Attachment B
- Pre-Application Form -

2012 Hennepin County

Continuum of Care Homeless Assistance Program 

Project Name:      
Applicant Name:     
Project Budgets (complete all applicable sections. Submit entire Attachment B with Application [Attachment A])
Project Budget (Complete all applicable sections)
1. Leasing Budget (only complete for projects requesting HUD funds for leasing. NOTE: funds cannot be used to lease housing owned by the project applicant or sponsor. Maximum initial grant period is 3-years or 36 months. No match requirement.)
	Leased Unit(s) for Housing and/or Services

	a. Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

 Minneapolis - St. Paul – Bloomington, MN-WI MSA



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

 FORMCHECKBOX 
 1% to 99% of FMR              

 FORMCHECKBOX 
 100% of FMR  (final FY2012 figures below)             



	c. Size of Units
	d. Number

of Units
	e. FMR or

HUD Paid Rent
	f. Number of  months  
	g. Totals

	SRO
	     
	x $476
	x36 =
	$     

	0 Bedroom
	     
	x $632
	x36 =
	$     

	1 Bedroom
	     
	x $745
	x36 =
	$     

	2 Bedrooms
	     
	x $904
	x36 =
	$     

	3 Bedrooms
	     
	x $1,183
	x36 =
	$     

	4 Bedrooms
	     
	x $1,330
	x36 =
	$     

	Other:  ​​​​​_____
	     
	x $ (multiply 4 br FMR by .15% for each add’l br.)
	x36 =
	$     

	h. Totals:
	     
	
	
	$     


2. Supportive Services Budget (only complete for services to be provided with HUD funding. Complete to the best of your ability)

	Supportive Services Costs
	HUD Dollars Only (fill-in $ amount for each year. Click inside shaded box) 

	
	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 support 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 5, column b. on the Project Summary Budget.

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

	*** Cash Match- figure 25% of HUD funds pending final regulations under the HEARTH Act. Total of Line 15 must match line 5, column c. in the Project Summary Budget.


3. Operating Budget  (only complete for projects requesting HUD funds for housing operating costs)
	Operating Costs
	HUD Operating Dollars Only 

	
	Year 1
	Year 2
	Year 3
	Total

	1. Maintenance/Repair 

Quantity:      
	     
	     
	     
	     

	2. Staff (# FTE)      
(include salary &  benefits)
	     
	     
	     
	     

	3. Utilities

Quantity:      
	     
	     
	     
	     

	4. Equipment (lease/buy)

Quantity:      
	     
	     
	     
	     

	5. Supplies

Quantity:      
	     
	     
	     
	     

	6. Insurance

Quantity:      
	     
	     
	     
	     

	7. Furnishings 

Quantity:      
	     
	     
	     
	     

	8. Relocation 

 Quantity: (number of persons)      
	     
	     
	     
	     

	9. Food

Quantity:      
	     
	     
	     
	     

	10. Other Operating Activity: *

Quantity:      
	     
	     
	     
	     

	11.  Total 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 4, column b. on the Project Summary Budget.

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

	*** Cash Match- figure 25% of HUD funds pending final regulations under the HEARTH Act. The total of Line 12 must match line 4, column c. on the Project Summary Budget.




4. Capital Funding Request (only complete for projects requesting HUD funds for acquisition, rehabilitation or new construction for one structure.) NOTE: Total request on line 4, column b. cannot exceed $400,000 per structure. If multiple structures are proposed, see #5. below. 
	Proposed Activities
	HUD Dollars

         Request
	Cash Match*
	e.       Totals

(Col. E + Col. F)

	a.
	b.
	c.
	d.

	Example: Acquisition 
	 $400,000    
	 $100,000    
	 $500,000    

	1. Acquisition
	     
	     
	     

	2. Rehabilitation
	     
	     
	     

	3. New Construction
	     
	               
	     

	4. Subtotal    (Lines 1 through 3) 

	     
	     
	     

	Total on row 4, column b.. must match line 3, column b. on the Project Summary Budget.

* Cash Match- figure 25% of HUD funds pending final regulations under the HEARTH Act. Total on row 4, column c. must match line 3, column b. on the Project Summary Budget.
	
	
	


5. 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 a separate chart for each structure. NOTE: Total request on line 4 cannot exceed $400,000 per structure. 
	Structure A
 



                  Structure B

Address: (if known)


                                  Address: (if known)
City, State, Zip:
  



                  City, State, Zip:

HUD Request

Total Budget

HUD Request

Total Budget

1. Acquisition

     
     
1. Acquisition

     
     
2. Rehabilitation

     
     
2. Rehabilitation

     
     
3. New Construction

     
     
3. New Construction

     
     
4. Total

     
     
4. Total

     
     



6. Rental Assistance Budget 
      (Only complete for projects requesting HUD rental assistance)
	a. Name of metropolitan or non-metropolitan Fair Market Rent (FMR) area:   

     Minneapolis - St. Paul – Bloomington, MN-WI MSA

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

 FORMCHECKBOX 
 1% to 99% of FMR              

 FORMCHECKBOX 
 100% of FMR  (final 2012 figures below)         



	d. Size of Units
	e. Number

Of Units
	f. FMR*
	g. Number of Months
	h. Total

	SRO
	     x
	x $476
	60=
	$     

	0 Bedroom
	     x
	x $632
	60=
	$     

	1 Bedroom
	     x
	x $745
	60=
	$     

	2 Bedrooms
	     x
	x $904
	60=
	$     

	3 Bedrooms
	     x
	   x $1,183
	60=
	$     

	4 Bedrooms
	     x
	   x $1,330
	60=
	$     

	Other:  ​​​​​____
	     x
	x (multiply 4 br FMR by .15% for each add’l br.)
	60=
	$     

	i. Totals:
	     x
	
	
	$     


*Please be advised that the actual FMRs used in calculating the grant will be those in effect at the time the grant is approved, which may be higher or lower than the FMRs listed above.
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