OMB Control No. 0970-0060 LIHEAP Household Report--Federal Fiscal Year 2011--Long Format Expiration Date: 10/31/11
Grantee Name: | New York State |Contact Person: | Paula Cook | Phone: (518) 474-9227 Date: [12/12/2012 |

The LIHEAP Household Report--Long Format is for use by the 50 States, District of Columbia, and the Commonwealth of Puerto Rico. This Federal Report provides data on both LIHEAP assisted and applicant
households for Federal Fiscal Year (FFY) 2011, the period of October 1, 2010 - September 30, 2011. The Report consists of the following sections: (1) LIHEAP Assisted Household Format and (2) LIHEAP Applicant
Household Format. Data on assisted households are included in the Department's annual LIHEAP Report to Congress . The data are also used in the measuring targeting performance under the Government
Performance and Results Act of 1993. As the reported data are aggregated, the information in this report is not considered to be confidential.

There are two types of data: (1) required data which must be reported under the LIHEAP statute and (2) requested data which are optional, in response to House Report 103-483 and Senate Report 103-251. Both the
LIHEAP Household Report--Long Format (the Excel file name is hhsrptst.xls) and the instructions on completing the Report (the Word file name is hhrptins.doc) can be downloaded in the Forms sections of the Office of
Community Services' LIHEAP web site at: www.acf.hhs.gov/programs/ocs/liheap/grantees/forms.html#household_report . The column, "Number of assisted households," and the column, "Number of applicant households,"
will be calculated automatically for each type of LIHEAP assistance by a formula as the poverty level data are entered.

No Yes
Do the data below include estimated figures? | | X | 1f"Yes,” Mark "X" in the second column below for each type of assistance that has at least one estimated data entry.
1. LIHEAP ASSISTED HOUSEHOLD FORMAT
REQUIRED DATA REQUESTED DATA
Mark "X" I RO ey Rt Percent of 2019 HHS PovertyGU|deI|ne§, At least one member who is At least one member who is
to indicate Numbet of . based on gross income and household size
Type of assistance estimated | - ' assisted” | * 60 years or Disabled Age 5 years Elderly, Age 2 years | Age 3 years
data *howuseholds - | Under 75% 75%-100% 101%-125% | 126%-150% | Over 150% older or younger Disabled, or and younger through
St el Young Child 5 years
Heating T. 7. "1,162,918 570,134 278,789 116,938 75,175 121,882 380,993 477,171 255,699 799,733 159,083 156,078
Cooling O
Winter/year round crisis LT, ", 183,689 63,191 41,140 25,655 17,746 35,957 31,828 51,648 54,560 113,596 35,191 33,538
Summer crisis o L L
Other crisis (specify) T T
Weatherization YTt t9710 7,494 2,000 142 32 42 3,581 1,405 1,266 5,064 823 759

Notes: Include any notes below for section 1 (indicate type of assistance and item being referenced): || |} I = not applicable

Mark "X" [ *Number of * Percent of 2010 HHS Poverty Guidelines, At least one member who is At least one member who is
Type of assistance to |r_1d|cate T _a-ss_|ste_d- | Under 75% 75%-100% 101%-125% | 126%-150% | Over 150% 60 years or Disabled Age 5 years _Elderly, Age 2 years | Age 3 years
estimated .householqs , older or younger Disabled, or and younger through
*$1 Benefit ot " 318,612 181,293 81,614 35,361 13,849 6,495 101,965 171,198 58,781 220,600 35,242 36,253

*NYS Issues a $1 Benefit to low income households in certain specific types of housing, per your request these households have been posted separately.

2. LIHEAP APPLICANT HOUSEHOLD FORMAT (regardless of whether households were assisted)

REQUIRED DATA

Mark "X" [ . ~Numbet of. 2010 HHS Poverty Guideline interval, based on gross income and household size
Type of assistance toindicate [, * applicant , * J 400 7506 | 7506-100% | 1019%-125% | 126%-150% | Over 15006 | MCOMe da@

estimated -howuseholds - unavailable

Heating . . 1,216,675 588,026 295,708 123,656 78,876 130,409

Cooling - - - -0

Winter/year round crisis - = = 186,004 63,788 41,579 26,021 18,008 36,608

Summer crisis L L0

Other crisis (specify) P R T )

Weatherization e, 9,730 7,494 2,000 142 32 42

Notes: Include any notes below for section 2 (indicate type of assistance, and item the note is referencing):

Mark "X" [ . *NUmber of, * Percent of 2010 HHS Poverty Guidelines,
Type of assistance toindicate p - assistedt - |\ 407500 | 7506-100% | 101%-125% | 126%-150% | Over 150%
estimated .households .
*$1 Benefit i ot TR I 181,293 81.614 35.361 13.849 6.495

*NYS Issues a $1 Benefit to low income households in certain specific types of housing, per your request these households have been posted separately.
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