	Chattanooga Regional Homeless Coalition

P.O. Box 3690 – 600 N. Holtzclaw

Chattanooga, Tennessee 37404

423-710-1501 

FAX 423-710-1506
2010 Continuum of Care

Program Brief

Program Title/Name __________________________________New? ____  Renewal? ____

Agency: ____________________________________________________________________

Contact Person: __________________________________   Phone_____________________
Agency Address _______________________________City ____________, TN ZIP______
Number served in program? ________
Program briefs for NEW Programs are due to the Homeless Coalition office on Thursday May 13th, 2010 by 3pm.  Renewal program briefs will be due by Friday, April 16, 2010 by 12 noon.
For NEW programs: attach (3) copies of your Continuum of Care Program Brief. 

For Renewal programs: submit one (1) copy of your Continuum of Care Program Brief and one (1) copy of your year to date APR for FY 2009-2010. Do not staple the application. Use binder clips to bind these documents appropriately. 
Important Notice

In order to apply for HUD FUNDING THIS YEAR EACH APPLICANT MUST REGISTER WITH CENTRAL CONTRACTOR REGISTRATION the website is www.ccr.gov . Look in the far left column and click on “Start new Registration” and follow the instructions from there. This process takes a few weeks so do this as quickly as possible. Renewal programs must update their registration.
NOTE: Please be advised if you are a program requesting a renewal this year you will be required to provide your HUD documentation of homelessness for each of your current clients in your program at the time of your scheduled site visit.

Please explain the need for your project and the target population it will serve: 

Please explain your agency level of  HMIS (ServicePoint) Participation:

Please provide a brief description of program:

Explain your collaboration with other community agencies:

Please describe your leverage:

What are the  measurable goals and objectives:

What are your outcomes? If you are a renewal program, indicate outcomes as described in your APR  (FY 2009-2010).


	Describe your quality improvement procedures:




	


	


The Following budget pages should be for ONE year ONLY 

Instructions may be subject to change once the HUD NOFA is released

Supportive Services
If your new project is requesting the use of SHP funds for any supportive services, please complete the following 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 below).  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.  

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 must make a cash payment for at least 25% of the project’s total supportive services budget annually.  

SHP supportive service funds may be used to pay for the actual costs of supportive services and other costs directly associated with providing such services (see the SHP Rule at Section 583.120). Eligible supportive services include, but are not limited to:  child care, employment assistance, outreach, outpatient health services, case management, food, housing placement assistance, life skills, and other services.  Transportation associated with the delivery of supportive services (e.g., money for bus tokens to go to mental health counseling; the purchase of a van to transport homeless children to daycare) is also an eligible supportive service cost.

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
	Total  SHP Dollars Requested


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

	Service Activity:  Case Management

Quantity:  2 FTE @ $25,000 per year 
	$100,000
	60

	Service Activity:  Education—job training

Quantity:  20 slots per year 
	$  50,000
	40


Supportive Services

	Supportive Service Costs
	Total  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 Supportive Services Costs**
	
	

	Total SHP Dollars Requested***
	
	


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

        **The total supportive service costs entered here should equal the amount shown in the “Total Budget” column, Line 6, 

     of the Project Budget portion of Section K.    

    * **SHP dollars requested must equal the amount shown in the “SHP Request” column, Line 6, of the Project Budget portion 

          of Section K. 

Operations Budget (If Applicable)

Complete the Chart on the following page 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.  

In the second column, enter the amount of SHP funding requested (1 year) 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.  Examples of SHP operating costs include utilities, maintenance, security and salaries of staff not delivering services, such as the project manager or executive director, and indirect operating costs that meet the standards of OMB Circulars A-87 and A-122.

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:

a.  Operating costs of a supportive services only facility;

b.  Administrative expenses such as audits and preparing HUD reports; 

c.  Rent of space for supportive housing and/or supportive services  (see Real Property Leasing);

d.  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

e.  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 a cash payment for 25% of the project’s operating budget annually.  

   Example:

	Operating Costs
	Total  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
	$18,400


Operating Costs

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
	Total  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*) 


	

	Other operating costs (please specify*) 


	

	                                  Total Operating Costs Budget**
	

	                                  Total SHP Dollars Requested ***
	


         *If not specified, the costs will be removed from the budget.
Summary of 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.  
Section I. Leasing 

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.  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.
A.  Leased Unit(s) for Housing and/or Services

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.  

(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 submit your current approval letter with this document.

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

(d)

	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
	
	
	
	$


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 below 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.

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:

Section J. Homeless Veterans
1.
Are veterans the primary target population?  


Yes

 FORMCHECKBOX 


No
 FORMCHECKBOX 

Section K.  Budget

Section K 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.

Project Budget (complete all 3 columns)

Enter the amount of SHP funds requested by line item in the “SHP Request” column.  Dedicated HMIS projects may request funding for one year.  Projects may be for a grant term 1 year only.  If the grant term is not provided, HUD will consider that the project has a one (1) 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, please add up the SHP structure budgets on the next page 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 IV (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.

Structure Budget for Projects With More Than One Structure

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) year, 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 one year.  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
	
	


PAGE  
1

