Attachment 1

Pre-Application

2011 St. Louis County Continuum of Care Homeless Assistance Program

Project Name:

Applicant Name:

Project Budgets (complete all applicable sections.  Submit entire Attachment 1 with application)



SHP Project Budgets (All SHP Projects as applicable)

1.  SHP Leasing Budget (to be completed by project requesting funds for leasing.  NOTE: funds cannot be used to leased housing owned by the project applicant or sponsor)
	Leased Unit(s) for Housing and/or Services

	a. Name of Fair Market Rent (FMR) area:

Duluth – St. Louis County, MN

	b. Check the appropriate box that relates your rent to the published FMR:

· 1% to 99% of FMR
· 100% of FMR (2011 figures shown).  
· 101 % to 110% of FMR (PHA approval letter must be attached).

· Greater than 110% (HUD approval letter must be attached).

	c.  Size of Units
	d.  Number

of Units
	e.  FMR or HUD Paid Rent


	f. Number of months
	g.  Totals

	SRO
	
	
	X36=
	$

	0 Bedroom
	
	
	X36=
	$ 416

	1 Bedroom
	
	
	X36=
	$ 507

	2 Bedroom
	
	
	X36=
	$ 639

	3 Bedroom
	
	
	X36=
	$ 803

	4 Bedroom
	
	
	X36=
	$ 1022

	Other _______
	
	
	X36=
	$

	         h. Totals:
	
	
	X36=
	$


2. SHP Supportive Services Budget (to be completed only for services to be provided with HUD funding.  Complete to the best of your ability)
	Supportive Services Costs
	SHP Dollars Only (fill-in amount for each year)


	
	Year 1
	Year 2
	Year 3
	Total

	1.  Outreach
Quantity:  (i.e; # of persons to be served,

Including anticipated turn-over)
	
	
	
	

	2.  Case Management
Quantity:
	
	
	
	

	3.  Life Skills (outside of case management)
Quantity:
	
	
	
	

	4.  Alcohol and Drug Abuse Services
Quantity:
	
	
	
	

	5.  Mental Health and Counseling Services
Quantity:
	
	
	
	

	6.  HIV/AIDS Services
Quantity:
	
	
	
	

	7.  Health Related & Home Health Services
Quantity:
	
	
	
	

	8.  Education and Instruction
Quantity:
	
	
	
	

	9.  Employment Services
Quantity:
	
	
	
	

	10.  Child Care
Quantity:
	
	
	
	

	11.  Transportation
Quantity:  (indicate type of costs –bus tokens, taxi, van purchase, van driver, etc…)
	
	
	
	

	12.  Transitional Living Services

Quantity:
	
	
	
	

	13.  Other (must specify*)

Quantity:
	
	
	
	

	14.  Total SHP supportive service dollars requested in lines 1 to 13: **
	
	
	
	

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

** Total of Line 14 must match line 6, column e. on the Project Summary Budget.

	15.  Cash match & other funds to be spent on SHP eligible supportive service activities.

                                                                   ***
	
	
	
	

	*** Cash match can be spent on any SHP eligible activity (see the chart in Section III.A.3. of the NOFA for these activities).  The amount of SHP request (entered in line 14) must be no more than 80 percent of the total support services budget (i.e., 80 percent of line 14 plus line 15).  The total of Line 15 must match line 6, column f. on the Project Summary Budget.




3. SHP Operating Budget (to be completed for projects requesting HUD funds for housing operating costs)
	Operating Costs
	SHP Dollars Only 


	
	Year 1
	Year 2
	Year 3
	Total

	1.  Maintenance/Repair
Quantity:  
	
	
	
	

	2.  Staff
(position, salary % time, fringe benefits)
	
	
	
	

	3.  Utilities
Quantity:
	
	
	
	

	4.  Equipment (lease/buy)
Quantity:
	
	
	
	

	5.  Supplies
Quantity:
	
	
	
	

	6.  Insurance
Quantity:
	
	
	
	

	7.  Furnishings
Quantity:
	
	
	
	

	8.  Relocation
Quantity:
	
	
	
	

	9.  Food
Quantity:
	
	
	
	

	10.  Other Operating Activity: *
Quantity:
	
	
	
	

	11.  Total SHP operating dollars requested in lines 1 to 10 above: **
	
	
	
	

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

** Total of Line 11 must match line 7 column e. on the Project Summary Budget.


	

	12.  Total cash match to be spent on SHP eligible operating activities. ***
	
	
	
	

	*** Cash match can be spent on any SHP eligible activity.  The amount of the SHP request (entered in line 11) must be no more than 75% of the total operations budget (i.e., 75% of line 11 plus line 12).  The total of Line 12 must match line 7, column f. on the Project Summary Budget.



4.  SHP Capital Funding Request  (to be completed for projects requesting HUD funds for acquisition, rehabilitation or new construction for one structure.)  NOTE:  Total SHP request on line 4, column c. cannot exceed $400,000 per structure.  Column d.- $1 for $1 cash match required for acquisition, rehabilitation & new construction.  If multiple structures are proposed, see #5 below.
	Component Types (Check only one box)

· Permanent Supportive Housing

· Transitional Housing (less than 24 mo.)
	

	B. Proposed SHP Activities
	c. SHP Dollars     Request
	Cash Match
	e.  Totals

 (Col. E + Col. F)

	Example:  Acquisition


	$400,000
	$400,000
	$800,000

	1.  Acquisition


	
	
	

	2.  Rehabilitation


	
	
	

	3.  New Construction


	
	
	

	4.  Subtotal

(Lines 1 through 3)
	
	
	


5.  SHP New Project with Multiple Structures Budget (to be used only for projects with multiple structures requesting funds for acquisition, rehabilitation or new construction)  Fill out an separate chart for each structure.  NOTE:  Total SHP request on lines 1-3 cannot exceed $400,000 per structure.  $1 for $1 cash match required for acquisition, rehabilitation & new construction.
6.  Shelter Plus Care or Section 8 SRO Project Rental Assistance Budget

  (to be completed for projects requesting rental assistance through the S+C or Section 8-SRO programs)

	a.  Circle the type of program:                             S+C              -or-              Section 8 SRO

	b.  Name the Fair Market Rent (FMR) area:
      Duluth – St. Louis, MN

	c.  Check the appropriate box that relates your rent to the published FMR*
· 1% to 99% of FMR
· 100% of FMR (2009 figures shown)
· 101% to 110% of FMR (PHA approval letter must be attached).
· Greater than 110% (HUD approval letter must be attached).

	d. Size of Units
	e. Number of Units
	f.  FMR or

Actual Rent
	g. Number of Months
	h. Total

	SRO
	X
	X
	60=
	$

	0 Bedroom
	X
	X416
	60=
	$

	1 Bedroom
	X
	X507
	60=
	$

	2 Bedroom
	X
	X639
	60=
	$

	3 Bedroom
	X
	X803
	60=
	$

	4 Bedroom
	X
	X1022
	60=
	$

	Other: _____
	X
	                        
	60=
	$

	i.  Totals:
	x
	x
	=
	$


* Please be advised that the actual FMR’s used in calculating your S+C or SRO grant will be those in effect at the time grants are approved, which may be higher or lower than the FMR’s listed above.
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