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Exhibit 2R:  Supportive Housing Program – Renewal Project Instructions

(Exhibit 2R is the application for a renewal SHP project, consisting of forms HUD 40076-COC-2RA through form HUD 40076-CoC-2RD, plus narrative text as specified in the instructions for each form)
Previous versions obsolete
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Exhibit 2R: Project Information/Project Budget  

Please be sure to place the Applicant and Project Name and DUNS number on each page of your narrative response.

Project Information

1.  Basic Identification
a. Grantee Name:

b. Project Name: 

c. Sponsor Name:

d. Address:

e. Telephone:

f. Fax Number:

g. Contact Person:

h. Project Congressional District:

i. Project 6-digit Geographic Code:

j. Project Number of Grant Being Renewed:______________________________PIN:________________

k. Component/Type:  (please check one)
TH FORMCHECKBOX 

PH FORMCHECKBOX 

SSO FORMCHECKBOX 

SH-Th FORMCHECKBOX 


   SH-Ph  FORMCHECKBOX 
  HMIS FORMCHECKBOX 
   IH FORMCHECKBOX 

l. Grant Term:
(please check one) 
 1   FORMCHECKBOX 

2     FORMCHECKBOX 

3      FORMCHECKBOX 

m. Priority Number on Exhibit 1: ______

2. Number of Participants/Number of Beds   (Identify all that apply)

	Predominantly Serve

(70%)
	Subpopulation
	Serve         

	
	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)
	


b. Project is in a rural area:  



 FORMCHECKBOX 
  Yes

  FORMCHECKBOX 
 No

c. Sponsor is a religious/faith-based organization: 


 FORMCHECKBOX 
  Yes

  FORMCHECKBOX 
 No

d. Number of beds in project:  _____________(Specify a number):
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Exhibit 2R: Project Information/Project Budget  

e. Number of persons in families served (at a point in time):  ____________(Specify a number):

f. Number of single individuals served (at a point in time):


__________(Specify a number):

g. Number of persons in families and single individuals who are disabled (at a point in time): _________(Specify a number):
h. Number of chronically homeless individuals served (at a point in time):                               _________(Specify a number):

3.
Performance

a. Are there any significant changes in the project since the last funding approval:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “yes”, briefly describe the changes. (Attach additional pages as needed)

b. If one or more extensions have been provided for your current grant, please indicate:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please indicate the number of extensions approved:
_______


The extension period (e.g., two months, one year):
For each extension please indicate the extension period, providing dates and number of weeks or months. 

· Extension  1 :     _______ weeks, or  ________months

· Extension  2:      _______ weeks, or _________ months 

List additional extensions as necessary.

For each extension, identify the reason for the extension.

c. If not operating at full capacity, please explain.  
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4.  Project Budget

	Proposed Activities
	SHP Request
	Applicant Cash
	Total Budget

(Col. 1 + Col. 2)

	1. Real Property Leasing 
	
	
	

	2. Supportive Services 
	                      *
	                           
	

	3. Operations 
	                    **
	
	

	4. HMIS 
	                      *
	
	

	5. SHP Request (subtotal lines 1 through 4)
	
	
	

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

	7. Total SHP Request (total lines 5 and 6)
	                
	
	


*  

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 operations 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). 

NOTE: The total SHP Request on line 7 cannot exceed the dollar amount on the Priority Chart in Exhibit 1 for the project.
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1. Project Information Instructions

Items 1-3 a, b, and c - Self-explanatory.

Item 1j. – The Project Identification Number (PIN) was assigned to projects funded beginning with the 2002 competition.  The PIN may be found in the project’s grant agreement.

Item 2. – Number of Participants/Beds

Identify the subpopulations your project will assist.  (Check the Predominantly Serve box if your project primarily targets the given subpopulation i.e. more than 70 percent of the persons you propose to serve, or the Serve box if less than 70 percent.)  Please identify all that apply.  Responses will also be used to measure compliance with the requirement that no less than 10% of the funds awarded are for projects predominantly serving individuals experiencing chronic homelessness.

Item 4 – Project Budget

Please fill out your proposed project budget for the activities in which you are requesting funds, including the cash match resources and the total project budget.
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Supportive Services Chart

	Supportive Service Expense
	Year 1
	Year 2
	Year 3
	Total

	1. Service Category and Quantity
	
	
	
	

	a.  Service Category:

     Quantity:
	
	
	
	

	b.  Service Category:

    Quantity:
	
	
	
	

	c. Service Category:

    Quantity
	
	
	
	

	d. Service Category:

    Quantity
	
	
	
	

	e. Service Category:

    Quantity
	
	
	
	

	f. Service Category:

    Quantity
	
	
	
	

	g. Service Category:

    Quantity
	
	
	
	

	2.  Total Supportive Services Budget

(add lines under item 1 to obtain the total Supportive Services Budget)
	
	
	
	

	3.  SHP REQUEST
	
	
	
	

	4.  Selectee’s Match (Line 3 minus Line 4) 
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Exhibit 2R: Instructions for the Supportive Services Chart 

Please fill out the Supportive Services Renewal Chart.  

1. In the first column, fill in the supportive service expense(s) by service category and quantity.   For each service provide the necessary number of staff positions, including the job title and number of persons to be filling the position.  Please identify the staffing by FTE (FTE-full time equivalent), for supportive services, such as transportation, please include the type (e.g., bus tokens) and quantity.  Use as many lines as needed to indicate the services to be provided.  An example is provided below.  

	Supportive Service Expense
	Year 1 
	Year 2
	Year 3
	Total

	Service Category: Transportation

Quantity:

1 - 15 Passenger Van @ $37,500

Gasoline/Maintenance/Repair 

    @ $3,000/annual x 3 years = $9,000

Supportive Services Van Driver .5 FTE 

    @ $20,000/annual x 3 years = $30,000

Staff Fringe/Benefits .5 FTE 

    @ $3,000/annual x 3 years = $4,500
	$52,000
	$14,500
	$14,500
	$81,000


2. Total Supportive Services Budget 

	Complete items 1, Supportive Service Expensive, using as many lines as needed.  On line 2 add the total of items that comprise the elements of your total supportive services budget and identify the total budget amount. 


3. In the year 1 column, enter the total amount needed to pay for the service in the first year.  If the grant is multi-year, enter the amount of funds needed for Year 2, and if applicable, Year 3.  In the last column, total the amount of funds needed for the full grant term. You may use percentages in your application to project the estimated staff time associated with an SHP grant position(s).  However, applicants are reminded that all staff salary payments must be based on actual, incurred costs that are supported by signed and dated timesheets.

4. 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.  Enter this SHP request amount on line 3.  This means that the grantee must make a cash payment for 20% of the project’s supportive services budget annually.  On line 4, enter the amount of the grantee’s match. 

5. Please note that for Year 1 of your grant term, documentation of firm commitments of the cash resources will be required prior to grant execution.  For Years 2 and 3, if applicable, a grantee needs only to certify that cash resources will also be provided.  The match requirement for Year 2 and Year 3 must be met by the end of each of those years.  
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	Cost Item
	Year 1
	Year 2
	Year 3
	Total

	Equipment
	
	
	
	

	Central Server(s)
	
	
	
	

	Personal Computers and Printers
	
	
	
	

	Networking
	
	
	
	

	Security
	
	
	
	

	                                            Subtotal
	
	
	
	

	Software
	
	
	
	

	Software/User Licensing
	
	
	
	

	Software Installation
	
	
	
	

	Support and Maintenance
	
	
	
	

	Supporting Software Tools
	
	
	
	

	                                            Subtotal
	
	
	
	

	Services
	
	
	
	

	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
	
	
	
	

	                                           Subtotal
	
	
	
	

	Personnel
	
	
	
	

	Project Management/Coordination
	
	
	
	

	Data Analysis
	
	
	
	

	Programming
	
	
	
	

	Technical Assistance and Training
	
	
	
	

	Administrative and Support Staff
	
	
	
	

	                                            Subtotal
	
	
	
	

	HMIS Space and Operations
	
	
	
	

	Space Costs
	
	
	
	

	Operational Costs
	
	
	
	

	                                            Subtotal
	
	
	
	

	Total HMIS Budget
	
	
	
	

	SHP Request
	
	
	
	

	Selectee’s Match
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Exhibit 2R: Instructions for Completing HMIS Budget – Dedicated Projects and Shared Costs

Complete the entire HMIS Budget Chart for a dedicated HMIS project.  A project for shared HMIS costs with other projects need only complete the “Subtotal” lines of the chart.  HMIS costs are those costs associated with the implementation of an HMIS.  If requesting SHP HMIS funds, only the portion of the costs directly related to the HMIS is eligible.  In the personnel section, the number of staff positions in Full-Time Equivalents (FTEs) should be present for each category, where appropriate.  

EXAMPLE: 

	Personnel  
	Year 1 
	Year 2
	Year 3
	Total

	Project Management / Coordination 

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

Data Analysis 

  1-   .25 FTE @$28,000/annual x 3 years=$21,000

Administrative Support Staff 

  1-   .5 FTE @$16,000/annual x 3 years =$24,000
	 $43,000
	$43,000
	$43,000
	$129,000


1. In the Year 1 column of the form, enter the total amount of funds to be used to pay for the first year expenses.  If the grant is a multi-year grant, enter the total funds to be used for the second and third years, if applicable. 

2. In the last column, total the amount of funds needed to help pay for the identified operating expense for the grant term.

3. Year 1 of your grant term, documentation of firm commitments of the cash resources will be required prior to grant execution.  Please note that the match requirement for Year 2 and Year 3, if applicable, must be met by the end of each of those years.
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Operating Costs

	Operating Expense
	Year 1
	Year 2
	Year 3
	Total

	1. Maintenance/Repair 
	
	
	
	

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

	3. Utilities
	
	
	
	

	4. Equipment (lease/buy)
	
	
	
	

	5. Supplies (quantity)
	
	
	
	

	6. Insurance
	
	
	
	

	7. Furnishings (quantity)
	
	
	
	

	8. Other Operating Costs* (amounts/ quantities)
	
	
	
	

	a. 
	
	
	
	

	b. 
	
	
	
	

	c. 
	
	
	
	

	d. 
	
	
	
	

	9.    Total Operating Budget 
	
	
	
	

	10.  SHP REQUEST
	
	
	
	

	11.  Selectee’s Match  (Line 9 minus line 10)
	
	
	
	


*Identify all operating expenses under this category.  Add additional lines as needed.  If the expense is not specified, the costs will be removed from the budget.
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Exhibit 2R: Instructions for Completing Operating Costs Chart 

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, in cases of shared utilities, SHP operating funds may only pay 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.  

1. In the Year 1 column of the form, enter the total amount of funds to be used to pay for the first year expenses.  If the grant is a multi-year grant, enter the total funds to be used for the second and third years, if applicable.  In the last column, total the amount of funds needed to help pay for the identified operating expense for the grant term. An example is provided below:

EXAMPLE

	Operating Expense
	Year 1
	Year 2
	Year 3
	Total

	Furnishings

10 – single beds @ $150 = $1,500

10 – 3-drawer dressers @$300 = $3,000

10 – bed linens/blanket/pillows @$150 = $1,500
	$3,000


	$3,000


	
	$6,000


2. For Year 1 of your grant term, documentation of firm commitments of the cash resources will be required prior to grant execution.  Please note that the match requirement for Year 2 and Year 3, if applicable, must be met by the end of each of those years.

3. Please note that percentages are used during the application process to project the estimated staff time associated with SHP funded position(s).  Applicants are reminded that all staff salary payments must be based on actual, incurred costs that are supported by signed and dated timesheets.  
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