APPENDIX H
ANNUAL PERFORMANCE REPORT

APR MATRIX DUE DATE: Sunday, July 31, 2076
State of California CDBG Annual Performance Report FOR HCD USE DMLY
Reporting Period July 1, 2015 through June 30, 2016 CDEG R Hassssr Tirzal
[ FOR CDBG RECIPIENT USE OHLY ] ladaiaL ladaiaL e B —
| Ravision 8 ° | Dars | Huthing tu Rupure [ ]

4. Name of person who completed 5. Lizt all CDEG Standard Agreement Nambers [1392 to presest].
thiz Report [Keep 3 sigued hard Do pot list contracts Fully dizencumbered or cancelled prior to
copy in your Files for execution of the Standard Agreement, or DRI and NEP contracts

1. Hame of the CDBG Recipient [CR) { Grantee
[Select From drop-dows menu]

| monitoring. Do sot cosrert APR

2. CDBG Recipient's Address: FPreparer's Mame:

Brreer: | | | |

City: Zip Code: P —
Lrg

Plose [ ] com:| Il l

Dare fmalddiyy}:
3. Name of the Adminiztrative Subcostractor Gf applicabls)
6. Answer the questions in the table below.
Reporting Period: July 1, 2015 through June 30, 2016. Complete and a B B __E £
submit all applicable Attachments that are answered with a “Yes.” Tes! Ho Program MEBENWBE Rel Fair H g | Section ¥
- - - B ~ . Income Report Demographic
{Yes " respanses will iave 3 bold “s " and be highlighted in green Analysis

Accomplirhmantr

4] Hauzthe CR (COEG Racipicnt] izsusd boanz derived from 2 COBG grant or Pl funds?

b] 1) Did the: CF have an sctive contract (including supplementals)? and
2] Did thiz contract exceed $200,0007 zud
3) Did thiz contract include any of the Fallawing activities that invalve comstraction: Business
Azsistance, Microcnterprize Azsistance, Houzing Praject - Rulti-Family, Public Improvements, = |
Public Improvements in Support of Housing [New Gonstruction], or Public Facilities® =

o] Did the TR enter inko any conbracts with 3 General Contractor or Administrative Contrackor DR wers
there any Subrecipient Agreement contracts with COBG funds during the reporting peried? :I

d]  Did the CR assist an activity which included the acquizition, replacement of property, or dizplacement
[relecation] of any person, buginess, o nen-profit organization during the reporting peried? —I

-
e] =
Did the CF have an active program of service activity during the reporting period [Housing Fehab [1- |
4], Housing Piehabs [5 or more], Micre, Business Assistance or Public Services]?
] Did the CR have Public Zervices andlor Micre TA activities in any open contractz, supplemental —I
-

activities, andiar Program Incame Waiver prajects ¥ Gl

The full workbook can be found at: www.hcd.ca/gov/fa/cdbq .
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