North Carolina Balance of State Continuum of Care
2009 Pre-Application Part Two
BUDGET WORKSHEET

Please complete the following budget information for your project and submit with the 2009 Pre-Application to:

 Jennifer Olson at jennifer.l.olson@dhhs.nc.gov by June 1, 2009.  
If you have any questions contact Jennifer Olson #919-733-4534. 
Project and Contact Information

	Agency Name
	     

	Project Name
	     

	Primary Contact Name
	     

	Primary Contact Phone
	     

	Primary Contact E-mail
	     

	Counties Served
	     


Budget Overview

	Proposed SHP Activities
	SHP Dollars     

         Request
	Cash Match
	Totals



	1. Acquisition
	     
	     
	     

	2. Rehabilitation
	     
	     
	     

	3. New Construction
	     
	     
	     

	4. Subtotal                  

(Lines 1 through 3)
	     
	     
	     

	5. Real Property Leasing 

From Leasing Budget Chart
	     
	
	     

	6. Supportive Services 

From Supportive Services Budget Chart
	     
	     
	     

	7. Operations 

From Operating Budget Chart 
	     
	     
	     

	8. HMIS 

From HMIS Budget Chart
	     
	     
	     

	9. SHP Request 

(Subtotal lines 4 through 8)
	     
	Total

Cash Match
	Total Budget (Total SHP Request + Total Cash Match)

	10. 
	
	
	

	11. Administrative Costs 

(Up to 5% of line 9)
	     
	
	

	12. Total SHP Request 

(Total lines 9 and 10)
	     
	     
	     


	Leased Unit(s) for Housing and/or Services OR Shelter Plus Care

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

	Size of Units
	Number

of Units
	HUD Paid

Amount
	Number of Months
	Totals

	SRO
	     x
	     x
	     =
	$     

	0 Bedroom
	     x
	     x
	     =
	$     

	1 Bedroom
	     x
	     x
	     =
	$     

	2 Bedrooms
	     x
	     x
	     =
	$     

	3 Bedrooms
	     x
	     x
	     =
	$     

	4 Bedrooms
	     x
	     x
	     =
	$     

	5 Bedrooms
	     x
	     x
	     =
	$     

	6 Bedrooms
	     x
	     x
	     =
	$     

	Other:  ​​​​​_____
	     x
	     x
	     =
	$     

	Totals:
	     x
	     x
	     =
	$     

	Leased Structure(s) for Housing and/or Services - No Applicable FMR

	Structure 1
	                           x
	                        =
	$     

	Address:


	Street:      
City:                             State: NC     Zip:      

	Structure 2
	         x                              
	                        =
	$     

	Address:


	Street:      
City:                             State:   NC    Zip:      


	Supportive Services Costs
	SHP Dollars Requested 
	 

	
	Year 1
	Year 2
	Year 3
	Total SHP
	Total Match $

	1. Outreach

Quantity:
	        
	     
	     
	     
	     

	2. Case Management

Quantity:         .40 FTE                                            
	     
	     
	     
	     
	     

	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: $700/mo across family units as needed
	     
	     
	     
	     
	     

	11. Transportation

Quantity: $40/mo per adult client up to 10
	     
	     
	     
	     
	     

	12. Transitional Living Services

Quantity:
	     
	     
	     
	     
	     

	13. Other (must specify *)
Quantity: See below
	     
	     
	     
	     
	     

	14. Total SHP dollars requested:**

(lines 1 to 13)
	     
	     
	     
	     
	     


	Operating Costs
	SHP Dollars Requested 
	

	
	Year 1
	Year 2
	Year 3
	Total
	Total Match

	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: (number of persons)
	     
	     
	     
	     
	     

	9. Food
Quantity:
	     
	     
	     
	     
	     

	10. Other Operating Activity: *

Quantity:
	     
	     
	     
	     
	     

	11.  Total SHP operating dollars             

        requested in lines 1 to 10 above: **
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