Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

Before Starting the Project Listings for the CoC
Priority Listing

The FY 2019 CoC Consolidated Application requires TWO submissions.
Both this Project Priority Listing AND the CoC Application MUST be
submitted prior to the CoC Program Competition deadline as required by
the FY 2019 CoC Program Competition NOFA.

The FY 2019 CoC Priority Listing includes the following:

- Reallocation forms — must be completed if the CoC is reallocating eligible renewal projects to
create new projects as described in the FY 2019 CoC Program Competition NOFA.

- New Project Listing — lists all new project applications created through reallocation, the CoC
Bonus, and DV Bonus that have been approved and ranked or rejected by the CoC.

- Renewal Project Listing — lists all eligible renewal project applications that have been approved
and ranked or rejected by the CoC.

- UFA Costs Project Listing — applicable and only visible for Collaborative Applicants that were
designated as a Unified Funding Agency (UFA) during the FY 2019 CoC Program Registration
process. Only 1 UFA Costs project application is permitted and can only be submitted by the
Collaborative Applicant.

- CoC Planning Project Listing — Only 1 CoC planning project is permitted per CoC and can only
be submitted by the Collaborative Applicant.

- YHDP Project Listing — lists the eligible YHDP renewal project for the CoC that must be
approved and ranked or rejected by the CoC.

- HUD-2991, Certification of Consistency with the Consolidated Plan — Collaborative Applicants
must attach an accurately completed, signed, and dated HUD-2991.

Things to Remember:

- All new, renewal, and YHDP projects must be approved and ranked or rejected on the Project
Listings.

- Collaborative Applicants are responsible for ensuring all project applications are accurately
appearing on the Project Listings and there are no project applications missing from one or more
Project Listings.

- If a project application(s) is rejected by the CoC, the Collaborative Applicant must notify the
project applicant(s) no later than 15 days before the CoC Program Competition application
deadline outside of e-snaps and include the reason for rejection.

- For each project application rejected by the CoC the Collaborative Applicant must select the
reason for the rejection from the dropdown provided.

- If the Collaborative Applicant needs to amend a project application for any reason after ranking
has been completed, the ranking of other projects will not be affected: however, the
Collaborative Applicant MUST ensure the amended project is returned to the applicable Project
Listing AND re-rank the project application BEFORE submitting the CoC Priority Listing to HUD
in e-snaps.

Additional training resources are available online on the CoC Training page of the HUD
Exchange at: https://www.hudexchange.info/resource/2916/project-priority-listing-coc-
consolidated-application/
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing this form, please reference the FY 2019 CoC Priority Listing
Detailed Instructions and FY 2019 CoC Priority Listing Navigational Guide on the HUD
Exchange at https://www.hudexchange.info/programs/e-snaps/.

Submit technical question to the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/program-support/my-question/.

Collaborative Applicant Name: North Carolina Coalition to End Homelessness
Inc.
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

2. Reallocation

Instructions:

For guidance on completing this form, please reference the FY 2019 CoC Priority Listing
Detailed Instructions and FY 2019 CoC Priority Listing Navigational Guide on the HUD
Exchange at https://www.hudexchange.info/programs/e-snaps/.

Submit technical question to the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/program-support/my-question/.

2-1. Is the CoC reallocating funds from one or Yes
more eligible renewal grant(s) that will expire
in calendar year 2020 into one or more new
projects?
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

3. Reallocation - Grant(s) Eliminated

CoCs that are reallocating eligible renewal project funds to create a new
project application — as detailed in the FY 2019 CoC Program Competition
NOFA — may do so by eliminating one or more expiring eligible renewal
projects. CoCs that are eliminating eligible renewal projects entirely must
identify those projects on this form.

Amount Available for New Project:
(Sum of All Eliminated Projects)

$134,772
Eliminated Project Grant Number Component Type Annual | Type of Reallocation
Name Eliminated Renewa
!Amount
HOPE PSH FY 2018 NC0223L4F031808 PH-PSH $80,361 | Regular
Eastpointe Shelte... NC0241L4F031803 PH-PSH $54,411 | Regular
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2019 CoC Priority Listing
Detailed Instructions and FY 2019 CoC Priority Listing Navigational Guide on the HUD
Exchange at https://www.hudexchange.info/programs/e-snaps/.

Submit technical question to the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/program-support/my-question/.

* 3-1. Complete each of the fields below for each eligible renewal grant that
is being eliminated during the FY 2019 reallocation process. Collaborative
Applicants should refer to the final HUD-approved FY 2019 Grant Inventory
Worksheet to ensure all information entered on this form is accurate.

Eliminated Project Name: HOPE PSH FY 2018
Grant Number of Eliminated Project: NC0223L4F031808
Eliminated Project Component Type: PH-PSH
Eliminated Project Annual Renewal Amount: $80,361

3-2. Describe how the CoC determined that this project should be
eliminated and include the date the project applicant was notified.
(limit 750 characters)

The project was reviewed and scored by the CoC's Project Review Committee,
using a scorecard created by the CoC's Scorecard Committee. This was the
lowest-performing renewal project submitted to the CoC. The project did not
meet the CoC's Housing First standards and missed 3 of 9 of SAMHSA's Key
Elements of Permanent Supportive Housing in the scorecard. The Project
Review Committee's recommendation to fully reallocate this project was
approved by the CoC Steering Committee at its public meeting on September 4,
2019. The project applicant was notified on September 4, 2019.

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2019 CoC Priority Listing
Detailed Instructions and FY 2019 CoC Priority Listing Navigational Guide on the HUD
Exchange at https://www.hudexchange.info/programs/e-snaps/.

Submit technical question to the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/program-support/my-question/.
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

* 3-1. Complete each of the fields below for each eligible renewal grant that
is being eliminated during the FY 2019 reallocation process. Collaborative
Applicants should refer to the final HUD-approved FY 2019 Grant Inventory
Worksheet to ensure all information entered on this form is accurate.

Eliminated Project Name: Eastpointe Shelter Plus Care Beacon - Renewal
2018

Grant Number of Eliminated Project: NC0241L4F031803
Eliminated Project Component Type: PH-PSH
Eliminated Project Annual Renewal Amount: $54,411

3-2. Describe how the CoC determined that this project should be
eliminated and include the date the project applicant was notified.
(limit 750 characters)

This project was reviewed and scored by the CoC's Project Review Committee,
using a scorecard created by the CoC's Scorecard Committee. The scorecard
includes a question about spending rates for the most recently completed grant
year. This project only spent 38% of its allocated funds in the most recent year.
The project has a history of underspending, and at 7 months in the current
operating year, the grantee was projected to spend only 38% of funds. The
Project Review Committee recommended to fully reallocate this grant because
of its history of underspending and put these funds towards new, needed
projects in the CoC. The Project Review Committee's recommendation was
approved by the CoC Steering Committee at its public meeting on September 4,
2019. The project applicant was notified on September 4, 2019.
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

4. Reallocation - Grant(s) Reduced

CoCs that are reallocating eligible renewal project funds to create a new
project application — as detailed in the FY 2019 CoC Program Competition
NOFA — may do so by reducing one or more expiring eligible renewal
projects. CoCs that are reducing eligible renewal projects entirely must
identify those projects on this form.

Amount Available for New Project
(Sum of All Reduced Projects)

$53,051
Reduced Project Reduced Grant Annual Amount | Amount available Reallocation Type
Name Number Renewal | Retained | for new project
Amount
Eastpointe Shelte... NC0238L4F031803 $260,835 | $207,784 | $53,051 Regular
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

4. Reallocation - Grant(s) Reduced Details

Instructions:

For guidance on completing this form, please reference the FY 2019 CoC Priority Listing
Detailed Instructions and FY 2019 CoC Priority Listing Navigational Guide on the HUD
Exchange at https://www.hudexchange.info/programs/e-snaps/.

Submit technical question to the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/program-support/my-question/.

4-1. Complete the fields below for each eligible renewal grant that is being
reduced during the FY 2019 reallocation process. Collaborative Applicants
should refer to the FY 2019 Grant Inventory Worksheet to ensure all
information entered here is accurate.

Reduced Project Name: Eastpointe Shelter Plus Care 3 - Renewal 2018
Grant Number of Reduced Project: NC0238L4F031803

Reduced Project Current Annual Renewal $260,835
Amount:

Amount Retained for Project: $207,784

Amount available for New Project(s): $53,051
(This amount will auto-calculate by selecting
"Save" button)

4-2. Describe how the CoC determined that this project should be reduced
and include the date the project applicant was notified of the reduction.
(limit 750 characters)

The project was reviewed and scored by the CoC's Project Review Committee,
using a scorecard created by the CoC's Scorecard Committee. The scorecard
includes a question about spending rates for the most recently completed grant
year. This project only spent 56% of its allocated funding in the most recent
year. The project has a history of underspending, and at 7 months in the current
operating year, the grantee was projected to spend only 56% of funds. The
Project Review Committee recommended to reallocate 20% of this grant's
budget to avoid further underspent funds in the CoC. The Project Review
Committee's recommendation was approved by the CoC Steering Committee at
its public meeting on September 4, 2019. The project applicant was notified on
September 4, 20109.
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Applicant: North Carolina Balance of State CoC

Project: NC-503 CoC Registration FY2019

NC-503

COC_REG_2019_170586

Continuum of Care (CoC) New Project Listing

Instructions:

Prior to starting the New Project Listing, Collaborative Applicants should carefully review the
CoC Priority Listing Detailed Instructions and CoC Priority Listing Navigational Guide, both of
which are available at: https://www.hudexchange.info/resource/2916/project-priority-listing-coc-
consolidated-application/

To upload all new project applications that have been submitted to this CoC Project Listing,
click on the ""Update List™ button. This process may take a few minutes based upon the number
of new projects submitted by project applicant(s) to your CoC in the e-snaps system. The
Collaborative Applicant may update each of the Project Listings simultaneously. The
Collaborative Applicant can wait for the Project Listings to be updated or can log out of e-snaps
and come back later to view the updated list(s). To review a project on the New Project Listing,
click on the magnifying glass next to each project to view project details. To view the actual
project application, click on the orange folder. If there are errors identified by the Collaborative
Applicant, the project can be amended back to the project applicant to make the necessary
changes by clicking on the amend icon. The Collaborative Applicant has the sole responsibility
for ensuring all amended projects are resubmitted, approved and ranked or rejected on this
project listing BEFORE submitting the CoC Priority Listing in e-snaps.

Project Date Comp Applican | Budget Grant Rank PH/Reall | PSH/RR | Expansi
Name Submitte | Type t Name Amount | Term oc H on
d
NC 2019-09- | PH NC $763,919 | 1 Year 33 Both RRH
DHHS 11 Departme
Rapid 14:52:... nt of ...
Reh...
Improving | 2019-09- | SSO North $239,035 | 1 Year D36 DV
Coordin... | 10 Carolina Bonus
09:25:... Co...
Increasin | 2019-09- | PH North $924,283 | 1 Year D35 DV RRH
g Rapid 10 Carolina Bonus
09:25.... Co...
Trillium 2019-09- | PH Trillium $200,087 | 1 Year 32 Reallocati | RRH
RRH 19 Health on
12:52:... R...
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Applicant: North Carolina Balance of State CoC

Project: NC-503 CoC Registration FY2019

NC-503

COC_REG_2019_170586

The Collaborative Applicant certifies that | X
need for all renewal permanent supportive

re-housing projects listed on the Renewal

The Collaborative Applicant does not have

supportive housing or rapid re-housing

Continuum of Care (CoC) Renewal Project Listing

Instructions:

Prior to starting the New Project Listing, Collaborative Applicants should carefully review the
"CoC Priority Listing Detailed Instructions” and the "CoC Project Listing Instructional Guide",
both of which are available at: https://www.hudexchange.info/e-snaps/guides/coc-program-
competition-resources.

To upload all renewal project applications that have been submitted to this Renewal Project
Listing, click on the "Update List" button. This process may take a few minutes based upon the
number of renewal projects that need to be located in the e-snaps system. The Collaborative
Applicant may update each of the Project Listings simultaneously. The Collaborative Applicant
can wait for the Project Listings to be updated or can log out of e-snaps and come back later to
view the updated list(s). To review a project on the Renewal Project Listing, click on the
magnifying glass next to each project to view project details. To view the actual project
application, click on the orange folder. If there are errors identified by the Collaborative
Applicant, the project can be amended back to the project applicant to make the necessary
changes by clicking on the amend icon. The Collaborative Applicant has the sole responsibility
for ensuring all amended projects are resubmitted and appear on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

there is a demonstrated
housing and rapid

Project Listing.

any renewal permanent

renewal projects.

Project | Date Grant Applica | Budget | Rank PSH/RR | Comp Consoli | Expansion
Name Submitt | Term nt Name | Amount H Type dation Type
ed Type
CcocC 2019-09- | 1 Year Union $173,520 | 24 RRH PH

Rapid 10 County
Rehousi. | 10:45.... Comm...
Trillium 2019-09- | 1 Year Trillium $90,228 | 3 PSH PH
PSH#3 |10 Health
12:20:... R...
2019 2019-09- | 1 Year North $423,767 | 2 SSO
SSOCE |10 Carolina
Renew... | 10:23:... Co...
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Applicant: North Carolina Balance of State CoC
Project: NC-503 CoC Registration FY2019

NC-503
COC_REG_2019_170586

Trillium 2019-09- | 1 Year Trillium $117,036 | 11 PSH PH
PSH #2 10 Health

12:19:... R...
Trillium 2019-09- | 1 Year Trillium $813,036 | 10 PSH PH
PSH #1 10 Health

12:19:... R...
Pathway | 2019-09- | 1 Year Sixth $181,855 | 6 PSH PH Individua
sto 10 Avenue |
Perma... | 11:17.... Psyc...
Pathway | 2019-09- | 1 Year Sixth $59,838 | 8 PSH PH Individua
sto 10 Avenue |
Perma... | 11:17:... Psyc...
PittRRH2 | 2019-09- | 1 Year Pitt $112,526 | 25 RRH PH
019 10 County

14:08....
2019 2019-09- | 1 Year North $519,299 | 1 HMIS
HMIS 10 Carolina
Renewal. | 10:20.... Co...
SHAHC | 2019-09- | 1 Year Surry $115,823 | 34 PSH PH
PH 11 Homeles
Renewal | 12:35.... san...
2019 2019-09- | 1 Year The New | $266,435 | 14 PSH PH
CoC 10 Reidsvill.
Renewal | 14:23:... .
RCHH 2019-09- | 1 Year Rockingh | $249,740 | 7 PSH PH
Permane | 11 am
nt Su... 11.06:... County...
RCHH 2019-09- | 1 Year Rockingh | $200,882 | 18 RRH PH
Rapid 11 am
Re-Ho... | 11:06.... County...
Vaya 2019-09- | 1 Year Vaya $421,840 | 5 PSH PH
Health 10 Health
PSHC... | 09:46:...
Pathway | 2019-09- | 1 Year Sixth $241,693 | C6 PSH PH Fully
sto 10 Avenue Consolid
Perma... | 11:17:... Psyc... ated
Vaya 2019-09- | 1 Year Vaya $396,038 | 4 PSH PH
Health 10 Health
PSH W... | 09:39:...
Vaya 2019-09- | 1 Year Vaya $50,962 | 12 PSH PH
Health 10 Health
PSHC... | 09:51:...
STEPS 2019-09- | 1 Year Burlingto | $55,960 | 27 RRH PH
RRHFY |12 n
2019 11:59:... Develo...
Seeds of | 2019-09- | 1 Year Housing | $293,952 | 9 PSH PH
Change 13 Authority
R... 15:38.:...
Solid 2019-09- | 1 Year Housing | $64,716 | 15 PSH PH
Ground 13 Authority
Rene... 15:36.:...
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Applicant: North Carolina Balance of State CoC
Project: NC-503 CoC Registration FY2019

NC-503
COC_REG_2019_170586

Eastpoint | 2019-09- | 1 Year Eastpoint | $75,307 | 31 PSH PH
e 13 e Human
Shelte... | 14:51:...
Eastpoint | 2019-09- | 1 Year Eastpoint | $207,784 | 29 PSH PH
e 13 e Human
Shelte... | 14:50:...
Commun | 2019-09- | 1 Year Commun | $823,401 | 13 PSH PH Individua
ity Link 5 | 13 ity Link, |
16:59:... P...
Commun | 2019-09- | 1 Year Commun | $128,313 | 19 PSH PH Individua
ity Link 13 ity Link, I
PC... 17:03:... P...
Commun | 2019-09- | 1 Year Commun | $256,553 | 16 PSH PH Individua
ity Link 13 ity Link, I
PR... 17:19:... P...
Commun | 2019-09- | 1 Year Commun | $331,813 | 28 RRH PH
ity Link 13 ity Link,
PR... 17:19:... P...
Commun | 2019-09- | 1 Year Commun | $284,533 | 22 PSH PH Individua
ity Link 13 ity Link,
AC... 17:00:... P...
Commun | 2019-09- | 1 Year Commun | $1,236,2 | C13 PSH PH Fully
ity Link 13 ity Link, | 47 Consolid
No... 17:02:... P.. ated
Project 2019-09- | 1 Year Housing | $59,499 |21 PSH PH
Stable 13 Authority
So... 15:37:...
Project 2019-09- | 1 Year Housing | $428,036 | 17 PSH PH
Hope 13 Authority
Rene... 15:39:...
Commun | 2019-09- | 1 Year Commun | $572,363 | 23 PSH PH Individua
ity Link 13 ity Link, |
Pi... 17:04:... P...
Eastpoint | 2019-09- | 1 Year Eastpoint | $179,915 | 30 PSH PH
e 13 e Human
Shelte... | 14:48....
Commun | 2019-09- | 1 Year Commun | $184,577 | 20 PSH PH Individua
ity Link 13 ity Link, |
Pi... 17:11:... P...
Commun | 2019-09- | 1 Year Commun | $1,013,4 | C23 PSH PH Fully
ity Link 13 ity Link, 93 Consolid
Pi... 17:14.... P... ated
Partners | 2019-09- | 1 Year Partners | $246,227 | 26 PSH PH
Consolid. | 17 Behavior

09:51....
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Applicant: North Carolina Balance of State CoC
Project: NC-503 CoC Registration FY2019

NC-503

COC_REG_2019_170586

Continuum of Care (CoC) Planning Project Listing

Instructions:

Prior to starting the CoC Planning Project Listing, Collaborative Applicants should carefully
review the "CoC Priority Listing Detailed Instructions” and the "CoC Project Listing Instructional
Guide," both of which are available at: https://www.hudexchange.info/e-snaps/guides/coc-
program-competition-resources.

To upload the CoC planning project application that has been submitted to this CoC Planning
Project Listing, click on the "Update List" button. This process may take a few minutes as the
project will need to be located in the e-snaps system. The Collaborative Applicant may update
each of the Project Listings simultaneously. The Collaborative Applicant can wait for the Project
Listings to be updated or can log out of e-snaps and come back later to view the updated list(s).
To review the CoC Planning Project Listing, click on the magnifying glass next to view the project
details. To view the actual project application, click on the orange folder. If there are errors
identified by the Collaborative Applicant, the project can be amended back to the project
applicant to make the necessary changes by clicking on the amend icon.

Only one CoC Planning project application can be submitted by a Collaborative Applicant and
must match the Collaborative Applicant information on the CoC Applicant Profile. Any additional
CoC Planning project applications must be rejected.

Project Name Date Submitted Grant Term Applicant Name | Budget Amount | Comp Type

10:46:... Co... Proj...

19 Balance of | 2019-09-19 1 Year North Carolina $349,452 CoC Planning
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

Continuum of Care (CoC) YHDP Renewal Project
Listing

Instructions:

Prior to starting the New Project Listing, Collaborative Applicants should carefully review the
CoC Priority Listing Detailed Instructions and CoC Priority Listing Navigational Guide, both of
which are available at: https://www.hudexchange.info/resource/2916/project-priority-listing-coc-
consolidated-application/

To upload all new project applications that have been submitted to this CoC Project Listing,
click on the ""Update List™ button. This process may take a few minutes based upon the number
of new projects submitted by project applicant(s) to your CoC in the e-snaps system. The
Collaborative Applicant may update each of the Project Listings simultaneously. The
Collaborative Applicant can wait for the Project Listings to be updated or can log out of e-snaps
and come back later to view the updated list(s). To review a project on the New Project Listing,
click on the magnifying glass next to each project to view project details. To view the actual
project application, click on the orange folder. If there are errors identified by the Collaborative
Applicant, the project can be amended back to the project applicant to make the necessary
changes by clicking on the amend icon. The Collaborative Applicant has the sole responsibility
for ensuring all amended projects are resubmitted, approved and ranked or rejected on this
project listing BEFORE submitting the CoC Priority Listing in e-snaps.

Project Date Applicant | Budget Comp Grant Rank PSH/RRH | Consolida
Name Submitted | Name Amount Type Term tion Type

This list contains no items
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Applicant: North Carolina Balance of State CoC

NC-503

Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

Funding Summary

Instructions

For additional information, carefully review the "CoC Priority Listing Detailed Instructions" and
the "CoC Priority Listing Instructional Guide", both of which are available at:
https://lwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources.

This page contains the total budget summaries for each of the project listings for which the
Collaborative Applicant approved and ranked or rejected project applications. The Collaborative
Applicant must review this page to ensure the totals for each of the categories is accurate. The
"Total CoC Request” indicates the total funding request amount the Collaborative Applicant will
submit to HUD for funding consideration. As stated previously, only 1 UFA Cost project
application (for UFA designated Collaborative Applicants only) and only 1 CoC Planning project
application can be submitted and only the Collaborative Applicant designated by the CoC is
eligible to request these funds.

Title Total Amount

Renewal Amount $8,385,774
Consolidated Amount $2,491,433
New Amount $2,127,324
CoC Planning Amount $349,452
YHDP Renewal $0
Rejected Amount $0

$10,862,550

TOTAL CoC REQUEST
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Applicant: North Carolina Balance of State CoC NC-503

Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586
Attachments

Document Type Required? Document Description Date Attached

Certification of Consistency with | Yes Certification of ... 09/24/2019

the Consolidated Plan

FY 2017 Rank (from Project No

Listing)

Other No

Other No
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

Attachment Details

Document Description: Certification of Consistency with the
Consolidated Plan

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: North Carolina Balance of State CoC NC-503
Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586

Submission Summary

WARNING: The FY2017 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated
Application MUST be submitted.

WARNING: The FY2017 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated
Application MUST be submitted.

Page Last Updated
Before Starting No Input Required
1A. Identification 09/24/2019
2. Reallocation 09/24/2019
3. Grant(s) Eliminated 09/24/2019
4. Grant(s) Reduced 09/24/2019
5A. CoC New Project Listing 09/24/2019
5B. CoC Renewal Project Listing 09/24/2019
5D. CoC Planning Project Listing 09/24/2019
5E. YHDP Renewal Project Listing No Input Required
Funding Summary No Input Required
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Applicant: North Carolina Balance of State CoC NC-503

Project: NC-503 CoC Registration FY2019 COC_REG_2019 170586
Attachments 09/24/2019
Submission Summary No Input Required
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OMB Approval No. 2606-0112 (Exp. 7/31/2012)

Certification of Consistency U.S. Depariment of Houslng
with the Consolidated Plan and Urban Development

I certify that the proposed activitiea/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

{Type ot clearly print the following information;)

Applicant Name: See attached list of applicants

Project Name: See altached list of_;{oject names

Location of the Project; See altached lists of project locations

Name of the Federal
Progtam to which the

applicant is applying; HUD Continuum of Care (Homeless Assistance)

Name of

Certifying Jurisdiction: State of North Carolina

Certifying Official
of the Jurisdiction

Name: Iris Payne

Title: CDBG Director

Signature:

Date:

Page 1 of 1 form HUD-2991 (3/98)



NC Balance of State CoC Project List for CoC Competition 2019

ngncy 'E"roject Address Frajéétw ‘Amount
Type Requested
Burlington | STEPS RRH 1 133 N. Ireland St. Burlington, | RRH $55,960.00
Development Renewal NC 7216-2380 |
Corporation Application FY !
02009 . R
{ Community Link, 5 County PSH 601 E. 5th St., Suite 220 PSH $823,401.00 |
1
' Programs of 0221-2019 Charlotte, NC 28202 i
Travelers Aid i
Community Link, | Community Link | 601 E. Sth St., Suite 220 "UPSH-C
Programs of Northern PSH Charlotte, NC 28202
Travelers Aid Combo 2019 !
""Community Link, | Community Link | 601 E. 5th St., Suite 220 " PSH $256,553.00 |
' Programs of PRC PSH 0236- Charlotte, NC 28202
Travelers Aid 2019
Community Link, | Community Link | 601E. 5thSt., Suite 220 ' PSH | $128,313.00
Programs of PC PSH 0148- Charlotte, NC 28202
Travelers Aid 2019
Community Link, | Piedmont2 PSH | 601 E. Sth St., Suite 220 | PSH $184,577.00
Programs of 0235-2019 Charlotte, NC 28202
Travelers Aid
“ Community Link, | ACPSH0031- | 601E. 5th St., Suite 220 PSH | $284,533.00
Programs of 2019 ' Charlotte, NC 28202
Travelers Aid i !
Community Link, | Piedmont1 PSH | 601 E. 5th St., Suite 220 TPSH | $572,363.00
Programs of 0045-2019 Charlotte, NC 28202
% Travelers Aid *
f} Community Link, Community Link 1 601 E. 5th St., Suite 220 PSH-C '
! Programs of Piedmont PSH Charlotte, NC 28202 ,
Travelers Aid Combo 2019 _ |
Community Link, | Community Link 60_1E5:ch_5t, Suite 220 " RRH ~ $331,813.00
Programs of PRC RRH 0125- . Charlotte, NC 28202
Travelers Aid 2019 |
| Eastpointe Human | Eastpointe Shelter | 100 South James St., Box B PSH | $207,784.00 |
Services Plus Care 3 - Goldsboro, NC 27530 !
Renewal 2019
Eastpointe Human | Eastpointe Shelter | 100 South James St., Box B PSH $70,994.00
i Services Plus Care - * Goldsboro, NC 27530 j
, Combined - i f
Renewal 2019 (a) ;
| L S bt e
‘ Eastpointe Human | Eastpointe Shelter 100 South James St., Box B PSH 1 $108,921.00
| Services Plus Care - ; Goldsboro, NC 27530 "
Combined - i
| Renewal 2019 (b) |
Eastpointe Human | Eastpointe Shelter | 100 South James St, Box B PSH $75,307.00

Services

Plus Care
Southeast-

| Renewal 2019

+ Goldsboro, NC 27530



NC Balance of State CoC Project List for CoC Competition 2019

tr Housing Authority | Seeds of Change | 1103 Broad St. i PSH $293,952.00
 of City of Renewal 2019 | Greenville, NC 27834 !
. Greenville U R e
| Housing Authority | Solid Ground 1103 Broad St. PSH $64,716.00
of City of Renewal 2019 Greenville, NC 27834
Greenville | _ . L _ g — =
| Housing Authority | Project Hope 1103 Broad St. ] PSH [ $428,036.00
; of City of Renewal 2019 Greenville, NC 27834 ; i
Greenville |
! Housing Authority | Project Stable 1103 Broad St. PSH ’ $59,499.00
of City of Solutions 2019 Greenville, NC 27834 ‘
. Greenville . - I I S
NC DHHS CoC Application - 200 Mail Service Center i RRH I $763,919.00
NEW i Raleigh, NC 27699
NCCADV IPV Survivor 3710 University Drive, Suite ! RRH ! $924,283.00
Housing Solutions - | 140, Durham, NC 27707 | |
RRH - NEW |
! NCCADV IPV Survivor 3710 University Drive, Suite SSO- $239,035.00
f Housing Solutions - | 140, Durham, NC 27707 CE
SSO-CE - NEW |
: NCCEH HMIS Renewal PO Box 27692 HMIS | $519,299.00
: Raleigh, NC 27611
NCCEH SSO Renewall PO Box 27692 SSO I $423,767.00
; Raleigh, NC 27611
| Partners Partners 1985 Tate Blvd., Suite 529 PSH $246,227.00
Behavioral Health | Consolidated Hickory, NC 28602
Management Renewal 2019 ;
| Pitt County PittRRH2019 i 1717 W. Fifth St. | RRH $112,526.00
' Planning Greenville, NC 27834 %
[ Rockingham RCHH Permanent 108 N. Franklin St. ; PSH I $249,740.00
i County Help for Supportive Madison, NC 27025 '
Homeless, Inc. Housing Renewal
| Grant 2019 ; o
i Rockingham RCHH Rapid Re- 108 N. Franklin St. ' RRH ! $200,882.00
County Help for Housing Renewal : Madison, NC 27025 5 5
Homeless, Inc. Grant 2019
i Surry Homeless SHAHC PH : 501-B S. South St.  PSH $115,823.00
i and Affordable Renewal 2019 I Mt. Airy, NC 27030 :
Housing Coalition : |
" The New 2018 Reidsville HA | 924 Third Ave. PSH $266,435.00
' Reidsville Housing | Renewal for 2019- | Reidsville, NC 27320
Authority 1 2020 |
| Sixth avenue Pathways to - 110-C Chadwick Square Court  PSH $181,855.00
Psychiatirc Permanent ' Hendersonville, NC 28739
Rehabilitation Housing !
Partners, Inc, Henderson County

dbaThrive




NC Balance of State CoC Project List for CoC Competition 2019

Sixth avenue | ‘Pe;tﬁw?a_y_s_E) 110-C Chadwick Square Court PSH-C
, Psychiatirc  Permanent Hendersonville, NC 28739
Rehabilitation Housing
Partners, Inc, Henderson County
dbaThrive Consolidated 2019
irwsiiﬂxtﬁ_é\;éﬁaéw F"'é’tEWa?;ia 110-C Chadwick Square Court 1'PSH $59,838.00
Psychiatirc Permanent Hendersonville, NC 28739
Rehabilitation Housing
Partners, Inc, Henderson County
dbaThrive 3 |
Trillium Trilium RRH | 1708 E. Arlington Blvd. "RRH | $200,087.00
Program - NEW Greenville, NC 27858-5872 ‘
| Trillium Health Trilium PSH#3 | 1708 E. Arlington Blvd. PSH $90,228.00
| Resources Greenville, NC 27858-5872
Trillium Health | Trillium PSH#1 | 1708 E. Arlington Bivd. PSH $813,036.00 |
Resources . Greenville, NC 27858-5872
Trillium Health Trilium PSH#2 | 1708 E. Arlington Blvd. IPSH | $117,036.00
Resources Greenville, NC 27858-5872 ! ’
Union County CoC RRH UCCS 160 Meadow St. "RRH | $173,520.00
Community Shelter Renewal Monroe, NC 28112
Vaya Health | Vaya Health PSH | 825 Wilkesboro Bivd. SE PSH ' $396,038.00
Western Combo Lenoir, NC 28645 ?
‘Vaya Health Vaya Health PSH | 825 Wilkesboro Blvd. SE PSH $421,840.00
Central Combo Lenoir, NC 28645
 Vaya Health Vaya Health PSH | 825 Wilkesboro Blvd. SE PSH $50,962.00

i *C= consolidation

Central Chronic

AN

Lenoir, NC 28645




Determination of Certification
Non-PHA

General Information

Organization Name: North Carolina Coalition to End Homelessness (CoC Collaborative
Applicant and Project Applicant)

Mailing Address: PO Box 27692, Raleigh. NC 27611

Executive Director/CEO Name and Phone #: Denise Neunaber 919-755-4393

Email Address of Executive Director: denise@ncceh.org

Fiscal Year Beginning ( MM/YYYY) :_ 01/2019

Type of Plan for Review: Other Special Project ( Enter Name) HUD Continuum of Care
Homeless Assistance Program

____Annual Plan Only Five Year and Annual Plan 5 Year Plan Only ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year
N/A | CDBG
X Emergency Shelter Grant NC Department | $264,200 1/1/19 —
of Health and 12/31/19

Human Services

N/A HOME Funds

N/A | IDA Funds

N/A | HOPWA

N/A | Tax Credit Financing

N/A | Down Payment Assistance

Is your agency a non-profit agency X YES NO
a) Year Started : 2000
b) Board Chair Jamie Rohe

If not please describe type of agency: n/a




¢) Briefly Describe the mission of the agency and funding sources used to support agency.
The mission of the North Carolina Coalition to End Homelessness (NCCEH) is to end
homelessness by creating alliances, encouraging public dialogue, securing resources and
advocating for systemic change. NCCEH works with communities to address root causes of
homelessness by developing and implementing data-driven strategies that are focused on
permanent housing and appropriate services. NCCEH’s funding support comes from
contracts with the NC DHHS, the Z. Smith Reynolds Foundation, the Robert Wood Johnson
Foundation, HUD CoC funding, memberships, donations, and training registration fees.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?
NCCEH coordinates the NC Balance of State Continuum of Care, which currently has 34
HUD grants to provide permanent supportive housing and rapid re-housing services to
homeless individuals and families. NCCEH also supports the NC Housing Finance Agency
and the NC Housing Coalition on programs to provide housing to homeless populations and
promotes expanding affordable, permanent housing in all 12 Continuums of Care throughout
North Carolina.

2) What is your agency applying for that requires a consistency to the consolidated plan for

the State of North Carolina?
NCCEH is submitting an application to HUD on behalf of the NC Balance of State
Continuum of Care. The application is for Continuum of Care funding that will provide rapid
re-housing, permanent supportive housing, and supportive services to homeless people
across the 79-county region, including families with children, people with disabilities, and
chronically homeless people. NCCEH is also submitting project applications for CoC
planning funds to increase capacity to effectively oversee the NC Balance of State CoC, for
services funds to provide technical assistance for communities implementing their HUD-
required coordinated assessment systems, and for HMIS funds to implement the HUD-
required Homeless Management Information System across the CoC.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

NCCEH advocates for fair housing principles in all areas of its work. NC Balance of State CoC
grantees are required to affirmatively further fair housing through outreach to eligible program
participants. NCCEH follows up on any fair housing complaint brought to its attention within the
NC Balance of State CoC jurisdiction by contacting the claimant and referring him/her to the
appropriate agency, including HUD and Legal Aid of North Carolina. In addition, NCCEH has
worked closely with state partners on the Department of Justice Olmstead settlement to move
people with disabilities from institutional settings to integrated community housing.

2



2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
No fair housing complaints have been issued against NCCEH.

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

No complaints about the agency have been submitted to the Fair Housing Commission or to
HUD.

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

N/A Scattered Site

N/A Infrastructure

N/A | Urgent Needs

N/A IDA Funds

N/A | Capacity Building

N/A | Economic Development

N/A | Housing Development

N/A | Catalyst

N/A__ | NSP 1 Funding

N/A | NSP 3 Funding

N/A Other (please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Urgent Repair

N/A | Single Family Rehab

N/A | Housing 400 Initiative

N/A Tax Credits

N/A | Down Payment Assistance

N/A IDA Loan Pool

N/A New Homes Loan Pool

N/A | Duke Home Energy Loan
N/A | Pool

N/A Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
X Homeless Prevention $264,200 2019 Non-profit

N/A | Operations

N/A | Supportive Services

N/A | WAP

N/A | CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.




ESG funding allows NCCEH to assist organizations statewide in gathering client-level data, as
well as data on housing and services provided to those experiencing (or at risk of experiencing)
homelessness. NCCEH utilizes aggregate data to better understand patterns and trends around
homelessness, such as how the homeless access services, and how communities are working to

reduce homelessness.

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
N/A | Rental Assistance
N/A | Short Term Supportive
Housing
N/A | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a

Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency

Program/Funding Amount

Contact Person

NC Department of Health and
Human Services

Grant under Competitive
Grant Program for Non-Profit
Organizations ($147,838)

Joseph Breen

*Please attach 1 hardcopy of the plan to be reviewed*




Certification

I Denise Neunaber (Executive Director) certify that information reported in this form is accurate
and true for the North Carolina Coalition to End Homelessness (agency name) on

__7/25/2019 (mm/dd/yyyy)
W Wy 7/2(/ 9
/ Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



Determination of Certification
Non-PHA

General Information

Organization Name: Burlington Development Corporation
Mailing Address: PO Box 2380 Burlington, NC 27216-2380

Executive Director/CEO Name and Phone # Veronica Revels (336)226-8421 ext. 203
Email Address of Executive Director : vrevels@burlingtonha.org

Fiscal Year Beginning ( MM/YYYY) : 10/1/2019

Type of Plan for Review: Other Special Project ( Enter Name) HUD Continuum of Care

Homeless Assistance Program

Annual Plan Only Five Year and Annual Plan 5 Year Plan Only ROSS
GRANT
Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v" | Funding Source | Agency Dollar Amount | Fiscal Year

V| CDBG Cl}\“{*&i{unﬁﬁm 15040 Z0]¢

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

Is your agency a non-profit agency X YES NO
a) Year Started : 1982
b) Board Chair Dorothy Yarborough

If not please describe type of agency:

¢) Briefly Describe the mission of the agency and funding sources used to support agency.
BDC’s mission is to provide educational and self-sufficiency opportunities to residents of
Burlington Housing Authority and the community when appropriate. Funding comes from
various grant sources and donations to implement ROSS and scholarship, pre-school and
after school programs.
1




Affordable Housing

1) What is your agency currently doing to promote affordable housing?
Our agency partners with local homeownership programs (Habitat for Humanity and
Alamance County Community Services Agency) that build affordable housing options for
low-income individuals and families. Informational workshops are offered to clients and
agency staff often serves on advisory boards/committees for the partner agencies.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?
Continuum of Care Competition for Supportive Housing programs.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

This agency adheres to all Fair Housing laws and regulations and advocates for all clients to
ensure received the most appropriate housing option. When possible, our agency attends fair
housing workshops when offered to remain educated and to better practice Fair Housing rules and
regulations.

2) In the past fiscal year, how many fair housing complaints have been issued about
the agency? Describe the type of fair housing complaint received. n/a




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved? n/a__

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

N f | Scattered Site

Infrastructure

Urgent Needs

IDA Funds

Capacity Building

Economic Development

Housing Development

Catalyst

NSP 1 Funding

|/ | NSP 3 Funding

4 Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

NA

Urgent Repair

Single Family Rehab

Housing 400 Initiative

Tax Credits

Down Payment Assistance

IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan
Pool

Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a__




Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

M F | Homeless Prevention

Operations

Supportive Services

WAP

CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a




HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts

that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

Mf-

Rental Assistance

\ Short Term Supportive
| | Housing
W Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

n/a




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency

Program/Funding Amount

Contact Person

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I Veronica Revels, (Executive Director) certify that information reported in this form is accurate
and true for Burlington Development Corporation (agency name) on 07/23/2019 (mm/dd/yyyy)

{lLrﬁb/ga ;§§¢QL9

T~24-3
Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street
4346 Mail Service Center
Raleigh, NC 27699-4346

(919) 814-4679




Certification of Consistency U.S. Department of Housing
with the Consolidated Plan and Urban Dovelopment

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.
(Type or clesrly print the following information:)

Burlington Development Corporation

Applicant Name:
Project Name: STEPS RRH
Location of the Project: Burlington, NC
Name of the Federal
Program to which the . i
applicant is applying; 2019 Continuum of Care Competition
Neame of . .
Certifying Jurisdiotion:  City of Burlington
Certifying Official
of the Jurisdiction Hardin Watkins
Name: -
Tile:  BUrlington City Manager

| ] - ' ‘ .
Signature: t‘il’ ’((_Z’ : Jj{/_q‘[ﬂj_ﬂj@.ﬁ_———

Date: % - | L (0\_

Page 10f1 form HUD-2991 (3/98)




Determination of Certification
Non-PHA

General Information

Organization Name: Community L ink

Mailing Address: g01 E 5th Street_Suite 220_Charlotte NC 28202

Executive Director/CEO Name and Phone # Floyd R. Davis, Jr. 704-943-9491
Email Address of Executive Director : fdavis@communitylinknc.org

Fiscal Year Beginning (MM/YYYY) :  07/2019

Type of Plan for Review: Other Special Project ( Enter Name) HUD Continuum of Care

NA Annual Plan Only _ NA __ Five Year and Annual Plan NA 5 Year Plan Only nya ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v" | Funding Source Agency Dollar Amount | Fiscal Year

\/| CDBG City of Charlotte | $95,500 2019

v/ | Emergency Shelter Grant City of Charlotte $45,000 2019

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

Is your agency a non-profit agency X YES NO
a) Year Started : 1929
b) Board Chair Margaret Cieveland

If not please describe type of agency:

c¢) Briefly Describe the mission of the agency and funding sources used to support agency.
Community Link's mission is to enable individuals and families to obtain and sustain safe, decent affordable housing.
Over the years, we have acquired several federal grants that are contributing to a large portion of our
agency's budget, such as Department of Housing and Urban Development, NC Housing Finance Agency. City of Charlotte.

1



Community Link has multiple private foundations, faith-based supporters and donors that contribute
to our agency's mission.

Affordable Housing

1) What is your agency currently deing to promote affordable housing?
Currently our agency is working to promote affordable housing by participating in specific activities in the Community

1. Providing staff training to advocate for decreased rents through one on one coaching and supervision.

Quealing Prodram pari Pall O NS NOME DUVING Proce diNQ ISNQINgG pra [Nrougn ou

Asset Building:Homeownership Education and Counseling program.

2) What is your agency applying for that requires a consistency to the consolidated plan for

the State of North Carolina?
We are responding to the 2019 HUD Continuum of Care Notice of Funding Avalibility to renew 9 Homeless Assistance grants.

Specifically Community Link is renewing 7 Permanent Supportive Housing grants and 2 Rapid Rehousing grants.
These grants provide services in Mecklenburg, Cabarrus, Davidson, Stanly, Union, Rowan, Person, Chatham, Caswell, Orangi

Alamance, Granvilie, Franklin, Vance, Warren and Halifax counties.

. W
Q QP} | FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?
Community'is committed to Fair Housing laws and practices. Qur staff participate in several Fair Housing trainings a year.

ousing Lunch & 3 [ 1k aNnay ) abarrus Cooperative

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.

Community Link has not received any fair housing complaints.




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

Community Link has not received any complaints from the NC Fair Housing Comission.

We have received several complaints about the Permanent Supportive Housing projects that were transferred

to Community Link from Cardinal Innovations. These complaints to our HUD Rep are in reference to the recent
‘changes in oversight and management of the projects. The Chief Program Officer gets involved and works closely
with the staff and the customer to resolve all concerns expeditiously.

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v' | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
NA Scattered Site
NA Infrastructure
NA Urgent Needs
NA IDA Funds
NA Capacity Building
NA Economic Development
NA Housing Development
NA Catalyst

NA NSP 1 Funding

NA NSP 3 Funding

NA Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

Not Applicable




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit ‘
NA Urgent Repair |
NA Single Family Rehab '
NA Housing 400 Initiative
NA Tax Credits
NA Down Payment Assistance
NA IDA Loan Pool
NA New Homes Loan Pool
Duke Home Energy Loan
NA Pool
Homeless Prevention and
NA Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

The type of funding Community Link receives, not listed above. is to provide Foreclosure Prevention
to homeowners who are facing foreclosure.




Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v' | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
v Homeless Prevention $60,000 2019 City of Charlotte
Operations
Supportive Services
WAP
CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

Community Link receives Emergency Solutions Grant funds from the City of Charlotte to provide Homeless Prevention
services in Mecklenburg County. This project specifically provides short-term rental assistance and utility assistance
for families at risk of becoming homeless. Community Link is not an Emergency Solutions Grants grantee in the

Piedmont BQQiQﬂ of the Balance of State Continuum of Care




Community Link has multiple private foundations, faith-based supporters and donors that contribute

HOPWA

Please answer the following questions in reference to various programs, if your agency is not

receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
n/a Rental Assistance
Short Term Supportive
n/a Housing
na | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

Not Applicable




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
Reinvest Parthers Volunteer Income Tax Assistance $15,000 Cara Williams
Home Free Homeownership Education$60,000 Etta Migett
NC DOT Travelers Aid $19,500 Myra Freeman
NCHFA Foreclosure Prevention $22,000 Mary Holder

*Please attach 1 hardcopy of the plan to be reviewed*

Certification
I Floyd R. Davis, Jr. (Executive Director) certify that information reported in this form is
accurate and true for Community Link (agency name) on _ 08/12/2019 (mm/dd/yyyy)
-‘ 'y . . // i
M = 7 =t
il [ ot /S T0812/2019
Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



Certification of Consistency gﬁ-gggﬁ&z:‘,gmgxfiﬂﬂ

with the Consolidated Plan

I certity that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan

(Type or clearly print the following information:)

Applicant Name: Community Link

Project Name: .Community Link- AC PSH 0031- 2019

Location of the Project: Alamance

Name of the Federal
Program to which the

applicant is applying: HUD Continuum of Care Homeless Assistance Program

Name of

Certifying lurisdiction: Burlington

Certifying Official

of the Jurisdiction s N
Name: }/ar—n’m Watius

Title: / {"7 /(40“4 ﬂj{_’ [
Signature: / W WW%1 —

F-1%-09

Date:

Page 1 of 1 form HUD-2991 (3/98



OMB Approval No. 2508-0142 (Exp. 3/31/2010)

Certification of Consistency 2&%3&2?5"&%3;3:::‘"“
with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, appraved Consolidated Plan.

(Type or clearly print the following information:)

Applicant Name: Eommun“y Link

Project Name: Community Link PRC RRH 0125-201¢

Union County
Location of the Project:

Name of the Federal
Program to which the

applicant is spplying: HUD Continuum of Care Homeless A;_s_istance

Name of

Certifying Jurisdiction: mion County

Certifying Official

ofthe it Wlohddle Lancdsle

Title: ’wah cxW\V\h MMMCV
IR / (=

Sigpature: WMV\\CLU VM

Date: q{/chlfli

Page 1af 1 form HUD-2991 (3/38)



OMB Approval No. 2506-0112 (Exp. 6/30/2017)

Certification of Consistency gﬁﬁ-gg)gj‘"&ﬁ:;:ggf'"g

with the Consolidated Plan

1 certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:)

Comrmunity Link

Applicant Name:

Project Name: .C_clm_n_llmity_liix_lk- PRC Rapid Reliou_siilg_OIZS:_ .2019 -

Location of the Project: E,‘abarrus Caunty R B =

Rowan County

Name of the Federal

Program to which the . ,
applicant is applying: HUP (_Iontmuum of Care Homeles_s A_ss_lsta.nce Program

Name of . .
Certifying Jurisdiction: Concord/ Kannapolis/ Salisbury - -

Certifying Official

f the Jurisdicti
of the ur:s;:al:::: L/"‘:/c./ WM @%nz_}:sj‘.

Title: (L’i—;; JY]ana ser .

Signature: WW

- L\

e 7 /) 30/209

Page 1 of 1 form HUD-2891 (3/98)



Determination of Certification
Non-PHA

General Information

Organization Name: _ Eastpointe

Mailing Address: _500 Nash Medical Arts Mall, Rocky Mt., NC 27804

Executive Director/CEO Name and Phone #: Sarah N. Stroud, 910-298-7144

Email Address of Executive Director: sstroud(a eastpointe.nel

Fiscal Year Beginning (MM/YYYY): 7/1/2019

Type of Plan for Review: Other Special Project (Enter Name): HUD Continuum of Care
Homeless Assistance Program

n/a_ Annual Plan Only n/a ___ Five Year and Annual Plan __n/a_5 Year Plan Only
n/a__ ROSS GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year

N/A | CDBG

N/A | Emergency Shelter Grant

N/A | HOME Funds [

N/A | IDA Funds i

N/A | HOPWA

N/A Tax Credit Financing

N/A | Down Payment Assistance

Is your agency a non-profit agency YES _X NO
a) Year Started :
b) Board Chair

If not please describe type of agency: Local Government Agency




c) Briefly Describe the mission of the agency and funding sources used to support agency.
_Eastpointe works together with individuals, families. providers. and communities to
achieve valued outcomes in our behavioral healthcare system. Eastpointe receives local
funds from counties in our catchment area, state funds, federal non-Medicaid funds. and
Medicaid funds.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?

Eastpointe operates a Shelter Plus Care Housing Program. Shelter Plus Care is a Permanent
Supportive Housing program funded by the U.S. Department of Housing and Urban
Development (HUD). The program is designed to provide rental subsidies and supportive
services to chronic homeless and homeless individuals with disabilities. primarily those with
chronic mental illness, substance abuse, and HIV/AIDS.

In keeping with Shelter Plus Care’s intent to reduce homelessness. program participants are
encouraged to work towards greater stability and self-sufficiency by developing short and long-
term goals with their service provider. Service providers assist individuals with various housing
related needs including housing search as well as communication with their landlord.
Participants are supported in pursuing treatment in Community Support Team (CST). Substance
Abuse Intensive Qutpatient Program (SAIOP). Supportive Emplovment. Medication
Management, Outpatient Therapy, and Educational Opportunities. if thev choose.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?

The agency is applving for HUD’s Continuum of Care (CoC) Program which is designed to
promote a community-wide commitment to the goal of ending homelessness while also assisting
mentally disabled individuals with securing decent. sanitary. and affordable housing.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

In efforts to promote fair housing and ensure fair housing laws are implemented. the agency.
provides equal opportunity to all individuals seeking housing and offers standardize resources.




Additionally, the agency offers basic and advanced Fair Housing training to its staff, all
Eastpointe credentialed providers. housing providers. landlords. and the general public.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.

None

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

N/A

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well. N/A

v | Funding Source Dollar Amount | Year Awarded | PHA or Non-
' Profit

N/A Scattered Site

N/A Infrastructure

N/A | Urgent Needs

N/A IDA Funds

N/A | Capacity Building

N/A | Economic Development

N/A | Housing Development

N/A | Catalyst

N/A | NSP 1 Funding




| N/A | NSP 3 Funding |

‘N/A | Other (please describe) \_

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan. N/A

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving. N/A

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Urgent Repair

N/A | Single Family Rehab

N/A | Housing 400 Initiative

N/A | Tax Credits

N/A Down Payment Assistance

N/A IDA Loan Pool

| N/A New Homes Loan Pool

N/A | Duke Home Energy Loan
Pool

N/A Homeless Prevention an—(_i




| Rapid Re-Housing | ‘ l —Il

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan. N/A

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving. N/A

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Homeless Prevention/Rapid
Re-Housing

N/A | Operations

N/A | Supportive Services

N/A | WAP

| N/A | CSBG




Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan. N/A

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving. N/A

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Rental Assistance

N/A | Short Term Supportive
Housing

' N/A | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan. N/A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount |  Contact Person |
NC Division of Health | $248.345.296 Catherine Dalton. CBO !
Benefits _
NC Division of Mental | $38,195,329 Catherine Dalton, CBO
Health, Developmental

| Disabilities, &  Substance
Abuse Services.

Note: Amounts provided are
based on Eastpointe’s FY 19 |
budget as amended June 23, '
- 2019. 1

Certification

[ Sarah N. Stroud (Executive Director) certify that information reported in this form is accurate
and true for Eastpointe on August _{p  2019.

\me/(‘\jw ‘K/&':“l

Executive Director Date

Please mail the form back tfo:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



Certification of Consistency e 3&':;”3:;;’,:; Housing

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:)

Sesipointe

Applicant Name:

Project Name: E@stpointe Sh_elter_ﬂus  Care Renewal - 2019

_@O NﬁhﬂedicﬂAfts_Mall
Rocky Mt, NC 27084

Location of the Project:

Name of the Federal
Program to which the

applicant is applying: Continuum of Care Program

Name of
Certifying Jurisdiction: _ROCky MourE/E_dg_ecﬂn_be County

Certifying Official
of the Jurisdiction .
Name; Corelia McGee

Title: COmMMunity Development Manger

Signature: ( (l_)\d ) k’L\LU-»._ \(E_C- D__iv._\._,_ o —

e 1126119
I

Page 1 of 1 form HUD-2991 (3/98)



OMB Approval No. 2506-0112 {Exp. 6/30/2017)

U.S. Department of Housing

Certification of Consistency and Urban Develenmons

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan,

(Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of

Eastgojnte

Ea_stpo_inte Shelter Iﬂus C_are Rene_wal - 2019

500 l\ﬁsh Mecﬂcal Arﬂ/lall
Rocky Mt, EC 27085

Continuum of Care Program

Certifying Jurisdiction: C__ityo_f_GoIsboro - o
Certifying Official
of the Jurisdiction
Title: Mayor of Goldsboro
1
'
Signature: -
Date:
Page 10f1 form HUD-2991 (3/98)



Determination of Certification
Public Housing Authorities

General Information

PHA Name: Housing Authority of the City of Greenville PHA Code: NC022

Executive Director Name and Phone #  Wayman A. Williams, 252-329-4004
Email Address of Executive Director:  williamswa@ghanc.net

PHA Fiscal Year Beginning (MM/YYYY): 10/2019

PHA Type: __ Small __ High Performing X Standard HCYV Section 8
Inventory: # of PH Units 714 Number of HVC Units 746 B

Type of Plan for Review: HUD Continuum of Care Homeless Assistance Program

_n/a Annual PlanOnly _ n/a_ Five Year and Annual Plan _ n/a_5 Year Plan Only

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year
CDBG

Emergency Shelter Grant
HOME Funds

IDA Funds

XX | HOPWA NC DHHS $154,446.00 2019
Tax Credit Financing _
Down Payment Assistance | | |

1) Does your agency have an affiliate non-profit organization: X Yes  No (If yes answer a-c)
a) Name of Affiliate Non-Profit Greenville Housing Development Corporation
b) Year Started : 1981




c) Briefly Describe the mission of the agency and funding sources used to support agency.
The goal of the GHDC is to assist homeowners, homebuvers and renters to acquire
and retain a home of their own. The GHDC provides counseling, information,
assistance and education to buyers, owners and renters in the Pitt and surrounding
areas.

SEMAP

1) What is your agency current SEMAP score? 100
(Please attach documentation of that SEMAP score)

2) What is your current wait list for HCV vouchers? 1349

3) How is priority determined of those that receive HCV vouchers?

Working Preference:

If the Head or Spouse is employed, attending school, or participating in a job training
program, at least 20 hours per week, OR is in a combination of these at least 20 hours
per week; OR is 62 or older; OR meets HUD's definition of being disabled; OR is the
only adult in the household working less than 20 hours per week and who is the
primary caretaker of a disabled dependent.

Residency Preference:
The Head or Spouse lives or works in Greenville North Carolina.

CAPITAL FUNDS

1) Total amount of Capital Funds received annually? _ $1.727.232.00

2) What amount of capital funds is used to address substandard housing? 80% of CF is used
for capital improvements

3) What type of activities are taking place from the capital fund program to address
substandard public housing?
The HACG do not have any substandard public housing units.




4) What is the amount of funding from capital funds used to promote non-housing needs for
low to moderate income persons, please explain? (Use current fiscal year numbers)
$172.723.00 Management Improvements

5) What amount of capital funds are used to specifically address homeless? Please provide
amount and specifically address activities. If none, write N/A.

N/A

6) What amount of capital funds are used to specifically address persons who qualify for
HOPWA funds? Please provide amount and specifically address activities. If none, write
N/A.

N/A

7) What amount of capital funds are used to specifically address elderly persons? Please
provide amount and specifically address activities. If none, write N/A.

N/A




FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is implemented?
Federal laws require the HACG to treat all applicants and participants equally, providing
the same opportunity to access services, regardless of family characteristics and
background. Federal law prohibits discrimination in housing on the basis of race, color
religion, sex, national origin, age, familial status and disability. In addition, HUD
regulations provide for additional protection regarding sexual orientation, gender
identity, and marital status. The HACG will comply fully with all federal, state, and local
nondiscrimination laws, and with rules and regulations governing fair housing and equal
opportunity in housing and employment.

2) In the past fiscal year, how many fair housing complaints have been issued to the PHA?
Describe the type of fair housing complaint received.
None

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
~_ None




North Carolina Department of Commerce Division of Community Assistance (DCA)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts
that your non-profit may also be receiving. Also, please your agency may not be receiving funds
directly from DCA but from the local government that received funding from DCA. Please include
those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

Scattered Site N/A 1

Infrastructure N/A '

Urgent Needs ' N/A

IDA Funds N/A

Capacity Building N/A

Economic Development N/A

Housing Development N/A

Catalyst N/A

NSP 1 Funding N/A

NSP 3 Funding N/A

Other (please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan,

N/A




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
B Profit

| Urgent Repair N/A

| Single Family Rehab N/A
Housing 400 Initiative N/A
Tax Credits N/A
Down Payment Assistance N/A
IDA Loan Pool N/A

XX New Homes Loan Pool _ $26,000.00 2019 |  Non-Profit

Duke Home Energy Loan N/A
Pool |
Homeless Prevention and N/A
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

To provide affordable housing options to those with special needs

To reduce the waiting lists for affordable housing by half in 10 years

To provide homeless prevention services to households who are at risk of becoming
homeless

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
Homeless Prevention/Rapid | N/A
Re-Housing '
| Operations N/A
| Supportive Services N/A
WAP N/A
| CSBG | NA l




Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
xxx | Rental Assistance $1131972.00 2019 PHA
XXX Short Term Supportive $72,864.00 2019 PHA
Housing
Community Residence N/A

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

To expand availability of and access to decent, affordable rental housing

Please list any other additional funding sources that your agency is receiving from any other state
agencies. Please provide state contact person for that program. This includes any funding that the
non-profit may also be receiving as well.

~Agency Program/Funding Amount Contact Person




Required attachments
Please attach the following

1. 1 hardcopy of the plan to be reviewed (n/a — this is not required)
2. SEMAP documentation

Certification

I Wayman A. Williams (Executive Director) certify that information reported in this form is
accurate and true for Housing Authority of the City of Greenville (agency name) on July 25, 2018.

/ ) ,-7 /rf j..’l . _
jf' ﬁ&:f"-____/»—ﬂ'-,(/-t i"f\), J‘}_’,.-—-"-"_ ‘)7‘ /:_é'- ) (1

Exec}/tive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



« 7%, U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
@ Dﬂ %‘; Greensboro Field Office
- ",""I N Office of Public Housing
%, %, &~ 1500 Pinecroft Road, Suite 401, Asheville Building
n peve Greensboro, North Carolina 27407-3838
336-547-4000
www.hud.gov e espanol.hud.gov

FE 1 ¢ gpyg
~ RECEIVEID
Mr. Wayman A. Williams FEB 21 2019 \J Y
Executive Director
Housing Authority of the City of Greenville BY: VA
PO Box 1426 pr*

Greenville, NC 27835

Dear Mr. Williams:

‘Thank you for completing your Section 8 Management Assessment Program (SEMAP)
certification for the Housing Authority of the City of Greenville (PHA). We appreciate your
time and attention to the SEMAP assessment process. SEMAP enables HUD to better manage
the Housing Choice Voucher Program (HCV) by identifying PHA capabilities and deficiencies
related to the administration of the HCV Program. As a result, HUD will be able to provide
more effective program assistance to PHAs.

The final SEMAP score for the Housing Authority of the City of Greenville for the fiscal
year ended 9/30/2018 is 100. The following are the scores for each indicator:

Indicator | Description Applicable Regulations Score
1 Selection from the Waiting List §982.54(d)(1); §982.204(a) 15
2 Reasonable Rent §982.4; §982.54(d)(15); 20

§982.158()(7); §982.507
3 Determination of Adjusted Income Part 5, subpart F; §982.516 20
4 Utility Allowance Schedule §082.517 5
5 HOS Quality Control §982.405(b) 5
6 HQS Enforcement §982.404 10
7 Expanding Housing Opportunities 5
8 Payment Standards §982.503 5
9 Timely Annual Reexaminations §5.617 10
10 Correct Tenant Rent Calculations Part 982, subpart K 5
11 Pre-Contract HQS Inspections §982.305 5
12 Continuing HQS Inspections §982.405(a) 10
13 Lease-up 20
14 Family Self-Sufficiency §984.105; §984.305 10
15 Deconcentration Bonus , : 0

HUD'’s mission is to create strong, sustainable, inclusive communities and quality, affordable homes for all;



Your overall performance rating is designated as High Performer. Thank you for your
cooperation with the SEMAP process. If you have any questions please contact Freda Talley at
(336) 851-8108 or by email to Freda.J.Talley@hud.cov .

Sincerely,

oo

Raquel K. Hardin

Division Director, Office of Public Housing
Office of Field Operations
U. S. Department of Housing and Urban Development



Certification of Consistency

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con

(Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction
Name:

Title:

Signature:

Date:

Housing Authority of the City of Greenville

U.S. Department of Housing
and Urban Development

Seeds of Change Permanent Supportive Housing

1103 Broad Street

Greenville, NC 27834

HUD Defined COC- NC Balance of State COC

City of Greenville

Ann E. Wall

City Manager

S

i, Dyl

solidated Plan.

Page 10f1

form HUD-2991 (3/98)



Certification of Consistency

with the Consolidated Plan

I certify that the proposed activities/projects in the application arc consistent with the jurisdiction’s current, approved Con

(Type or clearly print the following information;)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction
Name:

Title:

Signature:

Date:

Housing Authority of the City of Greenville

U.S. Department of Housling
and Urban Development

Solid Ground Permanent Supportive Housing

1103 Broad Street

Greenville, NC 27834

HUD Defined COC- NC Balance of State COC

City of Greenville

Ann E, Wali

City Manager

v/

- 14l

solidated Plan,

Page 10of 1

form HUD-2991 (3/96)



Certification of Consistency

with the Consolidated Plan

1 certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con

(Type ar clearly print the following information;)

Applicant Name:
Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction
Name:

Title:

Signature:

Date:

Housing Authority of the City of Greenville

U.S. Department of Housing
and Urban Development

Project Hope Permanent Supportive Housing

1103 Broad Street

Greenville, NC 27834

HUD Defined COC- NC Balance of State COC

City of Greenville

Ann E. Wali

City Manager

Lol

7124/1

solidated Plan.

Page 10of 1

form HUD-2991 (3/98)



Certification of Consistency

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s curcent, approved Con

(Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Centifying Jurisdiction:

Certifying Official
of the Jurisdiction
Name:

Title:

Signature:

Date:

Housing Authority of the City of Greenville

U.S. Department of Housing
and Urban Development

Project Stable Solutions Permanent Supportive Housing

1103 Broad Street

Greenville, NC 27834

HUD Defined COC- NC Balance of State COC

City of Greenville

Amn E, Wall

City Manager

//ﬂ/ﬂd//

2aylt9

solidated Plan.

Page 1 of 1

form HUD-2991 (3/68)



Determination of Certification Non-PHA

General Information

Organization Name: North Carolina Coalition Against Domestic Violence
Mailing Address: 3710 University Drive, Suite 140, Durham NC 27707

Executive Director/CEO Name and Phone # Carolina Alzuru (Interim Executive Director)
Email Address of Executive Director :calzuru@nccadv.org
Fiscal Year Beginning ( MM/YYYY) : 01/01/2020

Type of Plan for Review: Other Special Project ( Enter Name) Rapid Rehousing — DV Bonus

___Annual Plan Only Five Year and Annual Plan 5 Year Plan Only ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

0 | Funding Source Agency Dollar Amount | Fiscal Year

CDBG

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

Is your agency a non-profit agency _x  YES NO
a) Year Started : 1981
b) Board Chair Katie Vance and Kandace Watkins

If not please describe type of agency:

¢) Briefly Describe the mission of the agency and funding sources used to support agency.
NCCADV leads the state’s movement to end domestic violence and to enhance work with
survivors through collaborative and innovative trainings, prevention, technical assistance, state
policy development and legal advocacy. NCCADV is supported by a variety of funding sources



including federal, state and private funding (e.g. CDC Delta Project; Governor’s Crime
Commission; the Allstate Foundation).

Affordable Housing

1) What is your agency currently doing to promote affordable housing?

NCCADYV has partnered with experts and organizations throughout the state to improve access
to affordable housing for survivors of domestic violence. NCCADV’s state steering committee
identified survivor housing needs, challenges and promising practices to guide our work. This
work includes collaborating with UNC Master of Public Health students to develop best
practices for housing DV survivors and assessments for DV service providers (DVSPs) to
engage in rapid rehousing. NCCADV has worked with Winston-Salem/Forsyth County
Continuum of Care to prioritize survivors in Coordinated Assessment. This work strives to
promote affordable housing for survivors, who are particularly at risk of experiencing
homelessness.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?

N/A
FAIR HOUSING
1) How does your agency promote fair housing and ensure fair housing law is
implemented?

NCCADV has worked to promote fair housing largely through our trainings in DV shelter policies
and practices. NCCADYV has offered trainings on the following: sheltering transgender survivors;
sheltering LGBTQ survivors; housing rights (Legal Advocate’s Institute); sheltering survivors
with mental illness and substance use; rules reduction in shelters. While survivors are not explicitly
a protected class under the Fair Housing Act, HUD 2016 guidance provides insight that relates to
survivors and NCCADV has worked with partners to promote equitable, safe housing for
survivors. NCCADYV provided technical assistance to the Charlotte Housing Authority regarding
survivor-centered response to DV incidents. NCCADYV also addressed issues of survivor evictions
with the Charlotte Housing Authority.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
None, N/A

3) Describe if the North Carolina Fair Housing Commission or HUD has received argf

complaints about your agency and if so, how were those complaint resolved?
N/A



North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts
that your non-profit may also be receiving. Also, please your agency may not be receiving funds
directly from REDD but from the local government that received funding from REDD. Please
include those funds as well.

0 | Funding Source Dollar Amount | Year Awarded PHA or Non-
Protfit
Scattered Site N/A N/A N/A
Infrastructure N/A N/A N/A
Urgent Needs N/A N/A N/A
IDA Funds N/A N/A N/A
Capacity Building N/A N/A N/A
Economic Development N/A N/A N/A
Housing Development N/A N/A N/A
Catalyst N/A N/A N/A
NSP 1 Funding N/A N/A N/A o
NSP 3 Funding N/A N/A N/A
Other (please describe) N/A N/A N/A

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

0 | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
Urgent Repair N/A N/A N/A
Single Family Rehab N/A N/A N/A
Housing 400 Initiative | NnvA N/A N/A
Tax Credits N/A N/A N/A
Down Payment Assistance N/A N/A N/A
B IDA Loan Pool N/A N/A | Na
New Homes Loan Pool N/A N/A N/A
Duke Home Energy Loan N/A N/A N/A
Pool
Homeless Preventionand | N/A N/A N/A
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A
Emergency Shelter Grant
Please answer the following questions in reference to various programs, if your agency is not

receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

0 | Funding Source Dollar Amount | Year Awarded Agency or
NonProfit




Homeless Prevention N/A N/A N/A
Operations N/A N/A N/A
Supportive Services N/A N/A N/A
WAP N/A N/A N/A
CSBG N/A N/A N/A

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

0 | Funding Source Dollar Amount | Year Awarded Agency or
NonProfit
Rental Assistance N/A N/A N/A
B Short Term SupportiVe N/A N/A N/A
Housing
Community Residence N/A N/A N/A

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Please list any other additional funding sources that your agency is receiving from any other state
agencies. Please provide state contact person for that program. This includes any funding that the

non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
| Department of Administration Domestic Violence 2018 - Gwen Moragne
- Council for Women & Youth | 2019/ $46,292.36
Involvement
Department of Administration | Child Advocacy Services Jackie Jordan

- Council for Women & Youth
Involvement

Enhancement 2018 - 2019/
$100,400

Department of Public Safety -
Governor's Crime
Commission

eNOugh 2018 - 2019/
$25,000

Jackie Jordan

Department of Public Safety - | Direct Legal Services 2018 - | Carolyn Locklear
Governor's Crime 2020/ $769,759.76

Commission

Department of Public Safety - | Training & Technical Carolyn Locklear
Governor's Crime Assistance 2018 - 2019/

Commission $200,000

Department of Public Safety - | Statewide Database 2018 - Carolyn Locklear
Governor's Crime 2020/ $496,469.46

Commission

Department of Public Safety - | Latinx Services 2018 - 2020/ | Carolyn Locklear

Governor's Crime
Commission

$490,516.58

¥Please attach 1 hardcopy of the plan to be reviewed*




Certification

I Carolina Alzuru, (Executive Director) certify that information reported in this form is accurate
and true for North Carolina Coalition Against Domestic Violence on 08/07/2019 .

Coah 3171ty

Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



Determination of Certification Non-
PHA

General Information

Organization Name: North Carolina Department of Health and Human Services

Mailing Address: 2001 Mail Service Center Raleigh, NC 27699

Executive Director/CEO Name and Phone #: Secretary Mandy Cohen; 919-855-4800
Email Address of Executive Director : mandy.cohen@dhhs.nc.gov

Fiscal Year Beginning (MM/YYYY) : 07/2019

Type of Plan for Review: Other Special Project ( Enter Name)

_X_ Annual Plan Only
GRANT

Five Year and Annual Plan ___ 5 Year Plan Only ROSS

Please check all boxes if your agency receives any funding from any State, Federal or Local

Governments:

) K Funding Source | Agency Dollar Amount | Fiscal Year |
CDBG ]
Emergency Shelter Grant NC DHHS NC DHHS Ongoing

DAAS administers this
federal grant
| ($4.9 million) )

HOME Funds ]
IDA Funds B _ 3 ]
HOPWA NC DHHS Ongoing

administers this

federal grant

| ($2.4 million)

Tax Credit Financing

) _i Down Payment Assistance

—




Is your agency a non-profit agency YES NO
a) Year Started : N/A
b) Board Chair: N/A

If not please describe type of agency: State Government Agency
¢) Briefly Describe the mission of the agency and funding sources used to support agency.

NC DHHS Mission: In collaboration with our partners, DHHS provides essential services to
improve the health, safety and well-being of all North Carolinians.

NC DHHS has an annual budget of approximately $20 billion across all its Divisions,
programs and facilities. This funding is from various federal and state funding streams, the
majority of which is through Medicaid. NC DHHS administers the Emergency Solutions
Grant (ESG) but does not currently receive ESG funding as an applicant. NC DHHS receives
state funding for housing programs including Back@Home, Targeting and Key (Key Rental
Assistance), and the Transitions to Community Living Initiative. NC DHHS also receives
some federal grants related to housing including the Projects for Assistance in Transition
from Homelessness (PATH) grant,

Affordable Housing

1) What is your agency currently doing to promote affordable housing?

NC DHHS promotes affordable housing through advocacy as a state agency, as well as
through the programs it administers and operates. NC DHHS administers the Emergency
Solutions Grant (ESG), which provides funding to qualified local governments and non-
profit organizations to:

¢ Improve the number and quality of emergency shelters

e Provide essential services to shelter residents

e Re-house homeless individuals and families

e Prevent families and individuals from becoming homeless.

NC DHHS partners with the NC Housing Finance Agency in the Targeting and Key Program
that works to provide access to affordable housing for people with disabilities and/or
experiencing homelessness with very low incomes. Properties developed with using the federal
Low Income Housing Tax Credit (LIHTC) are required to participate in the Targeting Program.
This means that LIHTC properties must set aside between 10 percent and 20 percent of their
units and make them available for eligible participants as identified by DHHS. Participants are
referred from local service providers and communities to DHHS once they have taken a short
training and become an approved referral agency. NC DHHS operates the Key Rental
Assistance, which is only available in properties participating in the Targeting Program. Key
rental assistance makes the Targeted apartments truly affordable to persons who are disabled



and/or are experiencing homelessness with extremely low incomes and can help pay for security
deposits and certain costs incurred by property owners.

In partnership with the NC Housing Finance Agency and Local Management/Managed Care
Organizations (LME-MCOs), NC DHHS also operates the Transitions to Community Living
Initiative, which provides eligible adults living with serious mental illnesses the opportunity to
choose where they live, work and play in North Carolina. This initiative promotes recovery
through providing long-term housing, community-based services, supported employment and
community integration. The Transitions to Community Living Voucher not only provides rental
assistance but can also help pay for security deposits and certain costs incurred by property
OWNErS.

NC DHHS also worked with partners at NC Coalition to End Homeless and NC Housing
Finance Agency to develop a rapid rehousing program for survivors of Hurricane Florence.
Back@Home NC is a rapid rehousing intervention that is a critical part of the State’s disaster
response. By connecting displaced disaster survivors to resources and services, Back@Home
seeks to prevent homelessness and create stability and long-term self-sufficiency. To operate the
program, NC DHHS contracts with four rehousing agencies: First Fruit Ministries, Southeast
Family Violence Center, Trillium Health Resources, and Volunteers of America Carolinas. Each
rehousing Agency has significant experience providing housing and supportive services to
people experiencing homelessness. These rehousing help individuals and families displaced by
Hurricane Florence recover, stabilize and gain resiliency through providing direct services
including:

e Housing Navigation Services — assistance to find and move into housing

e Rental Assistance— financial support for medium-term rental assistance and associated

housing costs
e Case Management Services— services to help families stabilize in housing

NC DHHS also operates other housing related programs including PATH, which provides
outreach, engagement and services to adults who are living outside and have a serious mental
illness or a co-occurring serious mental illness and substance use disorder. PATH targets those
individuals who are most in need and are not connected to or provided any services from
homeless and mental health provider agencies. There is a program in 4 locations and DHHS
contracts directly with a provider agency in these communities to manage and implement the
PATH Programs.

A new program at NC DHHS that will provide more opportunities for rental assistance are the
Healthy Opportunities Pilots, which provide up to $650 million in state and federal Medicaid
funding for pilot services in two to four areas of the state that are related to housing, food,
transportation and interpersonal safety and directly impact the health outcomes and healthcare
costs of enrollees. These Pilots are the first in the country to allow Medicaid funding to pay for
services such as first month’s rent and security deposit, six-months of rent post-hospitalization,



housing modifications and remediation, utility assistance, and other housing related services
across Medicaid populations.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.

No.

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

No.
North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as g response. Please include any amounts
that your non-profit may also be receiving. Also, please your agency may not be receiving funds
directly from REDD but from the local government that received funding from REDD, Please
include those funds as well.



3' FlTn_(-ling Source

Dollar Amount

Year Awarded

PHA or Non-
Profit '

| Scattered Site

|

Infrastructure

Urgent Needs

IDA Funds

Capacity Building

Economic Development

Housing Development

Catalyst

NSP | Funding

NSP 3 Funding

Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

a

Funding Source

Dollar Amount

' Year Awarded

Agency or Non-
Profit

Urgent Repair 1

| Single Family Rehab

Housing 400 Initiative

| Tax Credits

' Down Payment Assistance |

' IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan
Pool

Homeless Prevention and
| Rapid Re-Housing




Briefly describe how funding from NCHFA to your agency is used to promete goals and
objectives of the 2016-2020 Consolidated Plan.

N/A
Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

0 | Funding Source | Dollar Amount “ Year Awarded Agency or
| ] NonProfit ‘
‘ Emergency Solutions Grant | $4.9 million | 2019 NC DHHS,
il A oars

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

NC DHHS, through the Division of Aging and Adult Services, administers the State’s
Emergency Solutions Grant (ESG) funding to meet the goals of the Consolidated Plan. The
Emergency Solutions Grants Program is state administered program. The ESG program’s goals
are to assist people in preventing or ending their homelessness by supporting two primary
functions: Emergency Response Activities, including emergency shelter operations and services
as well as street outreach, and Housing Stability Activities including homelessness prevention
and rapid re-housing. Emergency Response Activities focus on the needs of the homeless:

e Street Outreach: Providing essential services to unsheltered homeless people; connect
them with emergency shelter, housing, or critical services; and provide urgent non-
facility-based care to unsheltered homeless people who are unwilling or unable to access
emergency shelter, housing, or an appropriate health facility.

¢ Shelter Operations: Providing costs to operate an emergency shelter.

o Shelter Services: Providing essential services are services to homeless families and
individuals in emergency shelters, including: case management, childcare, education,
employment, and life skills, legal services, mental health, substance abuse services,
transportation, and services for special populations.

The ESG program is designed as the first step in the continuum of assistance to prevent
homelessness and to enable the homeless population to move steadily toward independent living.
NC ESG is in continuous contact with the CoCs and works with these organizations throughout
the year as a partner providing technical assistance and monitoring. CoCs play an important role
in assuring that allocations are fairly distributed according to need and organizational capacity.
CoCs assist NC ESG in helping to develop policy and procedure for the operation and
administration of HMIS.



NC ESG is a member of the Governor's Inter-Agency Council on Homelessness. The agency
also works in collaboration of other state and private non-profit organizations including the
North Carolina Coalition to End Homelessness, the North Carolina Housing Coalition,
Continuum of Care Organizations, the HMIS Governance Committee, providers and
municipalities throughout the state.

The Emergency Solutions Grants Program leverages these funds in concert with the NC Key
Program (funded in part with HOME Match) through the provision of grants and loans to
develop and operate shelters, supportive and permanent housing. ESG funding is also leveraged
to combat chronic homelessness through the provision of preventive programs and activities by
the Supportive Housing Development Program (SHDP) and Housing Opportunities for Persons
with AIDS Program (HOPWA). SHDP helps partners develop permanent housing for persons
with disabilities; Key provides operating subsidies for housing for persons with disabilities; and
HOPWA provides tenant based rental assistance, short-term mortgage and utility assistance,
housing information, supportive services and resource identification to persons with HIV/AIDS.

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

0 | Funding Source | Dollar Amount | Year Awarded | Agency or
- | | NonProfit
HOPWA- Tenant-based | $1,539,205 2016 - 2020 NC DHHS, DPH
Rental Assistance :
' HOPWA- Short Term Rent, | $270,010 | 2016 — 2020 NC DHHS, DPH
Mortgage and Utilities | |
| HOPWA- Supportive $142,761 2016 — 2020 NC DHHS, DPH
Services - ‘
HOPWA- Permanent | $37,005 2016 — 2020 NC DHHS, DPH
Housing Placement . 1
HOPWA- Resource $34,271 2016 — 2020 NC DHHS, DPH
Identification/ Housing |
| Information ) ‘ | _ |

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

NC DHHS, through the Division of Public Health, administers the State’s HOPWA funding to
meet the goals of the Consolidated Plan including:



* Obtain permanent housing that is safe, decent and affordable for persons living with HIV
and their families within each Network of Prevention and Care in North Carolina.

¢ Provide short-term rent, mortgage and utility assistance to prevent homelessness and
assist persons living with HIV and their families maintain housing,

* Provide services that help HOPWA program participants stabilize their living situations
and address care needs of persons living with HIV.

* Provide assistance with housing placement costs to assist persons living with HIV to
secure housing and prevent homelessness.

* Identify and locate available, affordable and appropriate housing units for persons living
with HIV to prevent homelessness.

The North Carolina HIV Care Program (HCP) funds 10 Regional Networks of Prevention and
Care across the State as part of an HIV Patient Management Prevention and Care Model. Each
Network of Prevention and Care includes the provision of Ryan White Part B core medical and
support services including outpatient/ambulatory care, mental health, outpatient substance abuse,
medical and non-medical case management, oral health, health insurance premium cost -sharing
assistance and transportation services, prevention services including testing and counseling
services; HOPWA services including Tenant Based Rental Assistance (TBRA), Short-Term Rent,
Mortgage and Utility Assistance (STRMU), Permanent Housing Placement (PHP), Supportive
Services (SS), Housing Information (HI) and Resource Identification (RI) for individuals living
with HIV/AIDS. Currently, the HCP funds 10 HOPWA Project Sponsors within the 10 Regional
Networks of Prevention and Care across the State. All funded and non-funded agencies that make
up the Regional Networks of Prevention and Care, participate in a minimum of quarterly Regional
Network Meetings to address the needs of persons living with HIV/AIDS in their respective
Networks of Prevention and Care. The Communicable Disease Branch has integrated the Ryan
White Part B and HOPWA programs with the Prevention and Community Planning program. This
includes holding joint Ryan White, HOPWA and Prevention Providers meetings and HIV
Prevention and Care Advisory Committee (HPCAC) meetings.

The HOPWA program participates in the Continuum of Care (CoC) monthly calls, providing input
on housing needs across the state and discussing collaborative housing opportunities. As part of
the Consolidated Plan Partners, the HOPWA program works closely with ESG on addressing the
needs of homeless/chronically homeless individuals living with HIV.

Please list any other additional funding sources that your agency is receiving from any other state
agencies. Please provide state contact person for that program. This includes any funding that the
non-profit may also be receiving as well.

__ _ Agency | Program/Funding Amount | Contact Person
Governor’s Office/OSBM & | Back@Home NC/ $8,000,000 ‘ Erika Ferguson

o, ] o

| NC DHHS {(appropriation) Key Rental Assistance/ $5.5 ‘ Stephanie Williams
million




NC DHHS (;ppropriatioﬁ)__ | Transitions to Comrﬁﬁnity | Jessa Johnson
| Living Initiative/ $14 million

*Please attach 1 hardcopy of the plan to be reviewed*
Certification

I EWKWTU 5 USOY (Executive Director) certify that information reported in this form is
accurate and true fOI'”(/J_Q,U'O*'_ of Weathn ﬁ)n(i {(agency name) on Gﬁ’ j)_[] A9 (mm/dd/yyyy)

HUMEN feini ee)
el A 0s[iz]2019
Executive Difector Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



Determination of Certification
Non-PHA

General Information

Organization Name: Partners Behavioral Health Management

Mailing Address: 901 S. New Hope Road Gastonia. NC 28054

Executive Director/CEO Name and Phone # Rhett Melton 704-884-2501
Email Address of Executive Director : _rmelton@partnersbhm.org

Fiscal Year Beginning (MM/YYYY) : 07/2019

Type of Plan for Review: Other Special Project ( Enter Name) HUD Continuum of Care
Homeless Assistance Programs

N/A_ Annual Plan Only _N/A_Five Year and Annual Plan _N/A_ 5 Year Plan Only
N/A_ROSS GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v" | Funding Source Agency Dollar Amount | Fiscal Year

N/A | CDBG

N/A | Emergency. Shelter Grant

N/A | HOME Funds

N/A . | IDA Funds

N/A | HOPWA
N/A | Tax Credit Financing

N/A | Down Payment Assistance

Is your agency a non-profit agency YES X NO
a) Year Started : merged 2012 — prior 1965
b) Board Chair: Will Neumann

If not please describe type of agency: LME/MCO local government

c) Briefly Describe the mission of the agency and funding sources used to support agency.
_Partners’ mission is to manage a behavioral health care system funded by federal, state and
local taxpaver dollars.We ensure all individuals who are eligible for our programs have
access to quality providers and effective services. We improve lives and strengthen our

1




communities by focusing on positive outcomes and the proper use of funds entrusted to
us.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?
_Partners BHM administers permanent supportive housing programs for individuals who are
homeless. Our agency is also involved in with the Continuum of Care activities in the nine
counties of our LME/MCO catchment area to support. promote. and create affordable
housing. Partners has also implemented a comprehensive housing plan to address gaps and
increase affordable housing options for people with mental health. substance use disorder
and intellectual developmental disabilities. Partners collaborates with NCHFA as well as
PHAs and RHAs in our nine counties to increase affordable housing options.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?
_Partners is applving for a renewal grant (Partners Consolidated Renewal 2019) through the
Balance of State Continuum of Care. The renewal grant will cover five of the nine counties
within the catchment area.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

Partners works with the Housing Finance Agency and Legal Aid to promote and educate
consumers, landlords. and members of the community on landlord tenant laws for people with
disabilities and reasonable accommodations and modifications for individuals with disabilities.
Our agency also operates its permanent supportive housing programs in compliance with fair
housing laws as well as adhering to HUD quality standards guidelines. Our staff have assisted
with many reasonable accommodations requests for individuals and families. Our agency is

working to meet the requirements in the Transition to Community Living Initiative to ensure
people with behavioral health issues have an opportunity to equal and fair housing.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
__There have been no fair housing complaints against our agency in the past year.

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

Our agency has not been notified by the North Carolina Fair Housing Commission or HUD of
any complaints against our agency.




North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

N/A | Scattered Site _
N/A | Infrastructure '
N/A | Urgent Needs
N/A IDA Funds i
N/A | Capacity Building
N/A | Economic Development
N/A | Housing Development
N/A | Catalyst

'N/A | NSP 1 Funding
N/A | NSP 3 Funding

| N/A | Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

l v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Urgent Repair

N/A | Single Family Rehab

N/A | Housing 400 Initiative
N/A Tax Credits

N/A Down Payment Assistance
N/A | IDA Loan Pool

N/A | New Homes Loan Pool
N/A | Duke Home Energy Loan |
Pool ‘
| N/A | Homeless Prevention and |
l | Rapid Re-Housing




Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source | Dollar Amount | Year Awarded Agency or Non-
Profit

N/A Homeless Prevention

N/A | Operations

N/A | Supportive Services

N/A | WAP

N/A | CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded | Agency or Non-
' | Profit

N/A : Rental Assistance ! |

N/A | Short Term Supportive i
Housing

N/A | Community Residence |

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

| Agency | Program/Funding Amount Contact Person
: NCDHHS | IPRS for behavioral health | N.C. Secrctary of DHHS
| treatment and service for | Dr. Mandy Cohen
| contract providers.
$45 million .

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I W.Rhett Melton (Executive Director) certify that information reported in this form is
accurate and true for Partners Behavieral Health Managment (agency name) on O G
(mn/dd/yyyy) '

./--
-

' | 4
\ f, / e
Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679



OMB Approval No, 2506-0112 (Exp. 7/31/2|

Certification of Consistency 2&3’3;21"&12::; r:::f‘"!!

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

{Type or clearly print the following information:)

Applicant Name: Partners Behavioral Health Management

Project Name: Partners Consolidated Renewal 2019

Location of the Project: Burke, Catawba, Iredell, Surry, and Yadkin Counties

Name of the Federal

Program to which the .
applicant is applying: HUD CoC Rental Assistance Program

Name of

Certifying Jurisdiction: Surry County - HOME Consortium

Certifying Official

of the Jurisdrilc;'i:; éhh's Klm!“'(

Title: CO““’}\T/ M&iﬂ‘j{f

Signature:

Date: g/7/la)

Page 1 of 1 form HUD-2991 (3/98)



OMB Approval No. 2506-0112 (Exp. 7/31/2(

Certification of Consistency gﬁﬁ-grig;“ge‘zg:;:g:fiﬂg

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:)

Applicant Name: Partners Behavioral Health Management

Project Name: Partners Consolidated Renewsl 2(3 l?

Location of the Project: Burke, Catawba, Iredell, Surry, and Yadkin Counties

Name of the Federal
Program to which the

applicant Is applying: HUD CoC Rsnt?.} fmstance Program

Name of

Certifying Jurisdiction: ~_City of Hickory
Certifying Official
fthe Jurisdicti
0 € Jurisdiction Warren Wood

Name:

Title: City Manager

Signature: ‘\ A% kﬁ ﬁﬂ;
Date: q w?“ \Ok‘

Page 1 of 1 form HUD-2891 (3/08)



Determination of Certification
Non-PHA

General Information

Organization Name: Pjtt County Planning Department
Mailing Address: 1717 W. 5th Street Greenville, NC 27834

Executive Director/CEO Name and Phone # _D_Scott Flliott (252)902-2954
Email Address of Executive Director : _scott.elliott@pittcountync.gov

Fiscal Year Beginning ( MM/YYYY) :_07/2019

Type of Plan for Review: Other Special Project ( Enter Name) _

____Annual Plan Only Five Year and Annual Plan X 5 Year Plan Only ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year
/| CDBG NC Commerce | $3.000,000 2015-2018
+/ | Emergency Shelter Grant | NCDHHS $60,000 2018-2019
+/ | HOME Funds NCHFA $175.000 2017

IDA Funds

HOPWA

Tax Credit Financing
Down Payment Assistance

See attached chart for additional funding from State, Federal or Local Governments.

Is your agency a non-profit agency YES X NO
a) Year Started :
b) Board Chair

If not please describe type of agency: Unit of local government

¢) Briefly Describe the mission of the agency and funding sources used to support agency.
1



E iety of ted in the chart al | attached c} f of

funding sources

Affordable Housing

1) What is your agency currently domg to promote affordable housing?

able

access TV, newspapers, County website. Public meetings & partners agencies are other source
2) What is your agency applying for that requires a consistency to the consolidated plan for

the State of North Carolina?

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is

implemented?

ers

in filing fair housing complaints, as well.
2) In the past fiscal year, how many fair housing complaints have been issued about the

agency? Describe the type of fair housing complaint received
There have been no fair housing complaints




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

—There have been on fair housing complaints

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
Scattered Site
+/ | Infrastructure $3.000,000 2015 Local gov't
Urgent Needs
IDA Funds

Capacity Building

Economic Development

Housing Development

Catalyst

NSP 1 Funding

NSP 3 Funding

/| Other (please describe) Dis- | $1.000.000 2017 Local gov't

aster Recovery w/ NCDEM

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

v

Urgent Repair

$75.000/$100.00

2017/2019

v

Single Family Rehab

$175.000

2017

Housing 400 Initiative

Local gov't
Local gov't

Tax Credits

Down Payment Assistance

IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan
Pool

Homeless Prevention and
Rapid Re-Housing

v

Other - Disaster Recovery $150,000

2017

Local gov't

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.




Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source | Dollar Amount | Year Awarded Agency or Non- |
' Profit

Homeless Prevention

Operations

Supportive Services

WAP

CSBG

v/ Rapid Rehousing $60,000 2018-2019 Local gov't

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

Mwmmmmwm—u o Fund il T {3l assi : includ
housing search, inspection, placement _and follow-up_Funds are used to place households
okl ible. wif f s ilored to ft i s of ft

househaold _ = _




HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts

that your non-profit may also be receiving,.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

Rental Assistance

Short Term Supportive
Housing

Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Please list any other additional funding sources that your agency is receiving from any other

state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I D. Scott Elliott (Executive Director) certify that information reported in this form is

accurate and true for County of Pitt (agency name) on _ (mm/dd/yyyy)
) 0. S et 4 . g
-Executive Director Date

Cor.m.‘ly /Vlanﬂ'~7Q/

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679




Certificate of Consistency with the Consolidated Plan 2019

Additional Funding Sources for Pitt County Planning Department

v" | Funding Source Agency Dollar Amount Fiscal Year
v | CDBG NC Commerce $3,000,000 2015-2018
v | Emergency Solutions Grant NCDHHS $42,977 2016-2017
v | Emergency Solutions Grant NCDHHS $43,888 2017-2018
v | NC Housing Trust Fund NCHFA $150,000 2017
v" | NC Disaster Recovery Act NCDEM/DCA $1,000,000 2017
v | HMGP NCDEM $1,044,263 2018-2020
v’ | Urgent Repair Program (URP) NCHFA $100,000 2019

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance




Certification of Consistency

with the Consolidated Plan

.8, Dapartivont of Housing
and Urban Dz velopment

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

{Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federai
Program to which the
applicant is spplying:

Name of
Certifying furisdiction:

Certifying Official
of the Jurisdiction
Name:

Title:

Signature:

Date:

Pitt County Planning Depariment
PittRRHI019

All of the geographic area of Pitt County, NC

HUD CoC Homeless Agsistance Program-NC Balance of State

City of Greenville

Ann E. Wall

City Manager

iy

2Nyl

Page 1of 1

form HUD-2991 (3/98)



Determination of Certification
Non-PHA

General Information

Organization Name: Rockingham County Help for Homeless

Mailing Address: 110 A North Franklin St. Madison, NC 27025

Executive Director/CEO Name and Phone # Amy Steele, Exec. Director, 336-548-9533
Email Address of Executive Director : amysteele67@gmail.com

Fiscal Year Beginning (MM/YYYY) : 09/2020

Type of Plan for Review: Other Special Project ( Enter Name) HUD Continuum of Care
Homeless Assistance Program

_n/a__Annual Plan Only _ n/a Five Year and Annual Plan_n/a__ 5 Year Plan Only
_n/a____ROSS GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v" | Funding Source Agency Dollar Amount | Fiscal Year ]
| CDBG

Emergency Shelter Grant
HOME Funds ]
IDA Funds
HOPWA
Tax Credit Financing
Down Payment Assistance

Is your agency a non-profit agency X YES NO

a) Year Started : 2000

b) Board Chair Portia Parris

If not please describe type of agency:




¢) Briefly Describe the mission of the agency and funding sources used to support agency.
Rockingham County Help for Homeless, Inc. is a faith-based organization providing
supportive services and affordable housing options to individuals and families in
Rockingham County who are experiencing homelessness. Our mission is to help our clients
become self-sufficient and productive members of our community. Rockingham County
Help for Homeless depends on the faith-based community, businesses, civic organizations
and individuals for financial support.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?
RCHH is placing families who have been homeless into affordable housing within
Rockingham County. RCHH has developed relationships with area property managers and
landlords who are willing to place our clients into their properties even though many of our
clients have significant backgrounds. As an agency, we have been able to place more than 20
families and 14 individuals into housing.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?
RCHH is applying for renewal of their Permanent Supportive Housing program and
Permanent Housing Rapid Re-Housing program grants. This funds 20 Permanent
Supportive housing units with leasing, operating, supportive services and HMIS reporting. It
funds 14 Permanent Rapid Re-Housing units with rental assistance, supportive services and
HMIS reporting.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

RCHH does not discriminate based on race, sex, social class or sexual orientation. Qur
application and selection process screens applicants for qualifications of our particular grants.
We follow HUD guidelines and have developed policies and procedures that protect our clients
and also the landlords we use. Our landlords follow the tenancy laws of the land. If a client
violates the rules, regulations or procedures of our program, RCHH has clear guidelines and
processes for termination which also includes an appeals process.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
N/A



3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
N/A

North Carolina Department of Commerce Division of Community Assistance (DCA)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from DCA but from the local government that received funding from
DCA. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
N/A | Scattered Site
Infrastructure
Urgent Needs B - i - -
IDA Funds

Capacity Building

Economic Development

Housing Development
Catalyst
NSP 1 Funding

NSP 3 Funding

Other (please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A
North Carolina Housing Finance Agency
Please answer the following questions in reference to various programs, if your agency is not

receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v Fundiné Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Urgent Repair

Single Family Rehab

Housing 400 Initiative

Tax Credits




Down Payment Assistance

IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan
Pool

Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non- |
Profit

N/A

Homeless Prevention

Operations

Supportive Services

WAP

CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
L ) Profit
N/A | Rental Assistance
Short Term Supportive B




Housing

Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency

Program/Funding Amount

Contact Person

N/A

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I, Amy Steele (Executive Director) certify that information reported in this form is accurate and
true for Rockingham County Help for Homeless on 7/29/19.

Aoy Bl

1-7414

F<ecutive DiHcctor

Please mail the form back to:

Date

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street
4346 Mail Service Center
Raleigh, NC 27699-4346
(919) 814-4679




Determination of Certification
Non-PHA

General Information_
Organization Name: Surry Homeless and Affordable Housing Coalition
Mailing Address: 1325 West Pine St., Suite 205, Mount Airy. NC 27030

Executive Director/CEO Name and Phone# Michelle Creed, Board Pres.. 336-386-4112
Email Address of Executive Director: gurrvhomeless@gmail.com

Fiscal Year Beginning (MM/YYYY): 01/2019

Type of Plan for Review: Other Special Project (Enter Name): HUD Continuum of Care
Homeless Assistance Program

_n/a_ Annual Plan Only _ n/a_ Five Year and Annual Plan_n/a_ 5 Year Plan Only
n/a ROSS GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

Fundin2 Source Alency Dollar Amount | Fiscal Year
n/a CDBG

n/a Emergency Shelter Grant
n/a HOME Funds

n/a IDA Funds

n/a HOPWA

n/a Tax Credit Financing

n/a Down Payment Assistance

Is your agency a non-profit agency _X_ YES NO
a) Year Started: 2002 _
b) Board Chair Michelle Creed

If not please describe type of agency:

c) Briefly Describe the mission of the agency and funding sources used to support agency.

SHAHC's mission is to: I) Advocate for the end of homelessness. 2) Ensure that the
homeless can access resources necessary for returning to self-sufficiency and permanent
housing. and 3) to increase the number of decent affordable housing units for homeless
people in Surry County. We receive funding through the HUD Continuum of Care. Housing



Choice Vouchers. rental income. Surry United Fund. Yadkin Valley United Fund. and

community donations. -

Affordable Housing

1) What is your agency currently doing to promote affordable housing?

SHAHC promotes affordable housing in Surry County through it's permanent supportive
bousing program for homeless people with disabilities. funded by the HUD Continuum of
Care. SHAHC also provides three units of transitional housing for homeless families.
funded by the Piedmont Triad Regional Council housing choice vouchers. SHAHC
participates in the Davie-Stokes-Surry Regional Committee of the Balance of State

Continuum of Care.

2) What is your agency applying for that requires a consistency to the consolidated plan for

the State of North Carolina?
We are applving to renew our HUD permanent supportive housing erant under the 2019

Continuum of Care.

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law isimplemented?

SHAHC staff and Board members have attended Fair Housing workshops and are committed to

abiding by Fair Housing rules and regulations. We have educated our program participants about Fair
Housing standards. landlord and tenant rights. and by have educated landlords about Fair

Housing Standards.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
Nonme_ _ _ _ _ _ _ _ _ _ o _ s

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
None

North Carolina Del>artment of Commerce Division of Community Assistance (DCA)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any amounts

2



that your non-profit may also be receiving. Also, please your agency may not be receiving funds
directly from DCA but from the local government that received funding from DCA. Please include

those funds as well.

Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
n/a Scattered Site
n/a Infrastructure
n/a Urgent Needs
n/a IDA Funds
n/a Capacity Building
n/a Economic Development
n/a Housing Development
n/a Catalyst
n/a NSP 1 Funding
n/a NSP 3 Funding
n/a Other ( please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and objectives

of the 2011-2015 Consolidated Plan.

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not receiving
any funds from that agency, please write n/a as a response. Please include any amounts that your non-

profit may also be receiving.

Rapid Re-Hous ing

Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
n/a Urgent Repair
n/a Single Family Rehab
n/a Housing 400 Initiative
n/a Tax Credits
n/a Down Payment Assistance
n/a IDA Loan Pool
n/a New Homes Loan Pool
n/a Duke Home Energy Loan
Pool
n/a Homeless Prevention and




Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan.

Emergency Shelter Grant

Please answer the following questions in reference to various programs , if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts that

your non-profit may also be receiving.

Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

n/a Homeless Prevention/Rapid
Re-Housing
n/a Operations

n/a Supportive Services
n/a WAP
n/a CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and objectives
of the 2011-2015 Consolidated Plan.

HOPWA
Please answer the following questions in reference to various programs, if your agency is not receiving
any funds from that agency, please write n/a as a response. Please include any amounts that your non-

profit may also be receiving.

Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

n/a Rental Assistance

n/a Short Term Supportive
Housing

n/a Community Residence N




Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan.

Please list any other additional funding sources that your agency is receiving from any other state
agencies. Please provide state contact person for that program. This includes any funding that the non-

profit may also be receiving as well.

All:enev Pro!l:ram/Fundinl!: Amount Contact Person

NIA

Certification

I Michelle Creed. Board President certify that information reported in
this form is accurate and true for Surrv Homeless and Affordable Housing Coalititon on

__07/28/1201

Y

ool rval 7/08/19

Please mail the form back to:

North Carolina Division of Community Assistance

Attn: Angela Williams, Division Administrative Assistant
100 E. Six Forks Road

4313 Mail Service Center

Raleigh, NC 27699-4313

(919) 571-4900



Certification of Consistency U.S. Department of Housing
with the Consolidated Plan

and Urban Development

1 certify that the proposed activities/projects in the application arc consistent with the jurisdiction’s current, approved Con

(Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction
Name;:

Title:

Signature:

Date:

Surryv Homeless and Affordable Housing Coalition

SHAHC PH Renewal 2019

Surrv County. North Carolina

Continuum of Care Homeless Assistance Competition- Balance of State

Surry County Housing Constortium

Lhn's Knop 4

&’W‘ﬂ/ MMaﬁ(r

teiy
’1/3411‘?

solidated Plan.




Determination of Certification
Public Housing Authorities

General Information

The New Reidsville Housing Authority
PHA Name: PHA Code: NC0%8

Executive Director Name and Phone # MITCHELL FAHRER, 336-791-0079
Email Address of Executive Director : MFAHRER@NEWRHA.ORG

PHA Fiscal Year Beginning (MM/YYYY) : 07/2019

PHA Type: Small __High Performing _ Standard _ HCV Section §
Inventory: # of PH Units 98 Number of HVC Units 220

Type of Plan for Review:

Annual PlanOnly _ Five Year and Annual Plan ___ 5 Year Plan Only

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year

CDBG

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

1) Does your agency have an affiliate non-profit organization: Yes X No (If yes answer a-c)
a) Name of Affiliate Non-Profit
b) Year Started :




c) Briefly Describe the mission of the agency and funding sources used to support agency.

It is the mission of The New Reidsville Housing Authority to provide decent, affordable
housing for low-income, elderly, homeless, and special needs residents of Reidsville and
Rockingham County, North Carolina. Sources of funding include, HUD Operating Funds,
HUD Capital funding, HUD Housing Choice Voucher funding, HOPWA funding from the
Central Carolina Health Network, and CoC permanent Supportive Housing.

SEMAP

1) What is your agency current SEMAP score? %

(Please attach documentation of that SEMAP score)

2) What is your current wait list for HCV vouchers? 54

3) How is priority determined of those that receive HCV vouchers?

First come, first served based on date of application, in addition to local preferences.

CAPITAL FUNDS

1) Total amount of Capital Funds received annually? 265.179.00

2) What amount of capital funds is used to address substandard housing? VA

3) What type of activities are taking place from the capital fund program to address
substandard public housing?

About 70% of the Capital Fund is required to meet day to day operating expenses

for the Housing Authority. The balance is spent on maintenance of dwelling and non-
dwelling structures and dwelling and non-dwelling equipment for the ParkView
Village community.|




4) What is the amount of funding from capital funds used to promote non-housing needs
for low to moderate income persons, please explain? (Use current fiscal year numbers)

The Housing Authority designates approximately $3,000 annually of its operating
funds for tenant programs and services.

5) What amount of capital funds are used to specifically address homeless? Please provide
amount and specifically address activities. If none, write N/A.

N/A i

6) What amount of capital funds are used to specifically address persons who qualify for

HOPWA funds? Please provide amount and specifically address activities. If none, write
N/A.

We received $30,392 in HOPWA funding from the Central Carolina Health Network
last year.

7) What amount of capital funds are used to specifically address elderly persons? Please
provide amount and specifically address activities. If none, write N/A.

The Housing Authority utilizes the same $3,000 annually to address the needs
of elderly tenant programs and services.




FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

All staff receive regular training on fair housing issues. RHA inspects each residence of
its public housing, Section 8, HOPWA and CoC residents to ensure appropriate living
conditions are being provided by landlords. RHA mediates disputes between Section

8/CoC tenants and landlords in Rockingham County, as necessary. RHA offers Fair
Housing training workshops to participants, once each year.

2) In the past fiscal year, how many fair housing complaints have been issued to the PHA?
Describe the type of fair housing complaint received.

NONE

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
The last complaint was in 2006 by a public housing resident. A state investigator from

Raleigh interviewed the tenant and the Housing Authority staff on site and ruled that
the complaint of discrimination was invalid.




North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving. Also, please your agency may not be receiving funds
directly from REDD but from the local government that received funding from REDD. Please
include those funds as well.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
N/A | Scattered Site
N/A | Infrastructure
N/A | Urgent Needs
N/A | IDA Funds
N/A | Capacity Building
N/A | Economic Development
N/A | Housing Development
N/A | NSP 1 Funding

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving.

5




v | Funding Source Dollar Amount | Year Awarded | PHA or Non-
Profit

NnA | Urgent Repair

NA | Single Family Rehab

N/A | Housing 400 Initiative

N/A | Tax Credits

N/A | Down Payment Assistance

/A | IDA Loan Pool

NA | New Homes Loan Pool
N/A Euke Home Energy Loan

ool

N/A Homeless Prevention and

Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
N/A | Homeless Prevention
N/A | Operations
N/A | Supportive Services
NA | WAP
NA | CSBG




Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving.

R Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
X Rental Assistance $30,392 2018-2019 Non-profit

Short Term Supportive
N/ A Housing

N/A - | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

RHA houses 4 HOPWA funded tenants in Rockingham County.




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
N/A

Required attachments

Please attach the following
1. 3 copies of the plan to be reviewed
2. SEMAP documentation

Certification

I  MITCHELL FAHRER (Executive Director) certify that information reported in this form is

accurate and true for THE NEW REIDSVILLE H. A. (agency name) on 7/23/2019 (mm/yyyy)
W%@A‘(/ 7/23/2019

Executive Director Date

Please mail the form back to:

North Carolina Department of Commerce Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

919-814-4679



Determination of Certification
Non-PHA

General Information

Organization Name: Sikﬂi\ Hvenue Bych ramc Eehab,‘/,'/a#&n %r‘f??e/(j Ircolba /%
Mailing Address: //0-C  (Chaduick -S?uauf C"'O‘Z/Vﬁ Hendlersonville, NC 2873 9

Executive Director/CEO Name and Phone # K/ ISten AMartin 28 -697- 168/ ¢ xt 507
Email Address of Executive Director : K mair{tin é"' hrive 4heal th rtﬁ‘.t'/u

Fiscal Year Beginning ( MM/YYYY) : 0 7/ 2019

Type of Plan for Review: Other Special Project ( Enter Name)

_>(_ Annual Plan Only Five Year and Annual Plan 5 Year Plan Only ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year

CDBG

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA
Tax Credit Financing

Down Pavment Assistance

Is your agency a non-profit agency / YES NO

a) Year Started : _20C(p
b) Board Chair o %-x neer

If not please describe type of agency: AN [A

¢) Briefly Describe the mission of the agency and funding sources used to support agency.
Thrives missiwn 15 72 D/Zrnda Sepors ard Oppoinbes 70 ade #S
wth mental health rebols ot%rtld Communt?d, hope ard recoey.
Thrive, Shrowgh A cumnm m_oFlare, “ff/mirq infliicicads
+o realite a Bl KR of health ard vecovéin s, Hea [h indivicduats
dwve in v Community AhRVGh ¢pgager et ahd adveacy,




Thrive bills Mediaad ard State Fords for qur Psuchiatric Rehabi i7=hi>

Dau Padm., Hod 3ESG cellars are vir/1z2¢d Ty o v '/’b?m/h,

we’ als’ receive, SLFPDY’/' Lo Unitec! Wa,ya Jocal besin ard 1ndh
Affordable Housing ’ !

1) What is your agency currently doing to promote affordable housing?
O Exceutive. Dicector leads & facil/ takS aHodobly hiusirng rree Hﬁd
ity we advecats with ity J oty affcial s/
(lande 2tnino Had judd gl oot Lo Sttt
M,Lﬂ-é'j/ﬁymﬁ! {7{-} 677[ f%?%fdﬂwf /757-"3’/7/ & . ¢573# andl }Zﬁ/ﬁ( )
Sorrhe S glSp Speak (Ath \S)Zuf:c .Qz;/ﬁ):é.ﬁ{}whﬁi./ﬂ! Yo%
Hli hted or affodalit hovsirs . _
2) What is your agency applying for that requires a consisttncy to the consolidated plan for
the State of North Carolina? ) _ ,
(oS, DX ply?rresnd GF Hbrsiong ond [rtan Developpiecr”
FY20)9 Opndnum of- C ;’.:mﬁ Lrme e S _A<sastiante Comnrts

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

Llr peusina méans coual tppmbnity for all. 77he.

Jne /eSS i vl ya s /}z{_’a’ Fams'fies e Lewne offn [ave A&
el 4+ hime Qd¥atiig o HumSeliva and dre aen Fnaken
Nclvantmae b, Thrve ks side-by —sile E2CAh Fovseholod 70
ensuré. i résd Sate hevszing, aord fair #ﬂzzﬁrwxcfj/bu /W@F
Jand oS TArive” WerkS  (Clasdiy et Piscih Leaol tilien
Neccled) 77 P %2 vicle  free /(:;cj'éf Lidoive SIS Fo clienis,

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
None




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
bne.

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v' | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

N JA | Scatered Site

1A | Infrastructure

A/ JA | Urgent Needs

N /A | IDA Funds
A JA | Capacity Building

N/ A | Economic Development
A/JA4 | Housing Development
n/ /4 | Catalyst

A/ /A | NSP 1 Funding

A/ A | NSP 3 Funding
N )4 | Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

A A




c
N

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
N|A | Urgent Repair
N|A | Single Family Rehab ]
Nla | Housing 400 Initiative
N A | Tax Credits
N A | Down Payment Assistance
A /A | IDA Loan Pool
A/JA | New Homes Loan Pool
' Duke Home Energy Loan
N ' A | Pool
Homeless Prevention and
N / A Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N A




. Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source | Dollar Amount | Year Awarded Agency or Non-
Profit
N | A | Homeless Prevention |
N]A | Operations
AN A | Supportive Services
A JA | WAP
N JA | CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N A




&
S

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts

that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
N |4 | Rental Assistance
Short Term Supportive
N }ID‘ Housing
N |4 | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
DHHS - ZS& vfice 321, (.33 Kaon Crawfrd
NCLEH -Sib cecipiead- SSU-CE {30,000 Ehren  Dohler

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

1 Kristen Mavkin

accurate and true for

Thrive

Lestoo Jn

[~ A

Executive Director

Please mail the form back to:

North Carolina Rural Economic

Elu/19

Date

Development Division

Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street
4346 Mail Service Center
Raleigh, NC 27699-4346
(919) 814-4679

_ (agency name) on

(Executive Director) certify that information reported in this form is
Blufia (mmiddyyyy)




Determination of Certification
Non-PHA

General Information
Organization Name: Si yWh A nue ?%ych/'aﬁt E%ab;/:/a/f@f) J%Zfﬁ?@@ Lrc olba T
Mailing Address: /)0~ (Chacliuick. S?Uam ( _"by/-ff fendersonville, NC 28735

Executive Director/CEO Name and Phone # _ KriStery Martin 828 -6:37- 158 ] ¢ xt D07
Email Address of Executive Director : _ K martin @ thrive 4he a4 ,cv:j

Fiscal Year Beginning (MM/YYYY): 0 7/209

Type of Plan for Review: Other Special Project ( Enter Name)

l Annual Plan Only Five Year and Annual Plan ___ 5 Year Plan Only ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year

CDBG

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

Is your agency a non-profit agency \/ YES - NO
a) Year Started : _ 2000

b) Board Chair = 5%&" “nier

If not please describe type of agency: A [A

¢) Briefly Describe the mission of the agency and funding sources used to support agency.
Thrives mission is 7o Provide. Seppors crd Gppioin, bes 7l HS
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1) What is your agency currently doing to promote affordable housing?
Uur Exeective. Director leads & 1acilitak S pHerdalob, piusring peetings
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2) What is your agency appl?lﬁg, for that require?l a coélzig;Zmy to the consolidated plan for
the State of North Carolina? : _ ’ )
UeS. T¥ plrmenst & e ond [rban Developpie.or
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FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?
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2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
None.




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
dNe.

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

N A | Scattered Site

7,

N A | Infrastructure

A/ JA | Urgent Needs

A'JA | IDA Funds

N JA_| Capacity Building

A| & | Economic Development

N A | Housing Development

A/ /A | Catalyst

/)4 | NSP 1 Funding

A/ /A | NSP 3 Funding

N }4 Other (please describe)

Briefly describe how funding from REDD to your agency is nsed to promote goals and
objectives of the 2016-2020 Consolidated Plan.

o Nj,,oc




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
' Profit

NIA | Urgent Repair

N{A | Single Family Rehab
N|a | Housing 400 Initiative

N |4 | Tax Credits

A/ JA | Down Payment Assistance
N /a | IDA Loan Pool

N ;! A | New Homes Loan Pool

) Duke Home Energy Loan
N ; 4 | Pool

; Homeless Prevention and
N / A Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N A




AL LA

Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v’

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

NiA

Homeless Prevention

NIA

Operations

N|A

Supportive Services

N A

WAP

CSBG

N A

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N A




HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit
N |A | Rental Assistance
Short Term Supportive
N ]A Housing
N |4 | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

A A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
DH HS - £ 86 O)('"F‘_?CC, 370 >3 Kim Crawsford
N cCEH SLbrecipient SSOCE 20 oo Ehren Lohler

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I Kiisten M+ N (Executive Director) certify that information reported in this form is

accurate and true for ~Thryveé- (agency name) on & e /|9 (mm/dd/yyyy)
"’%2‘4/&)}{ N 8/
Executive Director Date

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679




U.S. Department of Housing

Certification of Consistency i Ut Bevaiopment
with the Consolidated Plan

1 certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con

(Type or clearly print the following information:)

Applicant Name: Sixth Avenue Psychiatric Rehabilitation Partners, Inc. dba Thtz've

Project Name: Pathways fo Permanent Housing 1

Location of the Project: Region 2- Henderson, Polk, Rutherford, and Transylvania Counties

Name of the Federal
Program to which the

applicant is applying: Continum of Care

Name of

Certifying Jurisdiction: Henderson County

Certifying Official
of the Jurisdiction

Name: AmY Brantley

Title: Assistant County Manager

OMB Approval No. 2506-0112 (Exp. 6/30/2017)

solidated Plan.

=

i B
Signature: AP A
- 7

™
/_\-
."I
/
/
S

Date: - 7/‘?/9'

Page 1 of 1

form HUD-2991 (3/98)



OMB Approval No. 2506-0112 (Exp. 6/30/2017)

Certification of Consistency 2;,3‘3,12?,”&?,‘2}.:;,::#?'"9

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con

{Type or clearly print the following information:)

Sixth Avenue Psychiatric Rehabilitation Pariners, Inc. dba Thrive

Applicant Name:

Project Name: _liafhways to Permanent Housing 3

Region 2- Henderson, Polk, Rutherford, and Transylvania Counties

Location of the Project:

Name of the Federal

Pragram to which the X
applicant is applying: Continum of Care

Name of
Certifying Jurisdiction: Henderson County —

Certifying Official

of the Jurisdiction
Name: érfly Brantley o

Agssistant County Manager Y

Title:

Signature:

Date:

solidated Plan.

Page 1 of 4

form HUD-2991 (3/98)



Determination of Certification
Non-PHA

General Information

Organization Name: Trillium Health Resources

Mailing Address: 201 West 1% Street, Greenville, NC 27858

Executive Director/CEO Name and Phone # Leza Wainwright, 1-866-998-2597
Email Address of Executive Director: Leza. Wainwright@Trilliumnc.org

Fiscal Year Beginning: 07/2019

Type of Plan for Review: Other Special Project (Enter Name): HUD Continuum of Care
Homeless Assistance Program

N/A Annual Plan Only; N/A Five Year and Annual Plan; N/A 5 Year Plan Only; N/A ROSS
GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source Agency Dollar Amount | Fiscal Year

CDBG

Emergency Shelter Grant

HOME Funds

IDA Funds

HOPWA

Tax Credit Financing

Down Payment Assistance

Is your agency a non-profit agency YES X NO (Local Government)
a) Year Started :
b) Board Chair

If not please describe type of agency: Local Management Entity/Managed Care Organization

c) Briefly Describe the mission of the agency and funding sources used to support agency.




Trillium Health Resources works in partnership with people who face significant challenges
related to substance use, mental illness, and/or intellectual developmental disabilities. Our
commitment is to provide consistently excellent, person-centered, family-oriented services
within a recovery-based system that is flexible, accessible and respects the individual’s
freedom or choice.

We receive federal, state and county funds to support our agency.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?
Trillium Health Resources currently administers 3 HUD funded permanent supportive
housing grants as well as Back@Home that supports victims of Hurricane Florence. We
participate in and partner with the NC Balance of State Continuum of Care and Regional
Committees (subcommittees of N.C. Balance of State) throughout our catchment area. We
work to build relationships with local housing authorities and other agencies that administer
rent subsidized programs, the NC Housing Finance Agency, as well as property managers
and developers.

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?

Our agency is applying for three renewal projects and a new project:

1. Trillium PSH #1

2. Trillium PSH #2

3. Trillium PSH #3

4. Trillium RRH

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

Trillium Health Resources provides its service providers with fair housing training upon entry
into our provider network. We work closely with Legal Aid of NC to bring Fair Housing
Training throughout our catchment area. Should legal issues arise regarding fair housing that
may require their expertise we contact Legal Aid of NC as well.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
None

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
None have been reported.



North Carolina Department of Commerce Division of Community Assistance (DCA)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from DCA but from the local government that received funding from
DCA. Please include those funds as well.

v" | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit
Scattered Site
Infrastructure
Urgent Needs
IDA Funds

Capacity Building

Economic Development

Housing Development

Catalyst

NSP 1 Funding

NSP 3 Funding

Other (please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A

North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

Urgent Repair

Single Family Rehab

Housing 400 Initiative

Tax Credits

Down Payment Assistance

IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan




Pool ‘

Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A
Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

Homeless Prevention

Operations

Supportive Services

WAP

CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A
HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

Rental Assistance

Short Term Supportive
Housing

Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency Program/Funding Amount Contact Person
NC DHHS Back@Home/$2,784,650.00 Ericka Furgeson

*Please attach 1 hardcopy of the plan to be reviewed*

Certification

I, Leza Wainwricht. (Chief Executive Officer) certify that information reported in this form is

accurate and true for Trillium Health Resources on 08/05/2019.

8/ /19

D_a_te

Please mail the form back to:

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street

4346 Mail Service Center

Raleigh, NC 27699-4346

(919) 814-4679
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with the Consolidated Plan

1 certify thut the propoesed activities/projects in the application are consistent with the Jurisdiction’s cwrvent, approved Con (Type or  solidated Plan.
clearly print the following imformation:)

ApplicantName: \ \\'\ e \)\eé\'\me%mu e s
ProjectName: ( Y"\\\‘\'Q‘N'~$ SS‘_\% \

Location of the Project: Y L \'\ A0 x’\‘@é\‘kﬂ\-& Sewrees
20) Neak \SF Sy ceay
G ceervaNie , NC 218SS

Name of the Federal
Program to which the

epplicant is applying: MUTS CoanN v o5 Cave

Certifying Iurisdr;];[i?;?f C, % .| ff G eenuy We

Certifying Otficiat

ofthcmrisdi;u;:c: B //2‘,”4 ; Lua/[’

Title:

Page 1 of 1 form HUD-2091 (28
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Certification of Consistency e m:"‘ﬁ
with the Consolidated Plan
%
T certify that the proposed activities/projects in the application are ¢

with the jurisdiction’s current, spproved Con (Type or  Solidated Plan.
clearly print the following information:)

ApplicantName: w-r"("\ A\ AW \'\fé\*me I CCe s
oo Nee D SR A

Location of the Project: «.-‘- v\ \.\ R “‘Q&\’Xﬂi Haw roces

20\ ek \SF Sy et
O ceervaNe , NC X18SS

Name of the Federal
Progsm to which th ‘
appi?c?:t isz;plyin; VU ConXrnase oS Cave

Cortifying Juri Nf Sl Q»’\‘\"—\‘ o Greeenni\\e

Certifying Official

ofthe Jridicion ané Wa/“
“Tile: /[a,(/l,ﬂ‘\qﬂ/

- ﬁc(//[{’/

Zld i

Dager

Page of1 form HUDM2991 (3
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& H % . U.&. Department of Housi
C_ertnffx:atton of t_:onsxs‘tency 200 Urtas Do oiouming
with the Consolidated Plan
3
¥ ertify that the proposed activities/projects in the application are consi with the jurisdict

s curvent, spproved Con (Type or  Solidated Plan,
clearly print the following information:) ‘

ApplicantName: ﬁr\ Wiuwa %e&\*ﬁesau {ces
ProjoctName: L CO\\idwe S 3

Losation of the Project: 3 ¥ AW\ wa‘\fa\*ﬁ\ﬂ Sew rces
20) \eat \Bk D res¥
GrceamiNe , NC 21858

Name of the Federal
Program to which the .
appﬁ: is applying; MU Caniyaaoe a8 Cavce

Certifying isdintons Cux Y of Gy eevvi\le

Certifying Official

it (Y ¢ Yol
Tide: a‘/h:\ M&U’] X [’}'W

Al

. €len

Page 1 cf1 form HUD-2991 (3
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Certification of Consistency U.S. Department of Housing
. . ! and Urban Davelopment
with the Consolidated Plan

[ certify that the proposed activites/prajects in the application are consistent with the Jurisdistion’s current, approved Con (Typeor  schidated Plan.
clearly print the following information:)

ApplicantName: ; YA \\'\ REL \‘\t’&\"\'\;\}_\_ﬁgﬁ\.\ TeaS
ProjectName: ;‘("\\\.\\) W Q-.Q){\

i
Location of the Project: TN e eal\ Al Besou cees
AR Waest VS Erte eed
Greennille NCT 311898

Name of the Federal
Program o which the

applicant is applying: \—\\3\3 Cavsynaow QQ Qh\f&

Certifying surisicdons Cas e ol Gyeans'i\e
Certifying Offcial

it [/Lﬂ N é : {O[{ [

Manage o
- WY
— Bl&hA

Title:

Page't of 1 form HUD-2981 (308
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Certification of Consistency 4.5, Deputmant of Housing
with the Consolidated Plan P

1 certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, spproved Con (Typeor  solidated Plan
clearly print the following information:)

ApplicantName: ﬁ‘v W wa \'\-eé-\'\'\:\\e.%cu e
ProjectName: _T\”. \\\‘\Q\N\ w SST'\ & \

Location of the Project: % W1\ Ve Phealn. Be Saw rees
20\ \Weak \SF S ozt
& rearniNe , NC 271 |8S|

Name of the Federal
Program to which the .
aplicmtisappying: LAV D Coavhivaww oS Cave

Name of
Certifying Turisdiction: \"vq of Neuwd Thern
Certifying Official
of the Jurisdiction
Name: MRRE A. STEAHENS
Title:
Signature: ; V4 '/

Page 101 form HUD-2991 (388



Certification of Consistency

A FYPRRGEER 1, LSRG 1T (b, £l
U.8. Department of Housing
. . and Urban Development
with the Consolidated Plan

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  Solidated Plan.
clearly print the following information:)

ApplicantName:

T Wiuwa “r\ea\*\:?\e%au C<es
Projocteme: ¢ N P

Location of the Project:~~__ 3 ¥ '\ \ \\w\‘r\-ea\"sm-e Saw rces
A0\ Neek \SF S4 cest
& ceeriNe , NC 21858
Nams of the Federal
gﬁ‘im MU ConXirase oS Cave
PPV vl C‘v‘\-q‘ ot Newl Thern
ofheluniie  MARE A. STEPHENS
Title:

CITY MArEGLR

Signaure: %&f/ —_—

Page 1ot

form HUD-2991 (2
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Certification of Consistency U.S. Department of Housing
with the Consolidated Plan and Urban Development

T certify that the proposed activities/prajects in the application are consisient with the jurisdiction’s current, approved Con (Type or  Solidsted Plan.
clemly print the following information:)

ApplicantName: “TT YW gwa \'\{A\*Reﬁsu e

ProjoctName: % C oW\ P S 'xx(b

Location of the Project: ¥ ¥ 3\ Vi @ne x‘\-ea\‘\\:?\-e Saw rees

20\ ek \SY Sy rest
Qr-rech\a'\\\c. ,NC 211858

Nasne of the Federal
Program to which .
apphg::t?;apply:;_g MUTD Coanmtirawee oS8 Cave

Certifi ‘,m._,}.h.m"“f C‘\J{ql QQ Ne\)s—h("\{\

e e A|Ark _A. Sreptess
Tle: CITY mawssg e

Signature: Jaé{é———/)

- Efo/k?

Page 1 of 1 frm HUD-2991 ¢
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Certification of Consistency U.8. Department of Housing
with the Consolidated Plan and Urban bevelopment

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  solidated Plan.
clearly print the following imformation:)

ApplicantName: T\' % \\'\ DWW A('&\"T\;\}\{‘gh WS
ProjectName: _T\("‘\\\.\\) N QQ‘V\

Location of the Project: TN w e Mealtl Wes s rees
A\ \Week VD Sveet
Greennil\e. NC 31898

Name of the Federal
Program to whick the

applicant is applying: \r\\)\ﬁ Coaw'y e QQ‘ Q%.\’ @

CerﬁfyingJuﬂsdTﬁ?f Q‘\‘\'*{I GQ N ew(—htrv\\

Ccﬂifying Oﬁi{;ial
e MATUe A, STELIIENSS
Tile: OZTY MAvRS e

o ,/%ap

L

Page1of1 form HUD-2991 (3095)



I FPIUVAL (YU, L ARG 1 (AR, u‘wst)“,
Certification of Consistency U-S. Department of Housing : !
with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  solidated Plan.
clearly print the following information:)

ApplicantName: T\“ YIS v e \-Bfe‘a\r\'\l’\_}\e SaANTeS
ProjectName: L Winwe QO -

Location of the Project: T e Mea\ it Wessurces
ADY West VS SNveed
Greevaille  NC 2158

Name of the Federal
Program to which the

applicant is applying: :\\\\5 Caw¥nasuw QQ- Q%X -

Cerﬁfying]uﬁsdl;lc?t?;i?f C'\*\-g Y SBQ\(_’}‘QV\\)\\\t

samaty T chard L. Wood ol

N: C‘-‘{”‘\ MW‘\ er
- @/Wf

Dat: 0 /5) ’@5 "’/f

Page 1 of 1 form HUD-2991 (398)




VLY AP YA 1V, SVVVE 15 e d G20

Certification of Consistency U.S. Department of Housing
with the Consolidated Plan and Urban Devalopnesnt

T certify that the proposed activities/projects in the application are consistent with the jurisdiction's current, approved Con (Type or  solidated Plan.
clearly print the following information:)

ApplicaniName: ‘——\-‘Y‘ 3 wwa “‘E&\*ﬂe"aﬁ“ LA

Location of the Project: Y WL \}“hx'\-ea\‘\me SaN rces
20} ek \TF Surest
G ceemiNe, NC 27858

Name of the Federal
Program to which the .
aplicantisappying. AV D CoavXvrasw oS Cave

Name of

Certifying Jurisdiction: Q\\“{! 0(: \S’A “—\'__‘EM\\:"\\\«
mg“‘;‘;ﬁ A chavd LW vodwuff
Title: C{ftj MWGC’.‘/
Signature: MM

. o8 -07-/5 a

Page 1 of1 form HUD-2991 (/88



WV FyppaUTal T m“‘wf . &l

Certification of Consistency U.S. Department of Housing
with the Consolidated Plan

1 certify that the proposed activities/projects in the application erc cansistent with the jurisdiction’s current, approved Con (Type or whdleedl’ln
clearly print the following information:)

Applicsiame: V3 Wiwa \-\ea\-\-\:\_\egu C<es

ProjeoNeme: L€\ PV ¥ 1

Location of the Projoct: ~ __ ¥ ' W\ \y Vv x’\f&\‘\ﬂc Sew reces
20\ \Nesk \oX DA reat
G‘»\'eex\\'\\\c , NC 21888

Name of the Foderal
Wﬁm MU ConNvmaow 0S5 Cave

mm’m"‘ Cing of JackconiNe
s A chard L Woodrut(
o Oy MMMW
. K Ll T
w L5085 S

Pege1af1 form HUD-2081 3



VRS PR TR IR, LARRSUL I (LA, &1

Certification of Consistency U.8. Department of Housing
with the Consolidated Plan and Urban Development

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type o olidated Plan.
clearly print the following information:)

ApplimntName: A € Wil ‘r\a\"rﬂgcu c<es

Location of the Project: ~ ___ % ¥ W\ Yy \\h“ﬂé}ﬁﬂc Sewrces

&G\ ﬁ&% jt'* ‘Qﬁrc"\'
GrceariNe , NC 27858

Name of the Fedﬂ'al
m?;m MU ConNinave oS5 Cave

Name of

Cartifying Jurisdistion: Q'\*‘\‘ o§ \SQC-\LQQ\!\\)'\\\Q
Cextifying Official

ofthe Frisdicion /—P\\thi L Wooirch

Page 1 oft form HUD-2991,@



VI S DVAL UL LUTUS 1T AR, Zleueusg )
Certification of Consistency U.S. Department of Housing

N N and Urban Development
with the Consolidated Pian

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  solidated Plan,
clearly print the following information:)

ApplicantName: Ay \\'\ Nha~ AQ&\*RQ%Q“ e
ProjectName: —TY' \\X\Q\\hﬁp Ss\'\% \

Location of the Project: e\ o &)\-es\-\\’:?\-e Sen rees
A0\ Mesh \SY Sy ey
5 ceeras\\e ,NC LTR’S|

Name of the Federal
Program to which the

applicant is applving: \—\\)B C QY\J"\'Y\QQ\A QQ Qave

Nameg of : i
Certifying Jurisdiction: Cw o YA QC\(\_\\_\ MWl
Certifying Official
of the Jurisdiction
Name:

Tl '677-7’6/? /Méw

- Lo
. f/ f/ /g

Page 1 0f1 form HUD-2991 (3/98)



Certification of Consistency U.S. Department of Housing
with the Consolidated Plan and Urban Development

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s cnrrent, approved Con (Type or  solidated Plan,
clearly print the following information:)

ApplicantName: S 3 Wi W \*e&\*ﬂesuu r<es
Projootame: L€ Wi P\ L

Location of the Project: e i\ \\'N--kf\'eé\“iﬂ-e SaN rees
A0) Neak \5F Sy st
Q:—Tech\n\\\f_ , NC 2188

Name of the Federal
Program to which the .
applicant is applying: \r\ \)B C awnX ANV GQ Q‘A e

Name of AN E
Certifying Jurisdiction: C S S| bm QQ\(\:) NN
Certifying Official
of the Jurisdiction
‘Nameg:

Title:

Signature;

Page1 o form HUD-2091 (3588



TS FPAUYEAL 13U, SOV 1 (LAY, LAY
Certification of Consistency U.S. Department of Housing
with the Consolidated Plan and Urban Development

T certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  solidated Plan.
clearly print the following information:)

ApplicantName: ~TT YW W AQ&\*(\\Q‘QQ“ f<as
ProjecNeme: N C W P S D

Location of the Project: Y ¥ \\\'\ \')‘N-.u\-eA\‘\\’\?\-e Saw rces
20) Neak \SY Sy st
G veervi\\e , NC 2RSS |

Namg of the Federal
Program to which the .
applicant is spplying: MU CanXinsowm oS Cave

Name of 2, .
Certifying Jurisdiction: C A St bm uc\(g:) I ey
Certifying Official
of the Jurisdiction
Name:

- /’f/‘if;é;awr aﬂz /(// Pz

Signature:

Page 1of{ form HUD-2991 (386)



Certification of Consistency U.S. Department of Housing
with the Consolidated Plan SRS s Geiret

V certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con (Type or  solidated Plan.
clearly print the following information:)

ApplicantName: —\‘-’Y ‘\ \\'\ ) WA AQ%\'\"WCQQQ S
ProjeciName: % CalWia e QR

Location of the Project: TN Weal\ it e s rces
AR Wesk \3 Stveed
Greernie  NC 31958

Name of the Federal
Program to which the

applicant is applying; A Cawtineuw o Care

Name of

Certifying Jurisdiction: Q\'\\\‘ Q(:?\ QQ\L\;\). WAsunwt
Certifying Official
of the Jurisdiction
Name:

Titte: ,?Z(‘B/%W’f 677’ /%/AGf/‘L

Signature:

N 7/, ¥//4

Page 10f1 form HUD-2991 (358)



Determination of Certification
Non-PHA

General Information

Organization Name: Union County Community Shelter
Mailing Address: 160 Meadow St, Monroe NC 28110

CEO Name and Phone #: Kathy Bragg 704-261-3499
Email Address of Executive Director : Kathy.bragg@unionshelter.org

Fiscal Year Beginning ( MM/YYYY) : 07/2019

Type of Plan for Review: Other Special Project

___Annual Plan Only __ Five Year and Annual Plan X 5 Year Plan Only
. ROSS GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v Funding Source Agency Dollar Amount | Fiscal Year
N/A | CDBG _ . |
v Emergency Shelter Grant DHHS $183,778 2019

N/A | HOME Funds

N/A | IDA Funds

N/A | HOPWA

N/A | Tax Credit Financing

N/A | Down Payment Assistance

Is your agency a non-profit agency: YES
a) Year Started : 1993
b) Board Chair John Schooley

If not please describe type of agency:

c) Briefly Describe the mission of the agency and funding sources used to support agency.
The Union County Community Shelter provides food, emergency shelter and instruction to
those individuals and families in need within our community. We promote a pathway to self-




sufficiency which includes income stabilization and permanent housing. We are funded by
private donations, private grants, government grants, united way, and special event proceeds.

Affordable Housing

1) What is your agency currently doing to promote affordable housing?
We provide a rapid rehousing program, which includes supportive services. Part of our staff
team is a housing manager who works specifically with landlords to identify affordable
housing opportunities that are shared with our community. Additionally, as part of our
general agency advocacy efforts, we communicate the need for affordable housing to our
community stakeholders via a variety of opportunities including speaking engagements,
membership in THRIVE Union County, etc.

2) What is your agency applying for that requires a consistency to the consolidated plan for

the State of North Carolina?
We are applying for COC Rapid Rehousing Renewal Funds

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

We follow best practice guidelines as required by other funders, including ESG, on posting fair
housing information in our shelter, discussing fair housing rules with participants and landlords,
and have staff participate in fair housing trainings.

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.
None

3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?
None known.

North Carolina Department of Commerce Division of Community Assistance (DCA)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from DCA but from the local government that received funding from
DCA. Please include those funds as well.

4 Funding Source Dollar Amount | Year Awarded ‘ " PHA or Non-
Profit

N/A | Scattered Site _ I |
' N/A | Infrastructure




N/A | Urgent Needs
N/A | IDA Funds

N/A | Capacity Building

N/A | Economic Development
N/A | Housing Development
N/A | Catalyst

N/A [ NSP 1 Funding

N/A | NSP 3 Funding

N/A | Other (please describe)

Briefly describe how funding from DCA to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan.

N/A
North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

4 Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

N/A | Urgent Repair
N/A | Single Family Rehab
| N/A | Housing 400 Initiative
N/A | Tax Credits
N/A | Down Payment Assistance
N/A | IDA Loan Pool
N/A | New Homes Loan Pool
' N/A | Duke Home Energy Loan
Pool
| N/A | Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan.

We have been awarded a final commitment letter from NCHFA to provide a $700,000 loan with
no interest / no premium for 30 years. These funds will be used to reimburse the agency for
construction of our new facility. The capital project was completed in May 2019, and anticipate
closing on the NCHFA loan in October 2019. The new facility will better allow our agency to
meet the demand of emergency shelter for all population demographics in our community and
provide ample space to administer rapid rehousing and supportive services programming. We
have NOT received any of these funds to date.



Emergency Solutions Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v Funding Source Dollar Amount | Year Awarded | Agency or Non- ]
. B Profit
v Homeless Prevention $4.000 2019 To UCCS from
DHHS
v Operations $104,307 2019 To UCCS from
— - DHHS
check | Supportive Services $75,471 2019 To UCCS from
o | DHHS
N/A WAP -
N/A CSBG B )

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan.

ESG funding supports the vision to make homelessness rare, brief and non-recurring. We do this
by meeting the demand for emergency shelter services for all demographics in our catchment
area. Additionally, we provide supportive services while in shelter to assist with basic needs. We
rapidly rehouse homeless participants with the goal for participants to be able to move from
emergency shelter to permanent housing quickly. We provide supportive services via street
outreach and post permanent housing placement to strengthen housing retention.

HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v Funding Source | Dollar Amount | Year Awarded Agency or Non-
Profit

' N/A | Rental Assistance
N/A | Short Term Supportive
Housing

| N/A | Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2011-2015 Consolidated Plan. N/A



Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency

ProgramlFlilidi_n_g Amount

Contact Person __ -

*Please attach 1 hardcopy of the plan to be reviewed*

Union County Local Plan attached.

Certification

I Kathy Bragg, CEO, certify that information reported in this form is accurate and true for the
Union County Community Shelter on July 29,2019

Chief Exeautive (fZK

Please mail the form back to:

July 29, 2019
Date

North Carolina Division of Community Assistance
Attn: Angela Williams, Division Administrative Assistant

100 E. Six Forks Road
4313 Mail Service Center
Raleigh, NC 27699-4313
(919) 571-4900



OMB Approval No. 2506-0112 (Exp. 12/31/2018)

Certification of Consistency fﬁi’&iﬂiﬁ%:ﬂ:ﬁf ng
with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:}

Union County Community Shelter

Applicant Name:

COC Rapid Rehousing UCCS

Project Name:

Location of the Project: 160 Meadow St., Monroe NC

Name of the Federal

Program to which the o iy of Care Program - HUD
applicant is applying: 2

Name of

Certifying Jurisdiction: Mo County

Certifying Official

of the J urisdli;;;]i::z: l/'\(\' ‘,‘d\ bi l u L«}Vh&:ﬂ{/

Title: btfwﬁ met{“! f/ w}%

Signature:ﬁ\'[j \fl o C E ﬂ 4 M‘*
Date: /} !(-M | 11

Page 1 of 1 form HUD-2891 (3/98)



Determination of Certification
Non-PHA

General Information

Organization Name: \/aya Health
Mailing Address: _200 Ridgefield Court, Suite 206 Asheville NC, 28806

Executive Director/CEO Name and Phone # goga_295_9735
Email Address of Executive Director : _brian@vayahealth.com

Fiscal Year Beginning ( MM/YYYY) : 7/1/2019

Type of Plan for Review: Other Special Project ( Enter Name) H\ID Caontinuum of Care Homeless

Assistance Program
Annual Plan Only Five Year and Annual Plan 5 Year Plan nlyg ROSS

GRANT

Please check all boxes if your agency receives any funding from any State, Federal or Local
Governments:

v | Funding Source | Agency Dollar Amount | Fiscal Year

CDBG |

Emergency Shelter Grant !

HOME Funds

IDA Funds

HOPWA

|
Tax Credit Financing |
Down Payment Assistance |

Is your agency a non-profit agency YES x NO
a) Year Started :
b) Board Chair

If not please describe type of agency: _political subdivision of the state of NC




Affordable Housing

1) What is your agency currently doing to promote affordable housing?

2) What is your agency applying for that requires a consistency to the consolidated plan for
the State of North Carolina?

D ; v Housing P  Rental Assi

FAIR HOUSING

1) How does your agency promote fair housing and ensure fair housing law is
implemented?

recertification, and as needed

2) In the past fiscal year, how many fair housing complaints have been issued about the
agency? Describe the type of fair housing complaint received.

Naone




3) Describe if the North Carolina Fair Housing Commission or HUD has received any
complaints about your agency and if so, how were those complaint resolved?

Naone

North Carolina Department of Commerce Rural Economic Development Division (REDD)

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write N/A as a response. Please include any
amounts that your non-profit may also be receiving. Also, please your agency may not be
receiving funds directly from REDD but from the local government that received funding from
REDD. Please include those funds as well.

v | Funding Source Dollar Amount | Year Awarded PHA or Non-
Profit

Scattered Site

Infrastructure

Urgent Needs

IDA Funds

Capacity Building

Economic Development

Housing Development

Catalyst

NSP 1 Funding

NSP 3 Funding

Other (please describe)

Briefly describe how funding from REDD to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




North Carolina Housing Finance Agency

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

Urgent Repair

Single Family Rehab

Housing 400 Initiative

Tax Credits

Down Payment Assistance

IDA Loan Pool

New Homes Loan Pool

Duke Home Energy Loan
Pool

Homeless Prevention and
Rapid Re-Housing

Briefly describe how funding from NCHFA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Emergency Shelter Grant

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v" | Funding Source Dollar Amount | Year Awarded Agency or Non-
Profit

Homeless Prevention

Operations

Supportive Services

WAP

CSBG

Briefly describe how funding from ESG to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




HOPWA

Please answer the following questions in reference to various programs, if your agency is not
receiving any funds from that agency, please write n/a as a response. Please include any amounts
that your non-profit may also be receiving.

v

Funding Source

Dollar Amount

Year Awarded

Agency or Non-
Profit

Rental Assistance

Short Term Supportive
Housing

Community Residence

Briefly describe how funding from HOPWA to your agency is used to promote goals and
objectives of the 2016-2020 Consolidated Plan.

N/A




Please list any other additional funding sources that your agency is receiving from any other
state agencies. Please provide state contact person for that program. This includes any funding
that the non-profit may also be receiving as well.

Agency

Program/Funding Amount

DHHS-Division of MH/SII/IDO

Contact Person

$61.650,244 - FY

EY 19-20 Budget

Melissa |saacs, Deputy Director
of Finance

Note - attachment. see

Vicki Escudera, Financial Analyst Leac

caveat

Division: Jay Dixon _Shery!

Plummer and Yvonne French
*Please attach 1 hardcopy of the plan to be reviewed*
Certification
I (Executive Director) certify that information reported in this form is
accurate and true for Vaya Health (agency name) on (mm/dd/yyyy)

8[1219

T ieer

Please mail the form back to:

Date

North Carolina Rural Economic Development Division
Attn: Angela Williams, Compliance Specialist

301 North Wilmington Street
4346 Mail Service Center
Raleigh, NC 27699-4346
(919) 814-4679
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OMB Approval No. 2606-0112 (Exp. 7/31/201:

Certification of Consistency u.% Srebpartg\entl of Housing
with the Consolidated Plan and Urban Development

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:)

Applicant Name: Vaya Healih

Project Name: PSH Central Chronic and PSH Central Combo

Location of the Project: McDowell, Caldwell (including Lenoir), and Alexander Counties

Name of the Federal
Program to which the

applicant is applying: Housing and Urban Development

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction 47. k &
Name: ! C- s 17 ’/‘

Community Development Administrator

City of Lenoir

Title:

o Mkl G4
L

Date: 7/ IZOZ// ?
g 4

Page 1 of 1 form HUD-2991 (3/98)



OMB Approval No. 2506-0112 (Exp. 7/31/201:

Certification of Consistency U'?{ Sripartgentl of Houtslng
with the Consolidated Plan aad Urban Beveloptan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.

(Type or clearly print the following information:)

Applicant Name: Vaya Health

Project Name: PSH Central Chronic and PSH Central Combo

Location of the Project: McDowell, Caldwell (including Lenoir), and Alexander Counties

Name of the Federal
Program to which the

applicant is applying: Housing and Urban Development

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction p\ k &
Name: 1IC S @ V'

Title: Community Development Administrator

City of Lenoir

Signature:

Date: 7/’602/’?
P e

Page 1 of 1 form HUD-2891 (3/08)



