will only be allowed to select or]
target subpopulation. If you identified more than one
subpopulation in your Exhibit 2, please only select the
subpopulation that you serve with the most frequency. If
subpopulation was not identified in your grant applicatior
OK22a&S ay2y Sdedbn@siyhe A T @& 2 dz
subpopulations listed.

CoC Number and Name:

The CoC name should come forward from Exhibit 2 if yo
applied for the grant you are reporting on through
snaps If you did not apply througk-snapsfor the grant,
select your CoC from theal down list. If the CoC has
merged with another CoC since you were awarded this
grant¢ use the current CoC number and name.

Amount of Contract or Award:

The amount entered should match your grant award
letter from HUD.

Operating Year Covered by tHPR:

Select which operating year you are reporting on. For
example if you are in year two of a twear grant select
2. Be careful to identify the correct year.

17




Is this an extension APR?

An extension APR is for a SHP or a S+C grant that appli
and received an extension of their grant term from the H
Field Office. A separate APR is required for the operatin
year and for the extension period.

Is this a final APR?

If this APR is coviag the last operating year of your grant

or your grantwas foronlyaore S NJ G SNX X O

Is this a corrected APR?

If you are submitting a corrected or amended APR, chec
GeSade ¢2 adzoYAld I O2NNBO
first submit aquestion requesting the ability to amend you
APR via the Virtual Help Deslwatw.hudhre.info/apr.If

HUD approves this request, you will be able submit a
corrected or amended APR.

Is this APR fulfilling the reporting
obligation associated with 20-year use
requirement?

In what year does the 2gear use
requirement end?

Projects that received funding for acquisition, new
construction and rehabilitation (e.g. hard costs) are
required to maintain the facility as a homeless program fq
a 20year perod, which is documented by submitting an
APR each year.

{ St SOG aesSa¢ AF (GKA&a !'tw
associated with the 2@ear use requirement under either
of these conditions:

1. The original grant was only for hard costs
(acquisitionnew construction, rehabilitation), or

2. The original grant was for hard costs and soft cost
(leasing, operations or supportive services) and the
grantee declined to renew the soft costs at some point.
b20SY AF & 2dz Sag&f SIOMR aeeaSkRds
to identify the year that the 2§ear use period on the
facility ends.

{StSOG ay2¢ AT (GKAA 3INI Y
operations, or supportive services in this property, since
the APR is not solely being submitted to fulfill they2@r
use requirement.




Q4 Site Information

This question is not included @snapsfor
a VAWA provider and is completing a Q#DV
question.

(SHP| | S+C | SRC
[PH||TH $SO|[SF |

The answers to this question were identified in your grant application. The site information address is
the address of th@rincipal progranservicesite. If this is a program with multiple sites (e.g. mobile

outreach program, scattered A 1 S K2 dzaAy 3 LINBINI YZ SGO0Od0 Sy daSNJI i

address. VAWA providers are exempt from recording address information.

Q4. Site Information
Instructions: [show]

* Street/PO Box:

* City:
* State: |Alaska ™
* Zip Code:
Format: 12345 or 12345-1234
* Identify the program site configuration type: | _ gelect - v
* Identify the site type for the principal service site: |_ cg|ect - v
Identify the housing type for the principal service site: | _ gg|act ~

Explain any changes made in this section from the information provided in the original

application:
Maximum Characters: 2000

In this question, you need to identify the characteristics of the site. If a change was made in your site
between grant application and implementation, or at any time in your grant year, complete the text box
explaining any changes made.

Detail required to be completed in Q4 Explanation

Identify the program site configuration type: Select the type of site your program operates
2dzi 2FY alF aAiry3atsS aii
AA0S G6AGK Ydzf GALX S 0 dz

Identify the site typdor the principal servicesite:l L ¥ & 2 dzNJ LINRINI Y A& |
no residential component (i.e., child care), then
selectcay2y NBAARSYUGAIFIfY
program is a residential program that houses
homeless persons in a settimgth non-homeless,
non-disabled persons, then selegh NS & A R S
special needsandneéad LISOA It ySSR
program is a residential program that serves
exclusively a special needs population, then selg

K S




GNBAARSYGAFEY &ALISOALI f
Identify the housing type for the principal If you provide services within a housing

service site: program, identify which type of housing you are
servicingNote: If you do not provide services in
K2dzaAy3 G Fff dzy RSNJ
applicable: noNB & A RSY G A £ LINR

QS Bed and Unit Inventory

'SHP  S+C SRO

e —

[PH HTH]|SH\

Q5. Bed and Unit Inventory

Instructions: [show]

* Proposed Bed and Unit Inventory
Total Number of Year Round Beds/Units from Application

CH Beds :
=I/v Beds (PH Only) Cnits
This chart should Households Without Children
match the information Households With Children

you submitted in the
grant application (or

amendment)- * Actual Bed and Unit Inventory
Total Current Number of Year Round Beds/Units

Total I 0 I ] 0

This is the actual | " peds ?243355 units
number of beds and Households Without Children

units you had Households With Children

operational under thi — I n | i 5

grant during this
reporting period.

of Changes

Exp|a|n any difference in the actual inventory from the information provided in the application.

racters: 2000

If there is a difference
between the beds/unit
you proposed and whg
you actuallyhave

operational, you must
explain the difference.

I The Actual Bed and Unit Inventory is the number of beds/units reliably ready for occupancy
A0FNIAY3a 2y 2N oSTF2NB (KS fl1ad RrHre 2F (GKS LINeR2




o If some or all of the beds are not designated exclusively for one type of household, then
report beds in each type based on the average use of those beds. (Be sure your total
beds/units = your actual totak if not, adjust your averages.)

o0 Projects that only have units (no fixed number of bedsg. apartment units) should
estimate the number of beds.

1 Chronically Homeless beds are those that were identified in your grant application as a subset
of the totalbeds. The number of actual chronically homeless beds represents those that are
reliably setaside for individuals who are chronically homeless. Though you may have served a
OKNRYAO K2YStSaa LISNER2Y Ay | 0SR3: &adz OISRE?
Al o6l a ALISOAFAOIEte asSdid FaARS 2N GFNBSGSR A\
LISNB 2y & ®¢

1 Projects that do not have a fixed number of units may record either the number of facilities

operated (e.g. 1 facility = 1 unit) or may uke number of bedrooms (e.g. 5 bedrooms = 5 units)
as is appropriate for the type of facility.

Q6 HMIS Bed Participation Rate
This question is not included @snapsfor

SHP | S+C[SRC a VAWA provider and is completing a Q#DV
PH | TH|BH | question.

In Q5 you indicated how many beds you have operational in the
program. This question is asking you how many of those beds are covered in your HMIS (i.e. Do you
enter all required data on the persons in those beds into yidiS?). A bed is considered covered in
HMIS if: 1) the project is making all reasonable efforts to record all universal and applicable program
level data elements on all clients served in that bed, and 2) discloses these data elements through
agreed upon reans to the HMIS Lead Agency at least once annually.

The total numbe
of yearround
beds in HMIS
should not be
greater than the
number of actua
beds you
reported in your
inventory on Q5




Detail required to be completed in Q6

Explanation

The total number of yearound beds in HMIS for
households without children:

The total number of yearound beds in HMIS for
households with children:

Of the total bedseported in Q5, specify the
number of beds reported in the HMIS (meaning
the number of beds for which you report data
on the persons served in these beds).

HMIS bed coverage rafer yearround beds for
households without children:

HMIS bed coverage rate for yesnund beds
for households with children:

Total HMIS bed coverage rate for all yeaunnd
beds:

These fields are automatically calculated when
82dz Gavé Oplr @SR 2y GKS
showed in the top two questions on this page
divided by the total number of year round beds
you reportedas actual bed inventory in Q5.

Q7 Data Quality

SHP | S+C[SRC
[PHITH BSQO[SH]

The information for this section should lpeovidec
to you either as part of the APR generated from
HMIS, by your HMIS Administrator/Lead Agenc
by your HMIS Vendor via a special report. It is r
table which can be hand calculated.

Q7. Data Quality

Instructions: [show]
Definitions: [show]

* Total number of Clients:
* Total number of Adults:

* Total number of Unaccompanied Children:

* Total number of Leavers:

* HMIS or Comparable Database Data Quality

Don't Know  Missing

Data Element or Refused Data

First Name

Last Name

SSN

Date of Birth

Race

Ethnicity

Gender

Veteran Status

Disabling Condition

Residence Prior to Entry

Zip of Last Permanent Address
Housing Status (at entry)
Income (at entry)

Income (at exit)

Non-Cash Benefits (at entry)
Non-Cash Benefits (at exit)
Physical Disability (at entry)
Developmental Disability (at entry)
Chronic Health Condition (at entry)
HIV/AIDS (at entry)

Mental Health (at entry)
Substance Abuse (at entry)
Domestic Violence (at entry)

Destination




Detail required to be completed in Q7 Explanation

Total number of Clients: After any unduplication or data cleaniggount the total
number of persons servday this projectin the period.
The termperson (or client) served refers to all adults and
children served by the program during the reporting
period. This does not include caregivers who live with a
disabled adult and children who are not in the care of a
parent or guardian or not residing withem.

Total number of Adults: Of the total persons identified above, how many are for
persons age 18 or over?

An adult is any person 18 years of age or older. A perso
age is based on the prograsemtry date closest to the end
of the operating yearlfa person entered the program
prior to the start of the reporting period, the person's age
should be based on the first day of the reporting period.

Total number of Of the total persons identified above, how many are for
Unaccompanied Children: persons uder age 18 in a household of one person?
Unaccompanied Children are persons age 17 or under
a household without anyone else.

Total number Of the total persons identified above, how many were
of Leavers: recorded ad eavers; persons who exited thprogram
during the reporting period and were not active in the
program on the last day of the reporting period?

Then, separately for each data element, specify the number of total persons in this project for whom the

RFGI StSYSyd NBOFNRSKyRYW 12aN0 {wSHFIda# SRE2 | YR (GKS ydf

recorded in the HMIS. Note that persons should not be counted if the data element is not required to be
collected. For example, children with missing date of birth should be counted, but they shuildd n
counted in the veteran status data element.

Data quality should be reported based on the latest enrollment for each client in the reporting period.
¢KdzAX GKS aid20Fft ydzYoSNI 2F /fASyGaé NBLBMSSR Ay
who were served including data entered for a client who may have been entered prior to the start of the
reporting period.

VAWA providers should report data quality based on data provided in their comparabld Mt$
database. If multiple databas@se used across a grant, the data should be aggregated for reporting
purposes.

For Street Outreach Programs, missing data should only be counted for clients who have been identified
as engaged in the program.




Program Outputs

Q8 Persons Served

b"”’ | S+C |5HL

[PHL BSOS

Q8. Persons Served

Total = unduplicated # ¢
persons served during tl

Instructions: [show]

entil‘e peI’iOd . ThIS iS aut * Number of Persons in Households Served During the Operating Year
Unknown
Without Wwith Children  With Only
calculated. Total Children  and Adults  Children  'ousehold

Type
8 Adults

Children _
If you did not record the Dor't Know/Refused

ageof the person, then information Missing |
the HMIS cannot Tt !
determine if the person

an adult or a child and

%
|

=

al al a

* Average Number of Persons Served Each Night

Without  With Children  With Only Unknown

should be recorded in fotal Children andadults  Children  MOyehold

GLYTF2NXYI GA2 Average Number (=g The point in time
count is the actual

of Persons

count of persons by

Average — the tOta| Point-in-Time Count of Persons Served on the Last Wednesday in

. . : s : unknown their household type
number of nights of servic otal Without  With Children  WithOnly 5, opolq

g Ly Children and Adults  Children 1 Tvpe"' served on the last

among all persons servec o
during the operating year apit [0
divided by the total July 0

number of nights in an October [0
opgrating year (365).

<+——||| Wednesday of
January, April, July
and October.

The total number of persons in households should equal the
total number of clients reported in QEsnapswill prevent the
submission of your APR if these numbers are not the same.

This question reports the total persons served over the program yehobgehold typeAll future

guestions in the APR should reflect the same universe of clients as are entered here Brr@p8.
messages will be generated in subsequent questions if the totals in those questions are not consistent
with the totals reported here. For examptdf you said you had 15 adults served in this questjidt

later on Q15a%; you only reported gendeon 14 adults, then you will receive an error message. To
reconcile an error message, you will need to update the totals in this question or in the question(s)
that follow to ensure that the results are consistent.
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Household columnsvill represent a count of households by type using the following rules:
1) Consider all members of the household that weserved within the reporting period when
determining household type, regardless of whether they overlapped with one another.

2) / Ft£OdzAE I iS SIFOK LISNER2yQa |3S o0lFaSR 2y GKSAN Y2

of the first day of theeporting period, whichever is later.
3) Group all persons together who were in one household at any point in time in the reporting period.

4) Count as follows:

a) Households without Childrensingle adult persons or adults with adult companions that have
never hal a child in their household.

b) Households with Children and Aduta person in any household with at least one adult and one
child present regardless of whether the child(ren) is present for the full program stay.qRule
ever a child in the household|ways a household with children).

¢) Households with only Childrera person in any household in which all persons are younger than
age 18.

d) Unknown Household Typehouseholds that cannot be classified in cases when one or more
persons are missing dates birth. Note that in instances when the household already contains
at least one known adult and one known child, the household type can be determined and
categorized as a Household with Children and Adults.

Note: If you are completing an extension APR tdwaters a period less than a full calendar year, report
information only for persons with service dates that fall within the extension period.




Q9 Households Serv

ed

SHP |

S+ | SKC

This question is reporting on thietal number of distinct householdserved during the full reporting

period and the poinin-

and October, by hous

ehold type.

Unlike all other APR
guestions that are
looking at the
household
configuration based
2y GKS LISNJ
stay during the
operating yeac this
question iscounting

Q9. Households Served

Instructions: [show]
* Number of Households Served During the Operating Year

Total Without  With Children With Only Unknown
< 2 Children and Adults Children Household Type
]

y&oélsehofdsl- -4 0

Point-in-Time Count of Households Served on the Last Wednesday in

time number of households served on the last Wednesday in January, April, July,

the total number of

Without With Children With Only Unknown
householdsnot the Total Children and Adults Children  Household Type

number of persong January 0
so themethod of i [ o
counting is different e -
July 0
October W

Within the reporting period, a household should only be counted as new if nafi¢che adults in the
household have been served befort.the household does not have an adult member, the group
should be considered a new household if the membership of the household differs from any prior
program stay.

To obtain an unduplicated countfcdhouseholds use the following rules:
1. For households in which each member has only one program stay during the reporting period,

count one household and define the household type based on all members who were present
during the reporting period.
2. Forhouseholds in which one or more members have more than one program stay during
the reporting period:
a. Consider all program stays in the reporting period chronologically.

b. If anidentical group of people are served together on multiple program stays,
count oy one household.
c. If an adult who has been served previously in the reporting perieghters the

program later in the reporting period, then the adult and any persons served with
him/her on both stays are counted as one household that may preseatitf@rent
configurations over time. Define the household type based on all members of the
household who were served at any point during the reporting period.




d. If multiple adults were served earlier inetiheporting period in two separate households
in two separate stays, and subsequently are served together in a third stay, only two
households should be counted. Each of the two original households will be counted,
because at the time of entry neither hadiults who had been previously served. The
third stay is not counted as a new household, because it contains adults who were
previously served. To categorize the household type, join the household members from
the later stay to the household that appearedrliest in the reporting period.

Note: If you are completing an extension APR that covers a period less than a full calendar year, report
information only for the poinin-time dates that fall within the extension period.

Q10 & Q11Utilization Rates

SHP | OtC oKL
PH[TH BH]

The bed and unit utilization rate question is automatically calculated from the entries you made for bed
and unit capacity in Q5 and the entries you made for the average and-ipeiimbe counts of persons
(Q8) andchouseholds in (Q9). You will not be able to enter data into this question.

Q10 and Q11. utilization Rates

* Bed Utilization Rate

Average daily utilization rate l

= s 0%
during the operating year:

If in review of this question you Point-in-Time bed utilization rate

determine something is not on the last Wednesday in:
O2 NNBEadé 3Ik2 av p > Januaryl 0%
Q9 to make sure there is not an aprit] 0%
error in one of those tables. wiy[ 0%
Updating and saving corrections October| o
in one of those questions will
automatically recalculate the * Unit Utilization Rate
results in Q10 or Q11. Point-in-Time unit utilization rate
on the last Wednesday in:
January |—OE/:
April |—03/:
July |—03/:
October |—0;/:
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Q12 Outreach Contacts and Engagements

SHP
——

Lﬁ}

Street Outreach On

The SHP Street Outreach programs were to begin collecting information in the HMIS about each client
contact and engagemetteginning June 1, 2010.

The total
number of
persons
engaged cannc
be greater thar
the total
number of
persons
contacted.

Detail required to be completed in Q12 Explanation

Number of Persons Contacted Duriheg / 2dzy 0 GKS ydzYoSNI 2F (A Y
Operating Year contact, that all people active in the program

are contacted up until (and including) the date

of engagement or the end of the operating year,
whichever is earlier.

Note: Contactsnade by persons who have open recof
during the operating year and whose entry date was
prior to the start of the operating year are counted.

Record the number of persons contacted within the
number of times specified within each row, based on
theft 201 GA2Yy 2F LISNE2YyQa ¥
for human habitation, nofihousing service site, at a




housing location, or first contact place was missing).

Number of Persons Engaged (by the numb¢ Report the total number of persons engaged during
of contacts they had) During the Operating | the operating year (reporting period), recording peop
Year in the row associated with the number of contacts
made prior to engagement and in the column of each
PSNB 2y Qa FTANRG O2yil OGo

Rate of Engagement The rate of engagement is an automatic calculation.
calculates how many contacts it took for all clients
who were engaged during the reporting period to
become engaged.

Client Characteristics

Q15 Gender

ISHP| | s+C| | SRC
[PH |[TH [SSO[SF |

Gender tables ir-snapshave been separated onto three forms for ease of viewing and data entry.
Persons should be counted in only one form, recorded by gender under the type of household in which
they wereassociated for their last program stay.

Q15al- reports on the gender of adults
Q15a2- reports on the gender of children
Q15a3- reports on the gender of persons whose age is unknown

Total With Children Wit!l Unknown
and Adults Only Children Household Type
Male o
Female #
Transgendered #
Other #
Don't Know/Refused #
Information Missing #
Subtotal [ 0 [ 0 0 0

Q15 subtotals should each equal the
totals reported in Q8E-snapswill
prevent submission of your APR if thes
numbers are not the same.

29




Q16 Age

SHE S+C SRO

s " |

BN

The age question divides all persons served in the reporting period into age groups. Age should be
NBELR2NISR oFlaSR 2y GKS LISNE2yQa +F3S |4 yY2ad NBOS
reporting period) or on the first day of theporting period, whichever is later. Report the number of

LISNBE2Yya aSNWSR gAGKAY SIOK 3S 3IANRdzZI 6F&ASR 2y S|

Q16. Age
Instructions: [show]
* Age
Number of Persons in Households
Total ﬂmh_o_u_t With Children m_th_inx Unknown
Children and Adults Children Household Type

Under § o 1 ] ]
13- 17 o I
18 - 24 | 0 | 7
25 - 34 e |
35 - 44 | 0 |
45 - 54 o0
55 - 61 [ 0 \
62+ | 0 \
Don't Know/Refused If \
Information Missing | 0 \
Total | 0 | 0 [ 0 | 0 [ 0

Q16 totals should each equal the totals reported in B8napswill prevent the submission
of your APRf these numbers are not the same.




Q17 Ethnicity and Race

'SHP | S+C | SRC

[PH]TH [SSG[sr]

The ethnicity and race questions éssnapshave been separated onto two screens for ease of viewing
and data entry.

Q17areports the ethnicity of all persons served during the reporpegiod.

Q17a. Ethnicity/Race - Ethnicity

Instructions: [show]

* Ethnicity
Number of Persons in Households
Total Without With Children With Only Unknown
Children and Adults Children Household Type
Non-Hispanic/Non-Latino If
Hispanic/Latino [—0—
Don't Know/Refused ﬁ
Information Missing IT
Total | 0 | 0 | 0 0 0

Ql?breports the race of all persons served durlng the reporting perlod Persons with multlple racial A
GeLiSa NBRO2NRSR aKz2dzZ R 6S 02dzyGiSR Ay (GKS avydzZ GALJE S

Q17b. Ethnicity/Race - Race

Instructions: [show]

* Race
Number of Persons in Households
Total mmgm With Children Mﬂl_inx Unknown

Children and Adults Children Household Type
White [0
Black or African-Amencan W
Asian [—0—_
American Indian or Alaska Native #
Native Hawaiian or Other Pacific Islander [—0—
Multiple Races IT
Don't Know/Refused ,T
Information Missing [T
Total | [} [ 0 0 0 0

Both Q17 a and b totals should each equal the totals reported ire@Bapswill prevent the
submission of your APR if these numbers are not the same.

|




Q18 Physical and Mental Health Conditions

SHP| | S+C [ SRC

These questions identify the reported conditions/disabilities of all persons served by the project during
the reportingperiod. These include: mental iliness, alcohol abuse, drug abuse, chronic health condition,
HIV/AIDS and related diseases, developmental disability, and physical disability. The information on
conditions should be based on latest program entry.

Q18areports on the number of clients with each known disability condition. The rows are not totaled

on this question, since one person may have more than one disabling condition and may be reported in
one or more rows. For the purposes of this question, counts lshio&l based on the prograsspecific
disability condition data elements in the HMIS.

Q18a. Physical and Mental Health Conditions at Entry

Instructions: [show]

* Known Physical and Mental Health Conditions at Entry
Number of Persons in Households

Total Without With Children With Only st
Persons Children and Adults Children Type

Mental Iliness 0

Alcohol Abuse 0

Drug Abuse 0

Chronic Health ,f
Condition

HIV/AIDS and Reiatedl

Diseases

Developmental I—F——
Disability
Physical Disability 0

0

Q18breports on the number of physical and mental health conditions known at the time of program

entry. This question should count every person served withirrdperting period. Answers are based on
both the general disabling condition data element and on the specific conditions (e.g. Mental lliness,
Chronic Health Condition, etc.). Count each specific condition identified as one condition. If disabling

conditonA @ ARSYUGAFASR odzii I ALISOATAO O2yRAGAZ2Y Aada VY
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Q18b totals

should each equi

the totals

reported in Q8E&
snapswill prevent
the submission o
your APR if these
numbersare not
the same.




Q19 Domestic Violence Experience

'SHP| | S+C | SRC

Q19a reportsonly on adults and unaccompanied children who indicated they were victims of domestic
violence served by the project during the reporting period, as reported at the time of their last program
entry of the year. Children in households of adult victims are epbrted, nor are children in

households comprised only of multiple minors.

LT &2dz KIS NBLRNISR LISNER2Yya AWavd kK S Nd & BHAN& NK y2
Next ¢ (2 aSS (GKS aS0O02yR KItF 27 ( kfswhaeRigaied thay @ Ly

their past experience of domestic violence was within each of the specified timeframes.

Q19. Domestic Violence Experience

Instructions: [show]

19a. Past Domestic Violence Experience
Number of Adults and Unaccompanied Children in Households

Click s=ve to update form

ew B ML MREY e
If you report e T "
persons who No e
I' y é é é N\E Q Don't Know/Refused If
nga they were Information Missing | 0
victims of domestic Total I 1 1 | 0 [ 0 | 0
violence, then Q19
will appear when 19b. When Past Domestic Violence Experience Occurred
é 2 dZ édV@ é :] Number of Adults and Unaccompanied Children in Households

ol Wit Mo MILOW  osscho

If ther.e Were nOt Within the past 3 Months #
any VICt_ImS_ Of 3 to 6 Months Ago #
domestic violence sivtsttinice.  [THEE
Served by y_our More than a Year Ago ,f
program’ CIICk Don't Know/Refused #

éSave & Next (i
go onto Q20.

Information Missing 0

LT &82dz NBO2NRSR LISNE2Yy&a Ay
persons entered in 19b must match the total number of

LISNE 2y a NBLIZENINPRS Eshapsmitipredént
the submission of your APR if these humbers are not the s
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Q20 Prior Residence

SHP | s+C| | SR«

[PH | TH |[SsO|[sH

Prior residence tables -snapshave been separated onto three forms (divided into homeless
situation, institutional settings, and other locations) for ease of viewing and data entry. This question
reports on the living situdn of adults and unaccompanied children the night before they entered the
program.

Q20alreports on adults and unaccompanied children with a prior residenberimeless situations
Q20al. Residence Prior to Program Entry - Homeless Situations

Instructions: [show]

Residence Prior to Program Entry - Homeless Situations
Number of Adults and Unaccompanied Children in Households

W MEMORMS  MECE e
Type
Emergency shelter ,f
Transitional housing for homeless persons #
Place not meant for human habitation IT
Safe Haven ,—6—
Subtotal [ 0 [ 0 | 0 [ 0 | 0

Q20a2reports on adults and unaccompanied children with a prior residenasstitutional settings
Q20a2. Residence Prior to Program Entry - Institutional Settings

Instructions: [show]

Residence Prior to Program Entry - Institutional Settings
Number of Adults and Unaccompanied Children in Households

o Mibew  wibchden  wibonly iy
Type
Psychiatric facility | 0
Substance abuse or detox center #
Hospital (non-psychiatric) IT
Jail, prison, or juvenile detention IT
Foster care home or foster care #
group home
Subtotal [ 0 | 0 [ 0 [ 0 | 0




Q20a3reports on adults and unaccompanied children with a prior residencghiar locations

AyOf dzZRAYy 3 dzyadzo AARAT SR YR adzo0AARAT SR LISNXI ySyi
category for adults andnaccompanied children who came from a place not identified in any prior

living option.

Q20a3. Residence Prior to Program Entry - Other Locations

Instructions: [show]

Residence Prior to Program Entry - Other Locations
Number of Adults and Unaccompanied Children in Households

o Mibest  wEbohden  whony oo
ype

PSH for homeless persons #

Owned by client, no subsidy #

Owned by client, with subsidy #

Rental by client, no subsidy #

Rental by client, with VASH subsidy #

Rental by client, with other subsidy #

Hotel/Motel, paid by client #

Staying or living with family #

Staying or living with friend(s) #

Other #

Don't Know/Refused #

Information Missing ’f

Subtotal | 0 | 0 | 0 | 0 | 0

*Total - 20a1, 20a2 and 20a3 | 0 | 0 | 0 | 0 | 0
There is a subtotal o The total of Q20a1, 20a2 and 20a3 must match the totals reporte
each of the Q20 Q8.Esnapswill prevent the submission of your APRhiése number
forms. Those are not the same.

subtotals are
summed to create
(KS o&eoall
HnlHw YR

If that row does not
equal Q8 you need t
check the entries
made on earlier
forms to make
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Q21 Veteran Status

[SHP | s+C]| | SR«

[PH | TH |[SsO|[sH

This question captures the Veteran status of all adults served by the project dogimgporting period.

* Veteran Status
Number of Adults in Household Q21 tOtaIS must
match the totals
Unknown .
Household reported in Q8 for
T .
B adults.E-snapswill

Without With Children

fota Children and Adults

Veteran 0 i th
Not a Veteran 0 preve_n . €
Don't Know/Refused 0 SmeISSIOn Of yOU
S 'M — APR if these
nrormation Missing numbers are not
Total | 0 [ 0 0 0
the same.
Q22 Physical and Mental Health Conditions at Exit
. - !
SHP|  s+C | SRC Aleaveris someone who
— exited and was not in the
I P Hl TH $ S OI S F program on the last day of the

operating year.

Astayeris someone who was
still in the program on the last
day of the operatingear.

These questions identify the reported conditions/disabilities of all persons served by the project during the repodibggzsfion
what was recorded on their last exit from the program during the reporting period. If a person has notesgitedrtim they are
considered a stayer and their information should be taken from the assessment nearest to the end of the reporting pifriod, eve
that is the program entry data. Conditions to be reported include: mental ilness, alcohol abuse, dngnatmis health condition,

I L+xk! L5{ YR NBfFGSR RA&SIaSasz RSQOSt2LIWSYUGRAGRAYE
LNE&Sy( odai R2Sa y2( aLBOATE ¢ KAOK AGRY RAIANZRYS YAUE A 3




>

Q22alidentifies specific conditions of adlaversand Q22blidentifies specific conditions of aitayers
Conditions are reported separately for adults (18 or over), children, and pecsamknown age. If an
adult or child has more than one condition, they are reported under each condition they have and
would be counted in more than one row.

* Known Physical and Mental Health Conditions
Number of Leavers

All Persons Adults Children un‘:r?:wn
Mental Iliness ’f
Alcohol Abuse ’f
Drug Abuse ’f

Chronic Health Condition #
HIV/AIDS and Related Diseases ,f
Developmental Disability ,f
Physical Disability [ o

Q22azidentifies the number ofeaversand Q22b2identifies specific conditions of atayers Report
the number of conditions each adult, child and person of unknown age has.

* Number of Known Conditions
Number of Leavers

All Persons Adults Children Uni‘r?swn
None ,f
1 Condition ,f
2 Conditions ,f
3+ Conditions #
Condition Unknown #
Don't Know /Refused #
Information Missing #
Total | 0 | 0 0 0

The total rows in Q22a2 and Q22b2 are used to error check the total numhbeavefrsand stayersin
subsequent questions. All future questions abtaaverswill be required to balance back to numbers
entered in the total row of Q22a2. All future questions abstatyerswill be required to balance back to

The sum of Q22a2 and 22b2 must match the totals reported ir=EQ¢
snapswill prevent the submission of your APR if these numbers al
not the same.




the numbers entered in the total row of Q22b2.
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Q23 Client Monthly Cash-Income Amount by Entry and Exit Status z Adult Leavers

Q24 Client Monthly Cash -Income Amount by Entry and Latest Status 7 Adult Stayers

'SHP| [S+C [SRO

[PH |[TH .|sso| SH

Average Change($)
Monthly Income
per Adult

Q23reports the number ofdult leavergbased on their last program stay) who entered the program
with income in each of the monthly cash income amount (level) ranges; the number of leavers with
income in each of the income ranges; the number who left the program with less, the same, more, or
unknown change in income reported by income at entry; and the average change in income during
program enrollment for those in each income range who had an known income amount at exit.

Income at Income at Less Income Same Income More Income Unknown Income

Program:Entry Entry Exit at Exit at Exit at Exit Change

Unknown Average Change($)
Income Monthly Income
Change per Adult

Q24reports in the same way as Q23 except it is reportingantult syers.Therefore, where in Q23
82dz NBLE2NISR 2y AyO02YS i SEAGEZ AY vuHn @2dz gAff
income assessment (i.e. follow up).

Income at Income at Less Income Same Income More Income

Program’Entry Entry Follow-up at Follow-up at Follow-up at Follow-up

Detail required to be completed in| Explanation

Q23 and Q24

Entry total Count eachadult in the row that corresponds with the amoury
of income each person had at intake/program entry.

Exit total OR Follow up total Count the amount of income each adult had at their last exit of
the reporting period; for leavers (Q23).
Count the amount bincome each person had at their last
assessmeny, for stayers (Q24).

Less/Same/More/ Income at Count the number of adult leavers (Q23) OR stay@2) with

Exit OR Follow up less, the same, or more income than they had at exit or follow

up. Persons should be identified in the income row they were
counted in at entry.
Unknown Income at Exit OR Follo] Count the number of adult leavers (Q23) OR stayers (Q24) wi

up unknown income. Persons should be identified in the income |
they were counted in at entry.

Average Change In gach row, report thAe average ghgnge in monthlyjncome for\
LISNE2Yya NBLRNISR Ay GKS aLy(

Total Rowg AverageChange The bottom right corner cell indicates the average change

in monthly income for all persons who had a known
income at exit/follow up.
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An example, showing where each person would be recorded on this question is provided to illustrate
how these questions are calculated. Every person is counted three timggdine at entry, 2income

at exit, and 3change in income (less, same, moreynknown). Then they also show in the average
change in income, unless the change was unknown at exit. Follow the names@srh@sscreen

shot below for these examples:

1
1

1
1

Sue enters with no income and leaves with $300 per month in income.

Pete enteranaking $900 per month and leaves with only a $700 per month income, $200 less
per month.

Kennetha has no income change; she enters and exits with the same $1,300 per month income.
Jordan enters with $250 in monthly income and leaves without reportinqhb@ne, so the exit
income information is missing and the amount is unknown at exit.

023. Client Monthly Cash Income Amount Adult Leavers

Instructions: [show]

* Client Monthly Cash-Income Amount
Number of Adult Leavers

Avernge Change(5)

Income at Incomea at Less Income Same Income More Income uUnknown Ilncome
P __ — Err— Monthly Tncome

Program Fniry

Entry Exit at kExit at kExit at kxit Change per Adult

Mo income Sus _ Sue Sue's $300

31 3150

%151 - %750 Jardan Jardan hlznk - nn info

£251 - $500 Sue

$LU1 - $/50 Pata

3751 51,000 I'ete 'ete 'ete’s ($200)

%1.001 - %1,750

£1,251 - $1,500 Kenmnztha Kennelha Kenmnelha Kennelha 0

$1,501 - $1,/50

31,751 32,000

%7.001 +

Donr'L Ko/ R fuseed | |

information Missing Jordan | —— |

Total ] [ 0 [ 0 [ 0 [ 0 [ 0 533

7 T T T

The number of persons N . The number of persons
with income at exit 2KSy OuKS uzulta 2¥ with unknown income at
should equal the numb GazNbeé FYR ajylyze entry must equal the
of persons with income added together, theyshould equal the number of persons at ex
at entry. number of persons with income at entry. K2 RARYQIU
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For Q23 The total number ofeavers
with income at entry ad exit must
equal the total number of adult leaver:
identified inQ22a2 E-snapswil , identified inQ22b2 E-snapswill
prevent the submission of your APR if
these numbers are not the same.

information was missing.

For Q24 The total number oftayers
with income at entry and follow up mu
equal the total number of adult stayer

prevent the submission of your APR if
thesenumbers are not the same.




Q25 Cash Income (Sources and Number of Sources)

SHF S+C SRO

—

[PH ||TH [SSO|] st

Q25 reports income sources separately for adults, children, or persamskabwn age. The HMIS Data
Standards instruct that income must be collected for each person served by a program. Any income
associated with a member of a household should be assigned to that person; however, income may be
assigned to a head of househol@if amount cannot be attributed to a specific member of the

household. As a general rule, the income and income source should be assigned to the person who is
receiving the income (generally who is named on the check). For example, if a parent is entployed,
employment source is marked for the employed parent; if a TANF check is received, the income source
Ad YIN] SR dzyRSNJ 6 KS LI NBydQa yrYST AT | az20Al ¢
NBO2NRSR dzyRSNJ iKIFG OKAfRQa NBO2NRO®

Q25alreports hov manyleavershad each of the identifiedash income sourcescorded at
exit for each person.

Q25blreports how manystayershad each of the identified cash income sources recorded in
the last assessment for each person.

The rows are not totaled sing@rsons may be recorded with more than one income source.

* Type of Cash-Income Sources
Number of Leavers

Total Adults Children Age Unknown
Earned Income [f
Unemployment Insurance #
ssI 0o
SSDI [0

Veteran's Disability [T
Private Disability Insurance ’f
Worker's Compensation #
TANF or Equivalent [ 0o
General Assistance #
Retirement (Social Security) #
Veteran's Pension ,f
Pension from Former Job ,f

Child Support 0
Alimony (Spousal Support) 0
Other Source 0




Q25az2reports the number ofeaverswith no income, at least one income source, and missing
income information recorded at exit.

Q25b2reports the number oktayerswith no income, at least one income source, and missing
income information recorded in the last assessment recorded for each person.

* Number of Cash-Income Sources
Number of Leavers

Total Adults Children Age Unknown

No Sources 0
1 + Source(s)

Don't Know/Refused

Information Missing

ol O ©

o

Total I

For Q25a2 The total number ofeavers
with income at entry and exit must
equal the total number of leavers
identified inQ22a2 E-snapswill
prevent the submission of your APR il
these numbers are not the same.

For Q25b2 The total number ostayers
with income at entry and follow up mu
equal the total number of stayers
identified inQ22b2 Esnapswill
prevent the submission of your APR if
these numbers are not the same.

Q26 Non-Cash Benefits

SHP| S+C [SRO

[PH |/ TH [SSO][SH

Q26 reports information on the type and number of roash benefit sources reported for adults,

children, and persons with unknown age. Responses are reported separatidgfersandstayers

Unlike cash income sources, according to HMIS Data Stanthertsfjts should be recorded for all

persons for whom the benefit was intended. For example, if a family receives food stamps for the entire
family, then each family member should have food stamps recorded as-aasinbenefit source for

them.

Q26alreports how manyleavershad each of the identified neoash benefit sources recorded
at exit.

Q26blreports how manystayershad each of the identified nenash benefit sources recorded
in the last assessment for each person.

The rows are not totaled sinceepsons may be reported in more than one nogsh benefit source.
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Supplemental Nutritional Assistance Program
MEDICAID Health Insurance

MEDICARE Health Insurance

State Children’s Health Insurance

WIC

VA Medical Services

TANF Child Care Services

TANF Transportation Services

Other TANF-Funded Services

Temporary Rental Assistance

Section 8, Public Housing, Rental Assistance

Other Source

* Non-Cash Benefits
Number of Leavers

Total

I

e
e

Adults

Children Age Unknown

Q26a2reports the number ofeaverswith no nontcash benefits, at least one narash benefi
source, or missing information recorded at exit.

Q26b2 eports the number oftayerswith no noncash benefits, at least one narash benefit
source, and missing information recorded in the last assessment for each person.

¥ Number of Non-Cash Benefit Sources

Mo Sources

1 + Source(s)

Don't Know/Refused ]
Information Missing a

Number of Leavers
Total Adults Children Age Unknown
0
a
| 0 | 0 | 0

Total | 0

For Q26a2 The total number ofeavers
with noncash benefits at entry and ex
must equal the total number of leaver:
identified inQ22a2 E-snapswill
prevent the submission of your APR i
these numbers are not the same.

For Q26b2 The total number ostayers
with nontcash benefits taentry and follov
up must equal the total number of stay:s
identified inQ22b2 Esnapswill prevent
the submission of your APR if these
numbers are not the same.
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Q27 Length of Participation

This question identifies the length of participation of persons served in the program based on their last
episode of service/housing in the program. Patrticipation accounts for all the days a person was in the
programg even if some of those days occurredap to the reporting period. Fdeavers count the

days from intake to the date of exit. Fstayers count the days from intake until the last day of the
reporting period. The average and median days for both leavers and stayers is also reported.

Q27. Length of Participation

Instructions: [show]

* Length of Participation by Exit status
Number of Persons

Total Leavers Stayers
30 days or less [—
31 to 60 days [
61 to 180 days —
181 to 365 Days —
366 to 730 Days (1-2 Yrs) [
731to 1,095 Days (2-3vrs) |

1,096 to 1,460 Days (3-4 Yrs)
1,461 to 1,825 Days (4-5 Yrs)
More than 1,825 Days (5 Yrs) |

Information Missing

Total

age and Median Length of/Participation
in Days

Average Length/ Median Length

Leavers

Stayers

The total number of
personsmust equal
the total number of
persons in Q8
snapswill prevent the
submission of your
APR if these numbel
are not the same.
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The total number of
leaverswith must
equal the total
number of leavers
identified in_ Q22a2E
snapswill prevent the
submission of your

APR if these number

are not the same.

The total number of
stayersmust equal
the total number of
stayers identified in
Q22b2 E-snapswill
prevent the
submission of your
APR if these numbe
are not the same.




Q29 Destination by Household

'SHP|  S+C | SRC

[FA[Tw §50)[5t ]

Q29 looks at the exit destinations recorded for ebedver. In each screen, record the number of leavers
who exited to each type of destination, reported separatelydersons in each household type.

Q29alreports leavers whose participation in the progravas more than 90 days.
Q29a2reports leavers whose participation in the program \@8sdays or less.

The total
must equal
the total
number of
leavers
identified in
0Q22a2 &
snapswill
prevent the
submission ¢
your APR if
these
numbers are
not the same

Permanent Destinations

Owned by client, no ongoing subsidy
Owned by client, with engoing subsidy
Rental by client, no ongoing subsidy
Rentzl by client, VASH =ubsidy

Rental by client, other ongoing subsidy
PSH for homeless persons

Living with family, permanznt tenurs
Living with friends, permanant tenurs

Subtotal
Temporary Destinations

Emergency shelter

Transitional housing for homeless parsens

Staying with family, temporary tenure
Staying with friends, temporary tenure
Place not meznt for human habitation
Safe Haven

Hotel or motel, paic by client

Subtotal

Institutional Settings

Foster care home or group foster care homa |

Psychiatric facility

Substance abuse or detox facility
Hospital {nen-psychiatric)

Jzil, prison, or juvenilz detention facility

Subtotal
Other Destinations

Deaceasad

Other

Don't Know/Refusad
Information Missing

Subtotal

Total

Unknown
Household
Type

With Children

Without
Total Children and Adults Children

o o o O
|

(=]

ol o o o o of e o o o o o o o oo o o
|

ol o a a o

44




Detail required to be completed Q29

Explanation

PERMANENT DESTINATIONS

Owned by Client, no subsidy

The unit the client is living is owned by them
and has no ongoing housing subsidy attached to

Owned by client, with ongoing subsidy

The unit the client is living in is owned by them
and has an ongoing housing subsidy attached to

Rental by client, no ongoing subsidy

The unitthe client is renting is not supported
by any government or private subsidy.

VASH Subsidy

The unit the client is renting is being supported |
a HUD/VASH subsidy.

(nonVASH), Ongoing subsidy

The unit the client is renting is being supported
a subsidy either government or private, either
site based or voucher.

Supportive Housing for Homeless Persons

The unit the client is renting is being subsidized
any homeless funding source. This could be a
scatteredsite or sitebased housing where the
rental subsidy is from Shelter Plus Care,
Supportive Housing Program, or Rapiédhousing
from HPRP, or a local source of subsidy restrictg
strictly for homeless persons.

With Familyg Permanent Tenure

The client has moved in a room, apartment
or house occupietty a family member and is
intending on living there.

With Friends; Permanent Tenure

The client has moved into a room, apartment
or house occupied by a friend and is intending
on living there.

TEMPORARY DESTINATIONS

Emergency shelter, with voucher

Theclient has exited to an Emergency
Shelter, including a hotel or motel paid for
with an emergency shelter voucher.

TH for homeless persons (including youth)

The client has exited to a Transitional Housing
program for the homeless (including youth

transitional housing programs). Does not include
an exit to a substance abuse treatment facility.

With Familyg Temporary Tenure

The client has exited to a room, apartment
or house occupied by a family member and is
intending on staying there only a shairne.

With Friends; Temporary Tenure

The client has exited to a room, apartment or
house occupied by a friend and is intending
on staying there only a short time.

Place Not Meant for Human Habitation

The client has returned to the streets or any plac
not meant for human habitation (e.g. a vehicle,
abandoned building, bus/train/subway/airport
station, chicken coop, or anywhere outside).
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INSTITUTIONAL SETTINGS

Foster Care

The client has exited ta foster care home or
foster care group home

Psychiatric Facility

The client has exited to a psychiatric facility or
psychiatric hospital, or psychiatric unit of a
local hospital.

Substance Abuse or Detox Facility

The client has exited to a substaredeuse
treatment program, detox program or other
substance abuse residential facility.

Hospital (norpsychiatric)

The client has exited to a hospital for any
reason other than psychiatric.

Incarcerated

The client has been arrested and is residing in
alocal jail, prison (state or federal) or juvenile
detention facility.

OTHER DESTINATIONS

Deceased

The client died while in the program.

Other

Some place other that what is able to be
recorded in any of the above fields.

52yQU0 YY28KNBTdJASR

The clientexited the program without telling
program staff where they were going (e.g. MIA)
or refused to tell staff where they were going.

Information Missing

The information was not recorded in HMIS.

Financial Information

Q30 SHP Expenditures

Q30 is for SHP grantees only to report on cash match and SHP expenses for the reporting period.

Match means the cash used to provide the required match level under HUD regulations as was indicated

in Exhibit 2 and of your grant application, your TechrBgmission or your amended budget. If your
grant application exceeded the amount of match required for the project, you must record all cash

match expended that is at least equal to the amount you indicated in your Exhibit 2 grant application or

your amandment.

The question is divided into four sections for ease of entry: development costs; supportive services

costs; HMIS costs; and leasing/operating/administration. Each of your SHP expense section subtotals

should tie back to the funds drawn during theporting period from LOCCS.




Q30al.In the first column, report on all SHP funds expended during the reporting period on the
acquisition, rehabilitation, and new constructidn.the second column, report all cash matching
funds expended during the reporting period in these same line items. If you had no expenses
SYGiSNJ ané Ay SIOK FASEtR 2y GKS ljdzSadAaz2yo

Development Expenses:

SHP and Cash Match Expenditures During the Operating Year - Development Costs

Expenditure Type SHP Funds Cash Match Match %o ExpeT:(tiEi::ures
Acquisition | I I 0% | $0.00
Rehabilitation | I I 0% I $0.00
New Construction | | I 0% | $0.00
Development - Subtotal | $0.00 | $0.00 | 0% | $0.00

Q30a2.Report all SHP funds expended during theoréipg period onsupportive servicesCash i
YIGOK R2S& y20 NBIdANB I NBg o6& NRg AGSYAT I
report all matching funds expended on supportive services during the reporting period.

Supportive Services Expenses:

SHP and Cash Match Expenditures During the Operating Year - Supportive Services

. Total
Expenditure Type SHP Funds Cash Match Match %o Expenditures

ife kils (not case managemeny|
lcohal and drug sbuse servces |

Employment assistance I:I_
child care S
Lega ——
Services - Subtotal IW_
Cash Match Expended [ I 0% | $0.00
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Q30a3.Report all SHP funds expended during the reporting period®ilS.Cash match does
Y20 NBIdZANBE I NBg o6& NRg AUGSYATLGA2y®d LYy GKS
matching funds expended on HMIS during the reporting period.

* SHP and Cash Match Expenditures During the Operating Year - HMIS

Total
Expenditures

oty cervery computers: [ |
printers)

iipbeduebtedon i
licenses, software support)

gy eS|
programming)

i e Besedted [ |
with staff)

sprcesndoperstons ||
Stipends to agencies .
other (please specity below) ||
HMIS - Subtotal s
Cash Match Expended _l I 0% I 50.00

Expenditure Type SHP Funds Cash Match  Match %

Q30a4.
V Report all SHP funds expended during the reporting periogtahpropertyleasingNo
match is required for leasing. However, if you generated other funding for leasing HUD is
AYGSNBEGSR Ay GKS |Y2dzyld SELISYRSRT LX SIFaS phK

V Report all SHP funds expended during the reporting periodp@ratons.In the second
column, report all matching funds expended on operations during the reporting period.

V Report all SHP funds expended during the reporting perioddministration. No match
is required for administration. However, if you generated otherding for admigistration
l'5 A& AYOGSNBaidiSR Ay (GKS FY2dzyd SELISYRSRI LI
column.

Q30a4. SHP Expenditures — Leasing, Operating, and Administration

Instructions: [show]

SHP and Cash Match Expenditures During the Operating Year - Leasing, Operating, & Admin

Expenditure Type SHP Funds Cash Match Match %o Exp;:dt?:ures

Real Property Leasing | || || 0% | $0.00

Operating Costs | || || 0% | $0.00

Administratien | i | 0% | 50.00
|

50.00 | so.00 | $0.00

Leasing, Operating, Admin - Subtotal

Ny



I FGSNI Sy dSNAY3 $E LIS ySavebicdzNGK R | slidamchayfithe fremid ByER YOt A O

completed budget componentsin30alnt n gAftf GKSYy 06S NBEFtSOGSR Ay
GKS [ SFraAy3ar hLISNIGAy3IS YR ' RYAYAAUGNIGA2Yyé¢ RI

SHP and Cash Match Expenditures During the Operating Year - Totals

Total Expenses

Total SHP Expenses SHP Funds Cash Match Match 20 Exp:r?;?;:lures
Development | 50.00 | $0.00 | 0% | 50.00
Supportive Services I 50.00 I | 0% I 50.00
Real Property Leasing I I I 0% I 50.00
Operating Expenses | | | 0% | 30.00
HMIS | 50.00 | | 0% | 50.00
SHP Expenses - Suhtutall $0.00 I $0.00 _IW
Administration | | | 0% | 50.00

|

CITE—T
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Q31 Shelter Plus Care Expenditures and Match

| s+c ]

Report all of the Shelter Pl@are funds expended during the reporting period.
1 Under Rental Assistance, report all S+C funds expended on rental assistance including: rent,
deposits, and damage payments, as is allowed under S+C regulation.
1 Under Administration, report all S+C furegpended on administration that was drawn
during the reporting period.

Supportive Services Match is reported in the same format as was in the exhibit of your grant application.
Report the value of all services that can be counted as match that you redeib@d S+C program

residents associated with this grant and for which you have documented match value during the
reporting period.

9PSNE 062E 2y (GKSa$S F2N¥xa Aa | NBIJdANBR FASE RO L
each box assoated with that expense.
0Q321. S+C Expenditures and Value of Services

Instructions: [show]

S+C and Documented Services Match During the Operating Year

Expenditure Amount

Rental Assistance

Administration

Total S+C Expenditures | 50.00

Value of Supportive Services Received by S+C Clients During the Operating Year

Documented Services Match Value (%)

Outreach

Case management

Life skills {outside of case management)
Alcohol and drug abuse services
Mental health services
AIDS-related services

Other health care services
Education

Housing placement

Employment assistance

Child care

Transportation

Legal

Other

Total documented services match 50.00
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Q33 SRO Value of Services Received

SRO

In this question, SRO grantees should document the value of supportive services received by homeless
persons residing ithe SRO during the reporting period.

OPSNE 02E 2y (KA& FT2NXY Ad | NBIJdANBR FAStR® LT g2«
each box associated with that expense.

Value of Supportive Services Received by SRO Clients During the Operating Year

Supportive Service Match Value ($)
Outreach

Case management
Life skills (outside of case management)
Alcohol and drug abuse services
Mental health services
AIDS-related services
Other health care services
Education
Housing placement
Employment assistance
Child care
Transportation
Legal
Other

Total $0.00

Q34 Percent HUD McKinney-Vento Funding

|SHP] | s+C SRC

[Pr][ T+ [sso][sH ]

Report the percentage that HUD McKinAégnto funding (SHP, S+C and/or SRO) represents relative to
@2dzNJ G20F t  LINE I NI Y Qa ¢ thisyfisyhdizasking dodzRpar&eitage af HUDIfuad toy 2 G S
your total agency budget, but rathaugt the program budget that this grant is supporting. For example,

if this program has a $300,000 budget, and this grant provides $100,000 annually, then the response to
this question should be 33 percent.

Q34. Percent HUD McKinney-Vento Funding

Instructions: [show]

* What percentage of this project’s annual budget (services, leasing, operation, HMIS, administration) is
represented by HUD McKinney-Vento funding?

ol




Performance

In 2012 the performance measures identified by grantees beginning in the 2010 application will
be reported on. Until then, grantees may comment on program performaneiin

Q40 Significant Program Accomplishments

SHP S+C SKR(
PH TH SSO SF

Describe in a brief narrative form (no more than 2,000 characters) any significant accomplishments
achieved by your program during the reporting period.

Q42 Additional Comments

Q42 is an optional question. Grantees may describe in a brief narrative (no more than 2,000 characters)
any additional comments that they would like to describe or explain to HUD. For example if a grantee
had a difference in the number of persomjected to be served and the number of persons actually
served, use this box to explain the difference.

Submission Certification

Checking the certification button notifies HUD that the person named on this form has certified tt
the information in the form is true and accurate. The Authorized Grantee Official musttfigir name
and title/position. Each authazing official is electronically signing the APR after completion of all «
guestions and prior to submission@snapsby checking the certification button. The Authorized
Grantee Official is saying to HUD, by checking this certification, thatathation reported in all
guestions of the APR is true and accurate.




