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form HUD-40076-CoC (04/2004)

Exhibit 2:  SHP – New Project Instructions

Project Definition 

Under SHP, a “project” may be either for supportive housing, supportive services only or HMIS.  For a supportive housing project, one project sponsor provides housing in one or more structures and delivers services, or arranges with other organizations to deliver services, to the residents.  For a Supportive Services Only project, one sponsor delivers services to homeless persons, but the sponsor does not provide housing to the same persons receiving the services.  Supportive services can be delivered from a structure(s) or they can be delivered independent of a structure(s), such as street outreach.  The following are examples of SHP projects:

Example 1:  Project sponsor Serenity House will provide 10 units of permanent housing to homeless persons with serious mental illness.  The project sponsor is requesting funding for rehabilitation, supportive services, and operations.  The supportive services will be provided by the local day treatment center.  This is one project and is classified under the permanent housing component.

Example 2:  Project sponsor Greenville Nonprofit proposes to acquire, rehabilitate, and operate a transitional housing facility for homeless women and children.  Services will be coordinated by Greenville Nonprofit but delivered by a local charitable organization and a health clinic.  This is one project and is classified under the transitional housing component.

Example 3:  Project sponsor Health Care, Inc., currently owns a van from which it does outreach and provides health care services to homeless persons and families on the streets and in emergency shelters.  Health Care proposes to expand its service level to serve more people and to provide immunizations and help refer homeless persons to appropriate housing.  The expansion is one project and is classified under the supportive services only (SSO) component.  SHP funds may be requested for the expansion only; the project sponsor would continue to provide funding for the current activities from other sources.

Example 4:  Project sponsor Second Chance is part of a CoC which has decided to implement a community-wide Homeless Management Information System (HMIS).  The CoC has determined that Second Chance will propose a dedicated HMIS project.  The project’s funds will be used to purchase HMIS software and computers and to pay the salary of HMIS staff.  (See the “Question and Answer” supplement to the application for further information on funding for HMIS activities.)

Project Narrative

The project narrative is a description of your proposed project.  Please respond to the items in this section according to the following:

· New project applicants for TH, PH, Safe Havens, or Innovative components - answer items 1-6, and 8 (if applicable).
· New project applicants for the SSO component - answer items 1, 2, 4, 5, 6 and 8 (if applicable).
· New project applicants for dedicated HMIS projects - answer items 1 and 7.

1.  Project narrative.  Please provide the following:
a. Applicant and sponsor names

b. Program component

c. Total SHP request and the percent of this request for housing activities.  SHP housing activities include acquisition, rehabilitation, and new construction; leasing of housing; and operations for supportive housing.
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Exhibit 2:  SHP – New Project Instructions (continued)
d.  The type of housing (e.g., apartments, group home) proposed, if applicable

e.  The population(s) to be served (N/A for dedicated-HMIS projects)

f. Grant term of the proposed project (2 or 3 year required term, except for dedicated HMIS projects)

g. If this is the Priority #1 permanent housing bonus project, indicate that 100 % of the persons to be served will be chronically homeless:  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
2.  Homeless population to be served.  Briefly describe the following:

a. Their characteristics and need for housing and supportive services.

b. Where they will come from.  Indicate percentage coming from: (e.g., streets, emergency shelters, transitional housing for homeless persons who came from street/shelters, or other).  New this year, permanent housing projects may only serve those who come from the street, emergency shelter or transitional housing.
c. The outreach plan to bring them into the project.

3.  Housing where participants will reside.  For applicants requesting SHP funds for Transitional Housing, Permanent Housing for Persons with Disabilities, Safe Havens, or Innovative Supportive Housing components, demonstrate each of the following:

a.   What the TYPE (e.g., apartments, group home) and SCALE (e.g., number of units, number of persons per unit) of the proposed housing will be to fit the needs of the participants.

b. That the basic COMMUNITY AMENITIES (e.g., medical facilities, grocery store, recreation facilities, schools, etc.) will be readily ACCESSIBLE (e.g., walking distance, bus, etc.) to your clients.

c. For transitional housing component only: the residents’ length of stay.

d. For permanent housing for persons with disabilities component where more than 16 persons will reside in a structure: describe what local market conditions necessitate the development of a project of this size and how the housing will be integrated into the neighborhood. 

e. e.   For innovative supportive housing component projects only:  how the project represents an approach that is new to the area, is a sensible model for others, and can be replicated in other communities.
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Exhibit 2:  SHP – New Project Instructions (continued)


4.   Supportive services the participants will receive.  Demonstrate for each of the    following:

a.   What the TYPE (e.g., case management, job training) and SCALE ( the frequency and duration) of the supportive services proposed will be to fit the needs of the participants.

b. WHERE the supportive services will be provided and what TRANSPORTATION will be available to participants to access those services.

c. The details of your plan to ensure that all homeless clients will be individually assisted to identify, apply for and obtain benefits under each of the following mainstream health and social services programs for which they are eligible:  SSI, TANF, Medicaid, Food Stamps, SCHIP, Workforce Investment Act and Veterans Health Care programs.

5.  Accessing permanent housing.  Describe specifically how participants will be assisted both to OBTAIN and REMAIN in PERMANENT HOUSING.

6.  Self-sufficiency.  Describe specifically how participants will be assisted both to increase their INCOMES and to maximize their ability to LIVE INDEPENDENTLY.
7.  Homeless Management Information System.  Describe the following
For all Projects:

a. Date (mm/yyyy) this project will begin participating (entering data) in the HMIS  _____/_______

b. Will all clients served by this project be entered in the HMIS?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

For all Dedicated HMIS projects ONLY:
c.   How the CoC’s homeless needs will be assessed, resources allocated and services coordinated more efficiently and effectively through the introduction of a new or expanded CoC-wide HMIS.

d.   Demonstrate that at least 50 percent of the beds (emergency, transitional and McKinney-Vento permanent housing) listed in the “Current Inventory in 2005” categories in the Fundamental Components in the CoC System – Housing Activity Chart will be included in the CoC-wide HMIS. 

e.   Name the lead agency designated to oversee the HMIS project.

f.   Provide the timetable for implementing the new or expanded HMIS.
g.  Demonstrate that no State or local government funds would be replaced with 
     the funding being requested of HUD for this project.
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Exhibit 2:  SHP – New Project Instructions (continued)
8.  Discharge Policy.  For State and local government applicants who submitted a Discharge Policy certification within their 2001 through 2004 applications, please describe any policies and protocols subsequently developed or implemented affecting the discharge of persons from publicly funded institutions or systems of care (e.g., health care facilities, foster care or other youth facilities, or corrections programs and institutions) in your jurisdiction.  Indicate how these changes have or will prevent such discharges from immediately resulting in homelessness for such persons.  (You may submit a single response for all projects for which you are the applicant.  Be sure a copy is inserted with each project.)

Experience Narrative 

The experience narrative is a description of the experience of all the organizations involved in carrying out the project.  Refer to the program section of the NOFA for the applicant and project sponsor eligibility.  A project sponsor must meet the same eligibility standards as applicants.  

Please describe the following:

1.  The specific type and length of experience of all organizations involved in implementing the project, including the project sponsor, housing and supportive service organizations, and any key subcontractors. Describe experience directly related to carrying out the project and experience working with homeless people.

2.  If your project structure will be constructed or rehabilitated, please describe experience in these areas and/or experience in contracting for and overseeing the rehabilitation or construction of housing.

3.  List all HUD McKinney-Vento Act grants, other than ESG, received after 1999, including for each grant: the year awarded, grant number, grant amount, and amounts spent to date.  Only list HUD-issued grant numbers.  If you are unclear about the HUD grant number assigned to any project, please contact your HUD field office for assistance.  

	Year

Awarded
	Grant

Number
	Grant

Amount
	Amount Spent

to Date

	Example:  2000
	CA16B000-062
	$500,000
	$375,412

	
	
	
	


4.  Please explain any delays in implementing any of the grants listed in (3) above which exceed the SHP timeliness standards described in Section III.C.3.f of the Notice of Funding Availability (NOFA).
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Exhibit 2:  SHP – New Project Instructions (continued)
5.  Identify any unresolved HUD findings, or outstanding audit findings related to any of the grants listed in (3).                               

6.  If sponsor is a nonprofit organization (rather than a State or unit of local
government), one of the following must be attached: 

· Private nonprofit organizations must submit a copy of their IRS ruling, providing tax-exempt status under Section 501 C (3) of the IRS Code of 1986, as amended, or documentation of nonprofit status as described in the Glossary in Section I.A.7 of the program section of the NOFA.

· Public nonprofit community mental health centers must attach a letter or other document acceptable to HUD from an authorized official stating that the organization is a public nonprofit organization.
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Exhibit 2: SHP - Project Information 

Project Information (please type or print)

	Project Name:


	Project Priority No. (from project priority chart in Exhibit 1):

	Project Address (street, city, state, & zip):

	

	Project Sponsor’s Name:


	Proj. Congressional District(s):



	Sponsor’s Address (street, city, state, & zip):

	Project 6-digit

Geographic Code:

	Authorized Representative of Project Sponsor (name, title, phone number, & fax):



Program Components/Types 
Please check the box that best classifies the project for which you are requesting funding.  Check only one box.  The components/types are:


 FORMCHECKBOX 

  Transitional Housing


 FORMCHECKBOX 

  Permanent Housing for Persons with Disabilities


 FORMCHECKBOX 

  Supportive Services Only



  Safe Havens, select only one type of SH project:

           FORMCHECKBOX 

Safe Haven – Transitional. Check here if your Safe Haven project has the characteristics of transitional housing.


 FORMCHECKBOX 

Safe Haven – Permanent. Check here if your Safe Haven project has the characteristics of permanent housing and will require participants to execute a lease agreement.


 FORMCHECKBOX 

  HMIS

 FORMCHECKBOX 

  Innovative Supportive Housing (check this box only if your project cannot be classified under any 

                                  other component)







Form HUD 40076 CoC-2B
Exhibit 2: SHP - Existing Facilities and/or Activities Serving Homeless Persons (To be completed for new projects only; renewal projects see Exhibit 2R.)

1. Will your proposed project use an existing homeless facility or incorporate activities that you are currently providing?

 FORMCHECKBOX 
 Yes (Check one or more of the activities below that describe your proposed project, then proceed to Number of Beds, Participants and Supportive Services Charts –Form HUD 40076 CoC–2D.)

 FORMCHECKBOX 
 No (Skip to Number of Beds, Participants and Supportive Services Charts –Form HUD 40076 CoC–2D.)

2.  Facilities that you are currently operating and activities you are currently undertaking to serve homeless persons may only receive SHP funding for the four purposes listed below.  SHP cannot be used to fund ongoing activities.  My project will:


 FORMCHECKBOX 
  Increase the number of homeless persons served.

 FORMCHECKBOX 
  Provide additional supportive services for residents of supportive housing and/or homeless persons not residing in supportive housing.

 FORMCHECKBOX 
  Bring existing facilities up to a level that meets State and local government health and safety standards.   Please explain.

 FORMCHECKBOX 
  Replace the loss of nonrenewable funding from private, Federal, or other sources (except from the State or local government), which will cease on or before the end of the current calendar year.  By law, no SHP funds may be used to replace State or local government funds previously used, or designated for use, to assist homeless persons [see 24 CFR 583.150(a)].  If this box is checked, you must fully describe the following in order to be eligible for funding:

a.  The source of the nonrenewable funding, indicating that it is not under the control of the State or local government.

b.  Why it is nonrenewable.

c.  When it will cease.

d.  Document the specific steps you took to obtain other funding, why there are no other sources of funding and why, without the SHP assistance, the activity will cease.







Form HUD CoC 40076-2C

Exhibit 2. SHP - Number of Bed, Participants, and Supportive Services Charts


Chart 1:  Beds
	Beds


	Current Level

 (if applicable)
	New Effort or Change in Effort
	Projected Level

(col. 1 + col. 2)

	Number of Bedrooms*

	
	
	

	Number of beds*


	
	
	



*Do not complete information on the number of bedrooms and beds for Supportive Services Only 

(SSO) or Dedicated HMIS projects.  In those instances, enter “N/A” in the appropriate cells.

            Chart 2:  Participants  

	Participants
	Current Level (if applicable)
	New Effort or change in Effort
	Projected Level (col. 1 + col. 2)
	No. Projected to be served over the grant term

	Number of families with children
	
	
	
	

	Of persons in families with children  

    a.  number of disabled
	
	
	
	

	    b.  number of other adults
	
	
	
	

	    c.  number of children
	
	
	
	

	Of single individuals not in families
	
	
	
	

	a.  number of disabled individuals
	
	
	
	

	        a.1. number of disabled individuals 

              who are chronically homeless
	
	
	
	

	    b.  number of other individuals
	
	
	
	


Note: If your project is funded you will be held responsible for achieving the numbers submitted.
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Exhibit 2. SHP - Number of Bed, Participants and Supportive Services Charts (continued)
Chart 3:  Supportive Services

	Supportive Service Costs
	SHP Dollars Requested


	Est. No. of Persons Served (point in time)

	Service Activity:  Outreach

Quantity:
	
	

	Service Activity:  Case Management

Quantity:
	
	

	Service Activity:  Life Skills (outside of case management)

Quantity:
	
	

	Service Activity: Alcohol and Drug Abuse Services

Quantity:
	
	

	Service Activity: Mental Health and Counseling Services

Quantity:
	
	

	Service Activity: HIV/AIDS Services

Quantity:
	
	

	Service Activity: Health Related and Home Health Services 
Quantity:
	
	

	Service Activity: Education and Instruction

Quantity:
	
	

	Service Activity: Employment Services

Quantity:
	
	

	Service Activity: Child Care

Quantity:
	
	

	Service Activity: Transportation

Quantity:
	
	

	Service Activity: Transitional Living Services

Quantity:
	
	

	Other Service Activity: (please specify *)
Quantity:
	
	

	Total SHP Dollars Requested**
	
	

	
	
	

	Total Supportive Services Costs***
	
	


           *If not specified, the costs will be removed from the budget.

     **SHP dollars requested must equal the amount shown in the “SHP Request” column, Line 6, of the Project Budget portion
  on Form HUD 40076 CoC -2H. 
***The total supportive service costs entered here should equal the amount shown in the “Total Budget” column, Line 6, of 
      the Project Budget on Form HUD 40076 CoC -2H. 
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Exhibit 2: SHP - Number of Beds, Participants, and Supportive Services - Instructions
This section is composed of three charts:

Chart 1 is for recording the number of beds/bedrooms in the project.  Do not complete Chart 1 if the project is for supportive services only (SSO) or Dedicated HMIS projects.
Chart 2 is for recording the number of participants to be served.  Information on all projects should be entered in this section except for dedicated HMIS projects.
Chart 3 is for recording the supportive services proposed for your homeless clients.  Do not include costs for HMIS activities, as these costs should be included on Form HUD 40076 CoC-2E. 
  Instructions for Completing Chart 1 and Chart 2 
1. In the first column, please enter the requested information for all items at a point in time (a given night).  You should only fill out this column if you checked “Yes” in Form HUD 40076 CoC-2C to using existing facilities to serve the homeless. If you checked “No” in Form HUD 40076 CoC-2C enter “N/A” in this column. 

2. 2.  In the second column, enter the new number of beds and persons served at a point in time if this project is funded
3.  In the third column, enter the projected level (columns 1 and 2 added together) that your project will attain at a point in time.

4.   In the fourth column, enter the number of persons to be served over the grant term.

Note: If your project is funded you will be responsible for achieving the numbers submitted.

Instructions for Completing Chart 3 Supportive Services
If your new project is requesting the use of SHP funds for any supportive services, please complete Chart 3 for your project’s supportive services budget.  If you need additional space for more services, you may reproduce this chart.

In the first column, the supportive service activity is given.  Please enter the quantity for each supportive service that will be provided in your project (see example).  Any other eligible supportive service and quantity that will be paid for using SHP funding that is not listed on the chart may be added under “other service activity”.  For staff positions please include the job title and quantity (or FTE-full time equivalent); for supportive services (such as transportation services) please include the type (e.g., bus tokens) and quantity.  Please ensure that the total SHP dollars requested match the amount you entered in the “SHP Request” column on Line 6, Supportive Services, in your Project Budget on Form HUD 40076 CoC-2H.
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Exhibit 2:  Instructions for Completing Chart 3 Supportive Services (continued):

In the second column, enter the amount of SHP funding requested for each eligible supportive service that will be provided in your project.

In the third column, enter the estimated number of persons that will be served at a point in time.   

Supportive services are designed to address the special needs of the homeless persons to be served by the project.  Services may be provided directly by the project sponsor and/or through an arrangement with public or private service providers, including the grantee.  By law, SHP funds may be used to pay for up to 80% of the total supportive services budget for each year of the grant term.  This means that the grantee or project sponsor must make a cash payment for at least 20% of the project’s total supportive services budget annually.  


If a project sponsor’s staff will deliver a service, only the staff time directly related to the delivery of that service to the project is eligible for SHP supportive services funding.  For example, the project sponsor, ABC, Inc., will use 25% of its substance abuse counselor’s time for recovery planning for residents of its transitional housing program.  The remainder of the counselor’s time will be spent counseling persons in another program.  Using this example, only 25% of the counselor’s salary may be paid for with SHP supportive service funds.

 Example:

	Supportive Service Costs
	SHP Dollars Requested


	Est. No. of Persons Served (point in time)

	Service Activity:  Case Management

Quantity:  2 FTE @ $25,000 per year 
	$80,000
	60

	Service Activity:  Education—job training

Quantity:  20 slots per year 
	$50,000
	40
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Exhibit 2: SHP - HMIS Budget for Dedicated and Shared HMIS Projects
Complete the entire HMIS Budget Chart for a dedicated HMIS project.  A project for shared HMIS costs with other projects need only complete the “Total” lines of the chart.  In the personnel section, the number of staff positions in Full-Time Equivalents (FTEs) should be present for each category, where appropriate.

Example:

	Personnel
	SHP Dollars Requested (1, 2, or 3 years)

	Project Management /Coordination

1 – Staff x .5 FTE @ $56,000/annual x 3 years = $84,000

Administrative Support Staff

1 – Staff x .5 FTE @ $16,000/annual x 3 years = $24,000
	$67,200

$19,200


Chart: HMIS Budget

	Cost Item
	SHP Dollars Requested

	Equipment 
	Total

	   Central Server(s)
	

	   Personal Computers and Printers
	

	   Networking
	

	   Security
	

	Software 
	Total

	   Software/User Licensing
	

	   Software Installation
	

	   Support and Maintenance
	

	   Supporting Software Tools
	

	Services
	Total

	   Training by Third Parties
	

	   Hosting/Technical Services
	

	   Programming: Customization
	

	   Programming: System Interface
	

	   Programming: Data Conversion
	

	   Security Assessment and Setup
	

	   On-line Connectivity (Internet Access)
	

	   Facilitation
	

	   Disaster and Recovery
	

	Personnel
	Total

	   Project Management/Coordination
	

	   Data Analysis
	

	   Programming
	

	   Technical Assistance and Training
	

	   Administrative Support Staff
	

	HMIS Space and Operations
	Total

	   Space Costs
	

	   Operational Costs
	

	Total SHP Dollars Requested*
	

	Total HMIS Costs**
	


     *SHP dollars requested must equal the amount shown in the “SHP Request” column, Line 8, of the Project Budget on Form   

      HUD 40076 CoC -2H.
 * *The total HMIS costs entered here should equal the amount shown in the “Total Budget” column, Line 8, of the Project
      on Form HUD 40076 CoC -2H. 


Form HUD 40076 CoC-2E

Exhibit 2: SHP - Operating Costs Chart

Identify the day-to-day costs of operating supportive housing that will be paid for using SHP funding during the requested term of the project.

	Operating Costs
	SHP Dollars Requested



	Maintenance, Repair


	

	Staff (position, salary, % of time, fringe benefits)


	

	Utilities


	

	Equipment (lease/buy)


	

	Supplies (quantity)


	

	Insurance


	

	Furnishing (quantity) 


	

	Relocation  (no. of persons)


	

	Food 


	

	Other operating costs (please specify*) 


	

	
	

	                    Total SHP Dollars Requested**
	

	
	

	                      Total Operating Costs Budget ***
	


          *If not  specified, the costs will be removed from the budget.

       **Total SHP dollars requested must equal the amount shown in the “SHP Request” column, Line 7, of 

           the Project Budget on Form HUD 40076 CoC -2H.

    ***The total operating costs entered here must equal the amount shown in the “Total Budget” column,

          Line 7 of the Project Budget on Form HUD 40076 CoC -2H.
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Exhibit 2: SHP - Instructions for Completing the Operating Costs Chart 

Complete the Operating Costs Chart for your new project’s total operations budget. Please remember operating costs are ineligible for Supportive Services Only projects.  

In the first column, the operating cost activity is given.  You must enter the quantity (if applicable) for each operating item that will be paid for using SHP funds.   Add any other eligible operating costs that will be paid for using SHP funding that is not listed on the chart.  For staff positions please include the job title, salary, % of time allocated for the position, and fringe benefits.  Please ensure that the total SHP dollars requested match the amount you entered in the “SHP Request” column on Line 7, Operations, in your Project Budget on Form HUD CoC 40076 CoC-2H.  

In the second column, enter the amount of SHP funding requested for each eligible operating cost that will be needed in your project.

Operating costs are those costs associated with the day-to-day operation of supportive housing.  Operating costs differ from supportive service costs in that operating costs support the function and the operation of the housing project.  
If requesting SHP operating funds, only the portion of the costs directly related to the operation of the housing project are eligible.  For example, if a project sponsor’s executive director will spend 10% of his/her time providing management to the housing project, then (up to) 10% of his/her salary can be charged as an SHP operating expense.  As another example, in cases of shared utilities, SHP operating funds may pay only for the portion of the utilities associated with the housing project based on the square footage of the project’s space.  If the housing project occupies 25% of the building’s space, then (up to) 25% of the monthly utility bill can be paid for using SHP operating funds.  

 SHP operating funds may not be used to pay for the following costs:

· Operating costs of a supportive services only facility;

· Administrative expenses such as audits and preparing HUD reports; 

· Rent of space for supportive housing and/or supportive services  (see SHP Leasing Information, Form HUD CoC-2G); and
· The payment of principal and interest on a loan for a facility currently being used as supportive housing and/or for the delivery of services; and depreciation, because it does not constitute an incurred cost that requires a cash outlay.

SHP funds can be used to pay up to 75% of the total operations budget for the housing project.  This means that the project sponsor must make cash payment for 25% of the project’s operating budget annually.  

   Example:

	Operating Costs
	SHP Dollars Requested



	Utilities


	$32,000

	Maintenance Engineer (salary, % time, fringe benefits)

$40,000/annually .20 x .15 fringe benefits x 2 years = $18,400
	$13,800
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Exhibit 2:  SHP - Leasing Charts 

Chart A should be filled out only if you will lease individual units or structures that are currently configured for housing and/or services and, therefore, an FMR or actual rent can be used.  If you have negotiated an actual rent (s) which is lower than the FMR, please use that amount instead of the FMR.  The actual rent may not exceed the FMR.  

Chart A:

	Name of metropolitan or non-metropolitan FMR area:



	Address (indicate if scattered site):



	Size of units
	No. of 

Units
	FMR or actual rent
	No. of months
	Total



	1.  SRO
	x
	
	
	

	2.  0 bdrm
	x
	
	
	

	3.  1 bdrm
	x
	
	
	

	4.  2 bdrm
	x
	
	
	

	5.  3 bdrm
	x
	
	
	

	6.  4 bdrm
	x
	
	
	

	7.  5 bdrm
	x
	
	
	

	8.  6 bdrm
	x
	
	
	

	9.  Other
	x
	
	
	

	10. Totals
	
	
	
	$


Chart B should be filled out only if you will lease a structure or portion of a structure for which an FMR is not applicable.  
      Chart B:

	Structure 1
	Monthly

Leasing

Cost
	Number of

Months
	Total



	
	$                             x
	                                 =
	$



   Address:

	Structure 2
	Monthly

Leasing

Cost
	Number of

Months
	Total



	
	$                             x
	                                 =
	$



   Address:
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Exhibit 2: SHP - Instructions for Completing the Leasing Charts
________________________________________________________________________


SHP funds may be used to lease space for supportive housing or supportive services.  If you are requesting SHP leasing funds, fill out the appropriate tables that follow.  Housing and service space may be in the form of scattered-site leased units, or within a structure.  The structures to be leased may be structures currently configured for, or structures to be converted to provide, supportive housing and/or supportive services.  
A.  Leased Unit(s) for Housing and/or Services

Under no circumstances may SHP leasing funds be used to lease units or structures owned by the project sponsor, the selectee, or their parent organizations.  This includes organizations which are members of a general partnership where the general partnership owns the structure.
If you propose to lease units in more than one metropolitan or non-metropolitan area, fill in the appropriate number of tables for each area with a different FMR or actual rent.  Please reproduce this Chart as needed to accommodate projects using more than one FMR or actual rent.

Enter the number of unit(s) by the bedroom size to be leased and the lower of the actual rent or the FMR as published in the Federal Register on October 1, 2004.  (FMRs may be found using this web site: http://www.huduser.org/datasets/fmr.html)  The space to be leased may be scattered-site (e.g., one-bedroom apartments in five different apartment complexes) or contained within a structure (e.g., a group home with six bedrooms).

Multiply the number of units by the FMR or actual rent, whichever is lower, by the length of the grant (# of units x FMR or actual rent x months based on grant term) and enter the result in the total column.

Please note that the FMR for a single room occupancy (SRO) unit is equal to 75% (0.75) of the 0-bedroom FMR.  The FMRs for unit sizes larger than 4-bedrooms are calculated by adding 15% to the 4-bedroom FMR for each extra bedroom.  For example, the FMR for a 5-bedroom unit is 1.15 times the 4-bedroom FMR, and the FMR for a 6-bedroom unit is 1.30 times the 4-bedroom FMR. 

If your project has been approved for exception rents, use those amounts when completing these charts AND your current approval letter must be submitted with this document.



	


	


	
	

	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.  Leased Structure(s) for Housing and/or Services
If you will lease a structure or portion of a structure for housing and/or services, fill out Chart B using a monthly leasing cost that is comparable to and no more than the rents being charged for similar space in the area.  This applies to structures already configured for housing and for those that will be converted.  If your project has more than one structure, reproduce Chart B and fill it out starting with structure 2.

Multiply the monthly leasing costs by the number of months requested for funding and enter the result in the total column.
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Exhibit 2: SHP - Project Budget (complete all 3 columns)

Enter the amount of SHP funds requested by line item in the “SHP Request” column.  All SHP projects may request funding for two or three years (dedicated HMIS may request a one, two or three year term).  If the grant term is not provided, HUD will consider that the project has a three (3) year grant term.  The term you select must be the same for leasing, supportive services, and operations.  In the “Applicant Cash” column, enter the amount of other cash that will be contributed to the project.  This amount plus the SHP request must equal the “Total Budget” amount for the project, as shown in the last column.
      If your project contains one structure or no structures, this is the only budget you need to fill out.  If your project contains multiple structures (projects that request funds for acquisition, rehabilitation or new construction), please add up the SHP structure budgets on page 3 of this form and enter those totals below.
HUD will review this chart in relation to the proposed activities and the number of persons to be served to determine whether the project is cost-effective (which is a threshold criterion).
Part I.   Indicate grant term.  Please circle one:  
1     2     3 year (s)
Part II.  Complete the Project Budget

	Proposed Activities
	SHP Request
	Applicant Cash
	Total Budget

(Col. 1 + Col. 2)

	1. Acquisition
	
	
	

	2. Rehabilitation
	
	
	

	3. New Construction
	
	          
	

	4. Subtotal (lines 1 through 3)
	                        *
	                  
	

	5. Real Property Leasing 
	
	
	

	6. Supportive Services 
	                      **
	                           
	

	7. Operations 
	                    ***
	
	

	8. HMIS 
	                      **
	
	

	9. SHP Request (subtotal lines 4 through 8)
	
	
	

	10. Administrative Costs (up to 5% of line 9)
	                   ****
	
	

	11. Total SHP Request (total lines 9 and 10)
	                 
	
	


*          By law, SHP funds can be no more than 50% of the total acquisition, rehabilitation, and new construction 

budget.

**        By law, SHP funds can be no more than 80% of the total supportive services and HMIS budget.

***      By law, SHP can pay no more than 75% of the total operating budget. 

****    Applicants may request up to 5% of each project award for administrative costs, such as accounting for the

            use of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering

            the grant.  State and local government applicants and project sponsors must work together to determine the 

            plan for distributing administrative funds between applicant and project sponsor (if different).  Please refer to 

            Section I (C) (3) of the NOFA.  If selected for funding, all applicants will be required to submit a plan for 

            distributing administrative funds as part of the technical submission.

NOTE: The total SHP Request on line 11 cannot exceed the dollar amount on the Priority Chart for the project.
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Exhibit 2: SHP – Project Budget Instructions 
This section consists of two budgets—a project budget and a structure budget.  Please refer to the budgets for specific instructions. When developing your budget(s), please keep in mind that each structure can receive the maximum amount of funds according to the following per-structure limits:

For acquisition and/or rehabilitation, the SHP request for these activities combined is limited by law to between $200,000 and $400,000 depending on whether the structure is in a HUD-identified high-cost area for acquisition and rehabilitation.  Contact your local HUD Field Office to determine if your project is in a high-cost area, and, if so, which of the following percentages or limits apply:

· 100% to 119%, the limit is $200,000
· 120% to 139%, the limit is $250,000
· 140% to 159%, the limit is $300,000
· 160% to 174%, the limit is $350,000
· 175% and up, the limit is $400,000
For new construction, the SHP request is limited by law to $400,000 per structure, regardless of where the structure is located.  If you propose to acquire land in tandem with new construction, the $400,000 limit applies to both activities combined.  Please note that you can apply for funding to construct and/or operate supportive housing; however, by law you cannot request either of these activities for supportive services only projects.

If you request funds for acquisition, rehabilitation, or new construction, the law requires that you match the requested amount with an equal amount of cash for the activities.  Documentation of matching funds is not required in this application; however, you will be asked to submit it at a later date.
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Exhibit 2: SHP Structure Budgets - Projects With Multiple Structures
If your project contains only one structure or no structures, please fill out only the project budget on the previous page.  If, however, your project contains more than one structure, fill out the information requested below for the number of structures your project proposes.  Do not fill out structure budgets for scattered site leasing projects unless SHP funds for rehabilitation are being requested.  For each structure budget, enter the amount of SHP funds requested by line item in the first column.  For leasing, supportive services, and operations, the amounts you enter should be for one (1), two (2) , or three (3) years, which is the SHP grant term.  The term you select must be the same for leasing, supportive services, and operations.  In the second column, enter the total cost for each line item, which is the SHP request plus all other funds needed to pay for each line item, again, for three years.  For your convenience, four structure budgets are provided below.  You may reproduce this page if your project will have five or more structures; however, please attach the additional structure budgets to this page and label them appropriately starting with structure E.  Enter administrative costs only on the Project Budget.

Structure A
 



       Structure B

Structure Address:
  



       Structure Address:

City, State, Zip:
  



       City, State, Zip:

	
	SHP Request
	Total Budget
	
	
	SHP Request
	Total Budget

	1. Acquisition


	
	
	
	1. Acquisition
	
	

	2. Rehabilitation


	
	
	
	2. Rehabilitation
	
	

	3. New Construction


	
	
	
	3. New Construction
	
	

	4. Real  Property Leasing 

    
	
	
	
	4. Real Property Leasing

    
	
	

	5. Supportive Services

    
	
	
	
	5. Supportive Services

    
	
	

	6. Operations

    
	
	
	
	6. Operations

    
	
	

	7. Total
	
	
	
	7. Total
	
	


Structure C




       Structure D

Structure Address:




       Structure Address:

City, State, Zip:




       City, State, Zip:

	
	SHP Request
	Total Budget
	
	
	SHP Request
	Total Budget

	1. Acquisition


	
	
	
	1. Acquisition
	
	

	2. Rehabilitation


	
	
	
	2. Rehabilitation
	
	

	3. New Construction


	
	
	
	3. New Construction
	
	

	4. Real Property Leasing

    
	
	
	
	4. Real Property Leasing 

    
	
	

	5. Supportive Services

    
	
	
	
	5. Supportive Services

    
	
	

	6. Operations

    
	
	
	
	6. Operations

    
	
	

	7. Total
	
	
	
	7. Total
	
	


Form HUD 40076 CoC-2H page 3

Exhibit 2: SHP - Additional Key Information

HUD needs the following information to respond to public and Congressional inquiries about program benefit.  Responses from this section will also be used to measure compliance with the requirement that no less than 10 percent of the funds awarded are for projects predominantly serving individuals experiencing chronic homelessness, where at least 70 percent of the persons served meet HUD’s definition of chronic homelessness. 

1.  Which of the following subpopulations will your project predominately assist?  (Check the Predominantly Serve box if your project primarily targets the given subpopulation, i.e., 70 percent or more of the persons you propose to serve, or the Serve box if less than 70 percent.)  
	Subpopulation
	Serve 
(less than 70% )
	Predominantly Serve  (70% or more) 

	Chronically Homeless
	
	

	Severely Mentally Ill
	
	

	Chronic Substance Abuse
	
	

	Veterans
	
	

	Persons with HIV/AIDS
	
	

	Victims of Domestic Violence
	
	

	Women with Children
	
	

	Youth (Under 18 years of age)
	
	


2.  If you propose to serve persons experiencing chronic homelessness in your project, provide the number of chronically homeless persons to be served (at a point in time): _________.

3.  Will the proposed project be located in a rural area?  (A project is considered to be in a rural area when the project will be primarily operated either (1) in an area outside of a Metropolitan Area, or (2) in an area outside of the urbanized areas within a Metropolitan Area.)

 FORMCHECKBOX 
     Yes


 FORMCHECKBOX 
     No

4.  Is the sponsor and/or applicant of the project a religious organization, or a religiously affiliated or motivated organization? (Note: This characterization of religious is broader than the standards used for defining a religious organization as “primarily religious” for purposes of applying HUD’s church/state limitations.  For example, while the YMCA is often not considered “primarily religious” under applicable church/state rules, it would likely be classified as a religiously motivated entity.)

Sponsor:     FORMCHECKBOX 
     Yes

Applicant:  FORMCHECKBOX 
     Yes



     FORMCHECKBOX 
     No


     FORMCHECKBOX 
     No
5.   
Is the Logic Model attached?  Please see the General Section for instructions.  

 FORMCHECKBOX 
     Yes
 FORMCHECKBOX 
     No
6.   Have you ever received a Federal grant, either directly from a Federal Agency or through a state/local agency?    FORMCHECKBOX 
     Yes
 FORMCHECKBOX 
     No
7.  Have you ever received  SHP or S+C or SRO funds?   FORMCHECKBOX 
     Yes
 FORMCHECKBOX 
     No

5.  
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