State of California HOME Annual Performance Report 
	This report is for the period:  July 1, 2008 to June 30, 2009
	Date Submitted:


	1. Name of the State Recipient or CHDO:


	2.  Name of Administrative Subcontractor, if any:
	3. Name of Person completing this Report:

	4. Street Address of the State recipient of CHDO:


	5. City:
	6. State:
	7. Zip:

	8. Contractor’s Phone Number (include area code):
	9. Signature of person who completed this report:
	10. List all HOME Standard Agreement #’s:




Please answer the questions in the first column of the table below Depending on your answers; please complete the required attachments (indicated by an “X”).  It is likely you will answer “yes” to more than one question; in that case, complete and submit all the attachments for questions to which you answered “yes”.
	HOME contractors who, during the reporting period, July 1, 2008 to June 30, 2009.

	Answer

Yes 

Or No
	 A

Program 

Income
	 B

MBE/WBE

Report


	C

Minority 

Owners

 (Rental Only)
	 D

Relocation
	E

Match


	F

Section 3
	 G

Audit
N/A for CHDO’s
	 H

Fair Housing 

(Required by All)

	Have an award for a New Construction or Rehabilitation Activity not completed by June 30, 2008. (N/A to TBRA & FTHB Acq)
	
	
	X*
	
	
	
	X
	X
	X

	Entered into any contracts with a General Contractor, Administrative Contractor or Sub-Contractor or any new hires have occurred.
	
	
	X
	
	
	
	X
	X
	X

	Requested disbursement of HOME funds or Program Income.  
	
	X*
	X*
	X*
	
	
	X*
	X
	X

	Filed any rental project completion reports or completed Program Income Activity?                                                  
	
	X*
	X*
	X
	
	
	X
	X
	X



	Received, disbursed or have Program Income? 
	
	X
	X*
	X*
	X*
	
	
	X
	X

	Acquisition or Assistance to an activity/ property requiring tenant relocations?
	
	
	X*
	X*
	X
	
	X*
	X
	X

	Completed a HOME Eligible match project?
	
	
	
	
	
	X
	
	X
	X

	Were attachments submitted?  Yes or No.
	
	
	
	
	
	
	
	
	


*Complete if applicable.  
2008/2009 HOME Annual Performance Report

