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*=THE FOLLOWING DEFINITIONS

Primary Race

1=Black or Afiican-American 5= Alaskan Native
2 =White 6 =No Response
3 = Asian 7= QOther

4 = American Indian

Ethnicity
H = Hispanic/Latino
N = Non-Hispanic/Latino

Former Inst = Any homeless person housed in
an institution (e.g. jail, hospital) immediately
prior to becoming homeless.

Transitional Heusing = Includes transitional
housing for 6-24 months.

Hidden Homeless = Includes “couch surfing”
and “doubling up” for non-HUD funded programs,

HUD Defined Homelessness = an individual
who lacks a fixed, regular, and adequate nighttime
residence; AND an individual who has a primary
nighttime residence that is: &) a supervised
publicly or privately operated shelter designed to
provide temporary living accommeodations; b) an
institution that provides a temporary residence for
individuals intended to be institutionalized; or c) a
public or private place not designed for, or ordinarily
used as, a regular sleeping accommodation for
human beings.

HUD Defined Chronically Homeless = An
unaccompanied homeless individual with a
disabling condition who has either been
continuously homeless for a year ormore OR has
had a least four (4) episodes of homelessness in the
past three (3) years. A disabling condition is
defined as “a diagnosable substanee use disorder,
seriots mental illness, developmental disability, or
chronic physical illness or disability, including the
co-occurrence of two or more of these conditions.™

Housing Needed
E = Emergency Shelter
T = Transitional Housing
P = Perinanert Supportive Holsing (for disabled persons)
H = Safe Haven (for SMI persons only)
O = Other Permanent Housing (outside the CoC}

Bridge Money = Funds that could be used for
one-time short-term assistance that would
prevent homelessness.
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