North Carolina Balance of State 
Grantee Quarterly Progress Report
	Grantee:
HUD Grant or Project Number:
Sandhills Community Action Program, Inc.
NC19C508001


	Project Sponsor:
Project Name:               

SCAP, Inc.                                                                                                                                   Shelter Plus Care


	Operating Year: (Check the operating year being reported on)


Your APR Reporting Period (month/day/year): 
 FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5     FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
8     FORMCHECKBOX 
9      FORMCHECKBOX 
10                                        from:        to:      
 FORMCHECKBOX 
11   FORMCHECKBOX 
12   FORMCHECKBOX 
13   FORMCHECKBOX 
14   FORMCHECKBOX 
15   FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18   FORMCHECKBOX 
19   FORMCHECKBOX 
20                                     This quarterly report is for:    5/11
to: 8/11 

Indicate if extension:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 




               Indicate if renewal:

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	Grant Term:  This grant is for   FORMCHECKBOX 
 1 year    FORMCHECKBOX 
2 years    FORMCHECKBOX 
 3 years    FORMCHECKBOX 
5 years


Check the component for the program on which you are reporting.

	Supportive Housing Program (SHP)
	Shelter Plus Care (S+C)
	Section 8 Moderate Rehabilitation

	 FORMCHECKBOX 

Transitional Housing 
	 FORMCHECKBOX 

Tenant-based Rental Assistance (TRA)
	 FORMCHECKBOX 
 Single Room Occupancy
(Sec. 8 SRO)

	 FORMCHECKBOX 

Permanent Housing for Homeless Persons with Disabilities
	 FORMCHECKBOX 
 Sponsor-based Rental Assistance (SRA)

 FORMCHECKBOX 
 Project-based Rental Assistance (PRA)
	

	 FORMCHECKBOX 

Safe Haven
	 FORMCHECKBOX 
 Single Room Occupancy (SRO)
	

	 FORMCHECKBOX 

Innovative Supportive Housing
	
	

	 FORMCHECKBOX 

Supportive Services Only

 FORMCHECKBOX 

HMIS
	
	


Report on HUD Funding: Spent and Remaining
Please report on your draws of HUD funds. 
	Type
	HUD $ Amount for This Grant Year
	Previously Expended
	This Quarter’s Draw
	Left for this Year

	Acquisition
	     
	     
	     
	     

	Rehabilitation
	     
	     
	     
	     

	New Construction
	     
	     
	     
	     

	Substantial Rehabilitation
	     
	     
	     
	     

	Moderate Rehabilitation
	     
	     
	     
	     

	Operating Cost
	     
	     
	     
	     

	Rental Assistance
	4,110.00
	2,046.00
	1,032.00
	1.032.00

	Supportive Services
	     
	     
	     
	     

	Administrative Cost
	     
	     
	     
	     

	Child Care
	     
	     
	     
	     

	Employment Assistance
	     
	     
	     
	     

	Relocation
	     
	     
	     
	     

	Leasing
	     
	     
	     
	     

	Repair & Maintenance
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	TOTAL 
	4110.00
	2046.00
	1032.00
	1032.00


CoC Housing Performance Report
The following chart will assess your progress in reducing homelessness by helping clients move to and stabilize in permanent housing, access mainstream services, and gain employment.  This data can be obtained by running an APR report in the HMIS for the date range of the quarter you’re reporting on.

How many clients has your project served during this grant period? 1
	1.  Participants in Permanent Housing (PH)

	We will be assessing the percentage of all participants who remain in S+C or SHP permanent housing (PH) for more than six months.  SHP projects include both SHP-PH and SHP-Safe Haven PH renewals.  Complete the following chart using data from an HMIS APR report for this quarter for your Permanent Housing project. 

	APR Data

	a. Number of participants who exited PH project(s)
	     

	b. Number of participants who did not leave the project(s) 
	1

	c. Number who exited after staying 7 months or longer in PH
	     

	d. Number who did not leave after staying 7 months or longer in PH
	1

	e. Percentage of all participants in PH projects staying 7 months or longer 

      (c. + d. divided by a. + b., multiplied by 100 = e.)     
	100%

	

	2.  Participants in Transitional Housing (TH) 

	We will be assessing the percentage of all TH clients who moved to a permanent housing situation.  TH projects include SHP-TH and SHP-Safe Haven/TH not identified as permanent housing. Complete the following chart using from an HMIS APR report for this quarter for your TH project.

	
	APR Data

	a.     Number of participants who exited TH project(s)—including unknown destination
	     

	b.  Number of participants who moved to PH 
	     

	c.     Percent of participants in TH projects who moved to PH 
       (b. divided by a., multiplied by 100 = c.)                                                                                                                       
	     %


Mainstream Programs and Employment Project Performance Report
We will be assessing the percentage of clients in your project who gained access to mainstream services, especially those who gained employment.  This includes all S+C renewals and all SHP renewals, excluding HMIS projects.  Complete the following charts with data from an HMIS APR report for this quarter.  

	(1)

Number of Adults Who Left  (Use same number in each cell)
	(2)

Income Source 
	(3)

Number of Exiting Adults with Each 
Source of Income 
	(4)

Percent with
Income at Exit

(Col 3÷Col 1 x 100)

	Example:       105
	a.  SSI
	40
	38.1%

	Example:       105
	b. SSDI
	35
	 33.3%

	     
	a.  SSI
	     
	     

	     
	b. SSDI
	     
	     

	     
	c.  Social Security
	     
	     

	     
	d. General Public Assistance
	     
	     

	     
	e.  TANF
	     
	     

	     
	f.  SCHIP
	     
	     

	     
	g.  Veterans Benefits
	     
	     

	     
	h. Employment Income
	     
	     

	     
	i.  Unemployment Benefits
	     
	     

	     
	j.  Veterans Health Care
	     
	     

	     
	k.  Medicaid
	     
	     

	     
	l.  Food Stamps
	     
	     

	     
	m. Other (please specify)
	     
	     

	     
	n.  No Financial Resources
	     
	     


HMIS Participation Report
	Is this project currently using HMIS?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

If no, please explain:      
How many HMIS users are associated with this project?      
Is this project entering all data into the system in a timely manner (fewer than 10 business days after event occurred?)        FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If no, please explain:      
How often do you run an APR in HMIS and review it? Quarterly
Certification
Name & Title of the Person who can answer questions about this report:



Phone:  (include area code)

Nina Walker, ED









910-947-5675



	Address:








                  Fax Number: (include area code)

P.O. Box 937







                       910-947-5514     
Carthage, NC 28327

E-mail Address 
ninawalker@nc.rr.com


	I hereby certify that all the information stated herein is true and accurate.


	Name & Title of Authorized Grantee Official:





Signature & Date:

     

X

	


Return completed report to the North Carolina Coalition to End Homelessness
Email: bos@ncceh.org      

Fax: 888-742-3465
North Carolina Balance of State Continuum of Care
Grantee Quarterly Report revised 6.1.10

