
 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 01/03/2014

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier: TX24C700002

6. Date Received by State:

7. State Application Identifier:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1B. Legal Applicant

Instructions:
    The information on this form is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on "View Applicant Profile" from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

 When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application" from the left-
menu bar.

 For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

8. Applicant

a. Legal Name: Fort Bend County, Texas

b. Employer/Taxpayer Identification Number
(EIN/TIN):

74-6001969

c. Organizational DUNS: 081497075 PL
US
4

d. Address

Street 1: 301 Jackson

Street 2: Suite 602

City: Richmond

County: Fort Bend County

State: Texas

Country: United States

Zip / Postal Code: 77469

e. Organizational Unit (optional)

Department Name: Community Development

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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Prefix: Ms.

First Name: Marilynn

Middle Name:

Last Name: Kindell

Suffix:

Title: Director

Organizational Affiliation: Fort Bend County, Texas

Telephone Number: (281) 341-4410

Extension:

Fax Number: (281) 341-3762

Email: marilynn.kindell@fortbendcountytx.gov

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1C. Application Details

Instructions:
The information on this form is pre-populated from the Project Applicant Profile.  If there are any
discrepancies, or errors, click on "View Applicant Profile" from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

 When the update/correction has been completed, place the Project Applicant Profile in
"complete" mode before clicking on "Back to FY 2013 Renewal Project Application" from the left-
menu bar.

 For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the OneCPD Resource Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1D. Congressional District(s)

Instructions:
 Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

 Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project form when the project application was initiated.  To change the project name, click return
to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

 Congressional District(s):

 a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

 b. Project: This field is required.  Select the congressional district(s) in which the project
operates.  For new projects, select the district(s) in which the project is expected to operate.

 Proposed Project Start and End Dates:  In this required field, indicate the operating start date
and end date for the project.  For new project applications, indicate the estimated operating start
and end date of the project.

 Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Texas

15. Descriptive Title of Applicant's Project: Shelter Plus Care Program

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

TX-014, TX-022, TX-009

b. Project:
(for multiple selections hold CTRL key)

TX-014, TX-022, TX-009

17. Proposed Project

a. Start Date: 10/01/2014

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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b. End Date: 09/30/2015

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1E. Compliance

Instructions:
 Is Application Subject to Review by State Executive Order 12372 Process:  In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

 Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

 If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

 Is the Applicant Delinquent on any Federal Debt:  In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

 If "Yes" is selected an explanation is required in the space provided on this screen.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VI.A.1.b) and in the e-snaps Project
Applicant Profile.

 Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

 Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

 All forms, 1A – 1F must be completed in full before the project applicant will have access to the
Project Application in e-snaps

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: The Honorable

First Name: Robert

Middle Name: E.

Last Name: Hebert

Suffix:

Title: County Judge

Telephone Number:
(Format: 123-456-7890)

(281) 341-8608

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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Fax Number:
(Format: 123-456-7890)

(281) 341-8609

Email: ann.werlein@fortbendcountytx.gov

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 01/03/2014

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $244,985
Organization Type Sub-

Award
Amount

Fort Bend County Women's
Center

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$244,985

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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2A. Project Subrecipients Detail

Instructions:
 Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

  Tax ID or EIN:  This field is required.  Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444.

  DUNS Number:  This field is required.  Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

  Address:  Enter the street address, city, state, and zip code (required); county, province, and
country (optional). If the mailing address is different form the street address, enter the mailing
address.

  Congressional District(s): This field is required.  Select the congressional district(s) in which the
subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Fort Bend County Women's Center

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 76-0032451

* d. Organizational DUNS: 134245419 PL
US

4

e. Physical Address

Street 1: 905 3rd Street

Street 2:

City: Rosenberg

State: Texas

Zip Code: 77471

f. Congressional District(s):
(for multiple selections hold CTRL key)

TX-022

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $244,985

j. Contact Person

Prefix: Ms.

First Name: Vita

Middle Name:

Last Name: Goodell

Suffix:

Title: Executive Director

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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E-mail Address: vgoodell@fortbendwomenscenter.org

Confirm E-mail Address: vgoodell@fortbendwomenscenter.org

Phone Number: 281-232-5041

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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3A. Project Detail

Instructions:
 The selections made on this form will determine which additional forms will need to be
completed for this project application.

 Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose.  The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

  Project Name:  This is pre-populated from the "Project" form and cannot be edited.

  Project Status:  The default selection is "Standard", indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2013 competition.  The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-snaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application.  For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

 Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

 Energy Star:  this field is required.  Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

 Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: TX24C700002
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: TX-700 - Houston/Harris County CoC

2b. CoC Applicant Name: Coalition for the Homeless of Houston/Harris
County

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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3. Project Name: Shelter Plus Care Program

4. Project Status: Standard

5. Component Type: PH

6. Is Energy Star used at one or more of the
proposed properties?

No

7. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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3B. Project Description

Instructions:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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  ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This field is
required.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Assessment System:  This is a required
field.  Select “Yes” if the project is currently participating in a coordinated assessment system.  If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

 Does your project have a specific population focus:  This is a required field.  Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations.  This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
them. If “Yes” is selected, select the relevant checkbox(es) to identify the project’s population
focus.

 PH PROJECTS ONLY

 Does the project follow a "Housing First" model:  This is a required field for PH projects only.
Select “Yes” if the project currently follows a housing first approach that allows the homeless to
enter without barriers such as income, sobriety, etc.  Select "No" if the project does not follow a
housing first approach.

 Does the PH project provide PSH or RRH:  This is a required field.  If PSH is selected, a follow
up field will appear with the following pre-populated, "Unlimited Assistance".  If RRH is selected,
a follow-up field will appear in which the applicant will need to "

 Indicate the maximum length of assistance".  RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects.  Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only.  TH AND SSO PROJECTS ONLY:

 Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so:  This is a required field.  Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

 TH PROJECTS ONLY:

 Indicate the maximum length of assistance:  This is a required field.  The maximum length of
assistance allowed for TH projects is 24 months.

 PH AND TH PROJECTS ONLY:

 If applicable, indicate the type of rental assistance:  This is a required field.  If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

 Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive.  If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181

Renewal Project Application FY2013 Page 17 01/03/2014



 For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8));  This is a required field.  “Yes” should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW
process.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Provide a description that addresses the entire scope of the proposed
project.

Fort Bend County’s application is requesting renewal funding for monthly rental
assistance to provide permanent housing units to 20 victims of domestic
violence who have documented mental illnesses and their families.  The rental
assistance will be in the form of monthly rent payments, a security deposit and
utility costs.  The application is also requesting administrative costs for the
project.  The project will be implemented through a partnership with the Fort
Bend County Women's Center.  The program will connect clients to needed
services in order to ensure the stability of housing for the clients.  The clients
are dealing with the stress and remnants of emotional and physical violence
and are working toward building a safer and better life for themselves and their
children.  The goals of the S + C Program are to assist clients to:
•       Increase their housing stability;
•       Increase their skills and/or income; and
•       Obtain greater self-sufficiency.
Renewal Period: 10/1/14 – 9/30/15
Renewal Requested:      Rental Assistance       $236,700
                        Administrative Costs    $16,569
Total Renewal           $253,269
Bedroom Distribution:   1 BR    5 Units
                        2 BR    10 Units
                        3BR     5 Units
Population Focus:       Domestic Violence with documented mental illness
Housing Location:       Scattered Sites

2. Does your project participate in a CoC
Coordinated Assessment System?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
X

Veterans Substance Abuse

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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Youth (under 25) Mental Illness
X

Families HIV/AIDS

Other
(Click 'Save' to update)

Other:

5. Does the project follow a "Housing First"
model?

Yes

6. Does the PH project provide PSH or RRH? PSH

6a. Indicate the maximum length of
assistance:

Unlimited assistance

7a. If applicable, indicate the type of rental
assistance:

TRA

7b. Describe the method for determining the type, amount, and duration of
rental assistance that participants can receive.

The assistance will be in the form of rent payments, a security deposit and utility
costs.  The rental assistance amount will be determined by using the Section 8
income guidelines.  No more than thirty percent (30%) of the participant's gross
adjusted income will be paid toward rent for the duration of the client's
participation in the program.  Rental assistance will be provided for an unlimited
period of time.  The rents will be based on FMRs.  Rent deposits will be paid for
eligible participants.  Utility allowances will be paid on a case-by-case basis
depending on the need.

7c. For SHP projects renewing under the CoC
Program for the first time, is the project

budget being revised to rental assistance
from leasing? (This change must have been

listed on the final HUD-approved GIW. See 24
CFR 578.49(b)(8))

No

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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4A. Supportive Services for Participants

Instructions:

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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  ALL PROJECTS EXCEPT HMIS

  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

 Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate:  This is a required field.  Select “Yes,”
“No,” or “N/A”  to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

 Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

 For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided.  This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient" to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).
  - Access:  Select the most common method of access for participants.  If more than one mode
is equally common, choose the most convenient.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.

 Applicants may leave dropdown menus as "—select—" when services are not applicable.

 To what extent are most community amenities available to project participants:  This field is
required.  Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities.  If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Yes

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Access Frequency

Assessment of Service Needs Subrecipient Onsite As needed

Assistance with Moving Costs Subrecipient Onsite As needed

Case Management Subrecipient Onsite As needed

Child Care Subrecipient Onsite Weekly

Education Services Non-Partner Bus, rail, ferry As needed

Employment Assistance and Job
Training

Subrecipient Onsite Weekly

Food Non-Partner Program van As needed

Housing Search and Counseling
Services

Subrecipient Onsite As needed

Legal Services Partner Program van As needed

Life Skills Training Subrecipient Onsite Weekly

Mental Health Services Subrecipient Onsite As needed

Outpatient Health Services Partner Program van As needed

Outreach Services Subrecipient Onsite As needed

Substance Abuse Treatment
Services

Non-Partner Program van As needed

Transportation Subrecipient Onsite As needed

Utility Deposits Subrecipient Onsite As needed

3. How accessible are most community amenities to project participants?
Most Community Amenities Access

Schools, libraries, houses of worship, grocery
stores, laundromats, doctors, dentists, parks

or recreation facilities.

Very accessible: No transportation barriers,
easily within reach of all participants.
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 20

Total Beds: 40

Total Dedicated CH Beds: 0

Total Non-Dedicated CH Beds: 0
Housing Type Units Beds CH Beds Non-CH Beds

Scattered-site apartments (... 20 40 0 0
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4B. Housing Type and Location Detail

Instructions:
  ALL PROJECTS EXCEPT HMIS

 A unique detail form should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form.  In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

 Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

 Indicate the maximum number of units and beds available for project participants at the selected
housing site:  This is a required field.  Indicate the number of units and beds that will be served
by this project.

 How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field.  Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless.  “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.”

 How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Scattered-site apartments (including efficiencies)

                             2. Indicate the maximum number of units and beds
available for project participants at the selected housing site.

a. Units: 20
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b. Beds: 40

c. How many of the total beds entered in "b.
Beds" are dedicated to the chronically

homeless?

0

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically

homeless but will still be used to assist the
chronically homeless?

0

3. Address:

Street 1: 905 3rd Street

Street 2:

City: Rosenberg

State: Texas

ZIP Code: 77471

4. Select the geographic area(s) associated
with the address:

(for multiple selections hold CTRL Key)

489157 FORT BEND COUNTY
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4C. HMIS Participation

Instructions:
 ALL PROJECTS EXCEPT HMIS

 Does this project provide client level data to the HMIS at least annually:  This is a required field.
Select “Yes” of “No “from the drop down menu.

 If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other.  If “Federal/State prohibition” cite
the applicable law in the text box provided.  For “Other” provide an explanation in the text box.

 If “Yes” was selected:
 Indicate the number of clients served from 1/1/2012 – 12/31/2012:  Enter the number of
participants reported in the HMIS, only positive integers will be accepted.  This should be a
cumulative yearly count of clients served.

 Of the clients served from 1/1/2012 – 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question  Only positive
integers will be accepted.

 Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
'unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:"  At least one value must be entered into the grid.  Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level
data to HMIS at least annually?

No

2a. Indicate the reason for non-participation
in the HMIS.

 Click on the "Save" button below to enter
additional information.

Federal law prohibits

2b. For Federal/State prohibition, cite applicable law. For "Other", provide
explanation.

Violence Against Women Reauthorization Act of 2013 protects victims of
domestic violence from disclosing, revealing, or releasing any personally
identifying information or individual information collected in connection with
services requested.
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5A. Project Participants - Households

Instructions:
 ALL PROJECTS EXCEPT HMIS

  In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

 Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

 Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

 Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

 Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

 Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

 Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

 Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

 Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row.  To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

 Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 15 5 0 20
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Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Disabled Adults over age 24 15 5 20

Non-disabled Adults over age 24 0 0 0

Disabled Adults ages 18-24 0 0 0

Non-disabled Adults ages 18-24 0 0 0

Accompanied Disabled Children under age
18

0 0 0

Accompanied Non-disabled Children under
age 18

20 0 20

Unaccompanied Disabled Children under
age 18

0 0

Unaccompanied Non-disabled Children
under age 18

0 0

Total Number of Adults over age 24 15 5 20

Total Number of Adults ages 18-24 0 0 0

Total Number of Children under age 18 20 0 20

Total Persons 35 5 0 40

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

 *This form can only be completed once form “5A. Project Participants – Households” has been
completed and saved.

 In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

 Complete each of the three charts on the form according to household types.

 Persons in Households with at Least One Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.   To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

 Persons in Households without Children chart:  Enter only persons in adult households without
children.   To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

 Persons in Households with Only Children chart:  Enter only persons in households with only
children.   To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

 Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.

 Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.”  Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Disabled Adults over age 24 15

Non-disabled Adults over age 24

Disabled Adults ages 18-24

Non-disabled Adults ages 18-24

Disabled Children under age 18

Non-disabled Children under age 18 20
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Total Persons 0 0 0 0 0 0 35 0 0 0

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Disabled Adults over age 24 5

Non-disabled Adults over age 24

Disabled Adults ages 18-24

Non-disabled Adults ages 18-24

Total Persons 0 0 0 0 0 0 5 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Disabled Children under
age 18

Accompanied Non-disabled Children
under age 18

Unaccompanied Disabled Children under
age 18

Unaccompanied Non-disabled Children
under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

 Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
- Directly from the street or other locations not meant for human habitation
 - Directly from emergency shelters
 - Directly from safe havens
 - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens
 - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
 - Homeless persons as defined under other federal statutes  (TH and SSO only and HUD
approval REQUIRED)
 - Persons fleeing domestic violence
 Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

 AND/OR

 If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from.  All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

 If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181

Renewal Project Application FY2013 Page 31 01/03/2014



Directly from the street or other locations not meant for human habitation.

Directly from emergency shelters.

Directly from safe havens.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

100% Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify  how the persons meet
HUD's definition of homeless and the project type eligibility requirements

 AND/OR

 If "Persons at imminent risk…" is greater than 0 percent, identify the
project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

Instructions:
 ALL PROJECTS EXCEPT SSO and HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your
facility, or clients who have exited your units and moved into another permanent housing
situation

 Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

 a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

a. Persons remaining in permanent housing as of the end of the
operating year or exiting to permanent housing (subsidized or
unsubsidized) during the operating year.

32 40 80%

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).
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Income Measure Target (#) Universe (#) Target (%)

a. Persons age 18 and older who maintained or increased their
total income
(from all sources) as of the end of the operating year or
program exit.

15 20 75%

OR

b. Persons age 18 through 61 who maintained or increased their
earned income
 as of the end of the operating year or program exit.

0%
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).

Proposed Measure

Measure 1 from CoC
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6B. Additional Performance Measures Detail

Instructions:
 For each additional measure, fill in the blank cells according to the following instructions:

 Performance Measure: Provide a name for the additional performance measure.  This name will
populate the list on the parent additional performance measures form.

 Universe (#): Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

 Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

 Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

 Data Source (e.g., data recorded in HMIS) and method of data collection (e.g., data collected by
the intake worker at entry and case manager at exit) proposed to measure results: (required)
Use the text box provided to provide as much detail concerning the data systems and methods
as possible.

 Specific data elements and formula proposed for calculating results: (required) Use the text field
provided and be specific.

 Rationale for why the proposed measure is an appropriate indicator of performance for this
program: (required) Use the text field provided to describe the appropriateness of the measure
given the nature of the program.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target goal numbers for the proposed
measure.

a. Proposed Measure b. Target (#) c. Universe (#) d. Target (%)
(Calculated)

Measure 1 from CoC 10 20 50%

2. Data Source (e.g., data recorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

Data is recorded by ____

3. Specific data elements and formula proposed for calculating results
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Data elements are ___

4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

Rationale ____
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

 The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

 Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

 Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

 Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the reallocation responses
in the CoC Application.

 Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

 Select a grant term:  This field is pre-populated with a one-year grant term.

 Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected at the beginning of
this project application.  The following eligible costs may be listed: leased units, leased
structures, short-term/medium-term rental assistance, long-term rental assistance, supportive
services, operations, and HMIS. Indicate only those activities listed on the final HUD-approved
FY2013 GIW.

 If you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.”  See the FY2013 CoC Program NOFA for additional guidance.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

No

2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No
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3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Select a grant term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Long-term Rental Assistance X

Supportive Services

Operations

HMIS
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7E. Long-term Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project.  To add information to the list, select the  icon.  To
view or update information already listed, select the  icon.

Total Request for Grant Term: $236,700

Total Units: 20

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

TRA TX - Houston-Baytown-Sugar Land, TX H... 20 $236,700
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Long-term Rental Assistance Budget Detail

Instructions:
 Type of Rental Assistance: This field cannot be edited and populates from the selection made
on Form 3B.  Project applicants must go back to Form 3B if the type of rental assistance is
incorrect.

 Metropolitan or non-metropolitan fair market rent area: This is a required field.   Select the
FY2013 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

 Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents: In the FY 2013 CoC Program Competition, eligible renewal projects requesting
rental assistance will now be permitted to request a per-unit amount less than the Fair Market
Rent (FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question.  The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field

 Size of units: These options are system generated. Unit size is defined by the number of distinct
bedrooms and not by the number of distinct beds.

 # of units: This is a required field.  For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the HUD-approved FY2013 GIW.

 FMR: These fields are populated with the FY2013 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html

 HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.49(b)(2) of the CoC Program
interim rule.  (If the applicants select “No” above, this column will not be available for edit)

 12 Months: These fields are populated with the value 12 to calculate the annual rent request.

 Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months.  . If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

 Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

 Grant Term: This field is populated with the value “1 Year” and will be read only.

 Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

TX - Houston-Baytown-Sugar Land, TX HUD
Metro FMR Area (4807199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $477 $477 x 12 = $0

0 Bedroom x $636 $636 x 12 = $0

1 Bedroom 5 x $765 $765 x 12 = $45,900

2 Bedrooms 10 x $945 $945 x 12 = $113,400

3 Bedrooms 5 x $1,290 $1,290 x 12 = $77,400

4 Bedrooms x $1,595 $1,595 x 12 = $0

5 Bedrooms x $1,834 $1,834 x 12 = $0

6 Bedrooms x $2,074 $2,074 x 12 = $0

7 Bedrooms x $2,313 $2,313 x 12 = $0

8 Bedrooms x $2,552 $2,552 x 12 = $0

9 Bedrooms x $2,791 $2,791 x 12 = $0

Total Units and Annual Assistance
Requested

20 $236,700

Grant Term 1 Year

Total Request for Grant Term $236,700

Click the 'Save' button to automatically calculate totals.
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7I. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $63,317

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $63,317

Summary for Leverage
Total Value of Cash Commitments: $172,477

Total Value of In-Kind Commitments: $269,404

Total Value of All Commitments: $441,881

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Levera
ge

In-Kind Private Fort Bend County
...

01/03/2014 $10,000

Levera
ge

In-Kind Private Fort Bend County
...

01/03/2014 $31,200

Levera
ge

In-Kind Private Fort Bend County
...

01/03/2014 $7,800

Levera
ge

In-Kind Private Fort Bend County
...

01/03/2014 $31,156

Levera
ge

Cash Private George
Foundation...

01/03/2014 $10,929

Levera
ge

In-Kind Government Legacy
HealthComm...

01/03/2014 $50,000

Levera
ge

In-Kind Private Neighborhood
Cent...

12/31/2013 $20,178

Levera
ge

Cash Private Fort Bend County
...

01/03/2014 $9,900

Levera
ge

In-Kind Private Child Advocates,
...

12/23/2013 $32,680

Levera
ge

In-Kind Government Fort Bend
Regiona...

12/19/2013 $70,000

Levera
ge

Cash Government Health and Human
...

01/03/2014 $22,829

Match Cash Private Houston
Endowment...

01/03/2014 $50,000
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Levera
ge

Cash Private Fort Bend County
...

01/03/2014 $71,640

Match Cash Private Fort Bend County
...

01/03/2014 $13,317

Levera
ge

In-Kind Private Verizon
Foundatio...

01/03/2014 $8,195

Levera
ge

In-Kind Government Fort Bend County
...

01/03/2014 $8,195

Levera
ge

Cash Government State of Texas
Of...

01/03/2014 $7,179

Levera
ge

Cash Private Houston
Endowment...

01/03/2014 $50,000
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Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Volunteer
Hours

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $10,000
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Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Food Boxes
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5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $31,200

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

Applicant: Fort Bend County Texas 54590127
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4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Baby
diapers and wipes

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $7,800

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage
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2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Vouchers
for Furniture/Household Wares/Clothing

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $31,156

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181

Renewal Project Application FY2013 Page 49 01/03/2014



 

 

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

George Foundation - Nurse

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $10,929

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Legacy HealthCommunity Health - Medical
Health Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $50,000

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Neighborhood Centers - Child Care/After School
Services

5. Date of Written Commitment: 12/31/2013

6. Value of Written Commitment: $20,178

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center  - Child Care
Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $9,900

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Child Advocates, Inc. - Children's Counseling

5. Date of Written Commitment: 12/23/2013

6. Value of Written Commitment: $32,680

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend Regional Council - Substance Abuse
Services

5. Date of Written Commitment: 12/19/2013

6. Value of Written Commitment: $70,000

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181

Renewal Project Application FY2013 Page 55 01/03/2014



 

 

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Health and Human Services Commission - Staff
for Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $22,829

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
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1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Houston Endowment - Staff for Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $50,000

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Staff for
Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $71,640

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
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1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Women's Center - Staff for
Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $13,317

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Verizon Foundation - Nursing Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $8,195

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Fort Bend County Emergency Solutions Program
- Nursing Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $8,195

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

State of Texas Office of Attorney General - Staff
for Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $7,179

Sources of Match/Leverage Detail

Instructions:
 Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC’s leveraging score will be calculated using data from this
form.  Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

 Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

 Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

 Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

 Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

 Date of written commitment: Enter the date of the written contribution.

 Value of written commitment: Enter the total dollar value of the contribution

 The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Fort Bend County Texas 54590127
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1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Houston Endowment - Staff for Support Services

5. Date of Written Commitment: 01/03/2014

6. Value of Written Commitment: $50,000

Applicant: Fort Bend County Texas 54590127
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7J. Summary Budget

Instructions:
 The system populates a summary budget based on the information entered into each preceding
budget form.  Review the data and return to the previous forms to correct any inaccurate
information.  All fields are read only with exception to field “8. Admin (Up to 10%).””

 Admin (Up to 10%): Enter the amount funds of requested administration funds.  The request
should match the amount identified on the HUD-approved GIW.   The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”  If an ineligible
amount is entered, the system will report an error and prevent application submission when the
form is saved.

 Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

 Cash Match:  This field is automatically populated.  If it needs to be changed, return to form “7I.
Sources of Match/Leverage” to make changes to this field.

 In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to form
“7I. Sources of Match/Leverage” to make changes to this field.

 Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to form “7I.
Sources of Match/Leverage” to make changes..

 Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

 The Total Budget automatically calculates when you click the "Save" button.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance
Requested
(Applicant)

Grant Term
(Applicant)

Total Assistance
 Requested

for Grant Term
(Applicant)

  1a. Leased Units $0 1 Year $0

  1b. Leased Structures $0 1 Year $0

  2. Short-term/Medium-term Assistance $0 1 Year $0

  3. Long-term Rental Assistance $236,700 1 Year $236,700

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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  4. Supportive Services $0 1 Year $0

  5. Operating $0 1 Year $0

  6. HMIS $0 1 Year $0

7. Sub-total Costs Requested $236,700

  8. Admin
    (Up to 10%)

$16,569

9. Total Assistance
plus Admin Requested

$253,269

  10. Cash Match $63,317

  11. In-Kind Match $0

12. Total Match $63,317

13. Total Budget $316,586

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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8A. Attachment(s)

Instructions:
 Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

 Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

 If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

 CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

 Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
government, or PHA that will administer the rental assistance.  Please see the FY 2013 CoC
Program NOFA for more additional information.

 Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of
local government, the jurisdiction must certify that it is following its HUD-approved Consolidated
Plan.

 Additional Resources can be found at the OneCPD Resource Exchange:

 https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No FBC Women's Cente... 01/03/2014

2) Other Attachment No Documentation of ... 01/03/2014

3) Other Attachment No
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Attachment Details

Document Description: FBC Women's Center 501(c)(3)

Attachment Details

Document Description: Documentation of Fort Bend County Eligibility

Attachment Details

Document Description: Texas Statute Creating Counties
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Robert Hebert

Date: 01/03/2014

Title: County Judge

Applicant Organization: Fort Bend County, Texas

Applicant: Fort Bend County Texas 54590127
Project: Shelter Plus Care Program 092181
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B. Submission Summary

Page Last Updated

1A. Application Type 12/19/2013

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 12/19/2013

1E. Compliance 12/19/2013

1F. Declaration 12/19/2013

2A. Subrecipients 12/19/2013

3A. Project Detail 12/19/2013

3B. Description 12/26/2013

4A. Services 12/31/2013

4B. Housing Type 12/19/2013

4C. HMIS Participation 12/19/2013

5A. Households 12/19/2013

5B. Subpopulations No Input Required

5C. Outreach 12/19/2013

6A. Standard 12/19/2013

6B. Additional Performance Measures 12/19/2013

7A. Funding Request 12/19/2013

7E. Long-term Rental Assistance 12/19/2013

7I. Match/Leverage 01/03/2014

7J. Summary Budget No Input Required

8A. Attachment(s) 01/03/2014

8B. Certification 01/03/2014
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(Rev. August 2013)
Deoarlment of lh€ Treasury
lni;nal FevenLre Service

Request for TaxPaYer
ldentification Number and Ceftification

Give Form to the
requester. Do not
send to the lRS.

FORT BEND COUNTY

^,95;
,6
o-,,

Exemptions (see instructions):

Exempt Payee code (lr any) 3

Exemption from FATCA reporiing

code (if any) C

fnt"|. yo(]r ftru it tn" uppropriate box The TIN provided must match the name given on the "Name" line

to avoid backup withholding. For individuals, this is your social security number (SSN) However, for a

resident alien. sole propriet;r, or disregarded entity, see the Part I instructions on page 3 For other

entities, il is your employer identification number (ElN) lf you do not have a number' see How to get a

I/N on page 3.

Nole. lf the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Under penalties of periury, I certify that:

1. The number shown on this form is rny correct taxpayer identification number (or I am waiting for a number to be issued to me)' and

2. I am not subiect to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been nolified_by the Internal Revenue

Service {tRSithat I arn subject to backup wilhholding as a resuit of a lailure to report all interest or dividends, or (c) the IRS has nolified me that I am

no longer subject to backup withholding, and

3. I am a U.S. citizen or other u.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certitication instructions, You must cross out item 2 above if you have been notified by the IRS that you are curently subiect to backup withholding

because you have failed to report all interest and dividends on tour tax return. For real estate transactions, item 2 does not apply- For mortgage 
,

:^r6.acr ^.irl a.^"iciri.n ^r,h,n.i6nmanr 6f secrrre.l orooertv. cancellation of debt. contributions to an individual retirement arrangement (lRA), andinterest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement

generally, paymerts other than not to sign the certification, but you must provide your correct TlN. See the

inslructions on page 3,

Sign
Here

and

General Instructions
Soction .eferences are to lhe Internal Revenue Code unless oth€rwise noled

Futur6 develoom€nts. The RS has created a pag€ on lRS gov for inlormation
about Forn W-9, at www-t.s.govlwg. Inlomation about any lulLJre d€velopments
afiecting Form W-9 (such as legislation enacted after we re ease il) willbe posted

Purpose of Form
A oerson who is required io file an infomation retum with the IRS must obtain vour
correct taxpayer identification number (IlN)lo roport, iorexample, income paid to
you, payments mad€ to you in setuement oi payment card and thifd pattv network
iransacilons, reatestate transactions, morlgage lnterest you paid, acquisition or
abandonment oi securod prcpedy, cancellation oi dobt, o. contribulions vou made

Use Folm W-9 only if you are a U.S. percon (includlng a residenl alien), to
orov de vour correctTLN to the person requestlng t (the requester) and' wnen

1. Certiiy that the TIN you are giving is corect (oryou are waiting for a nurnber

2. Cedify that you are noi subject to backup wilhholding' or

3. Clair erempl or from ba( hLp \turthho dirg 'you are a v S exempl pavee lI
apolcablo, yoJ are also cerlrtirg tnal as a U S pe/son voJr allocabl€ share o'
anv oartnersnro rlco?re'ron a u.s. vade or bJsiness rs nol sLbject lo tie

ul

withholding lax on loreign padners' share of etfoctively connect€d income' and

4. C€rtifv that FATCA code(s)€ntered on ihis form (if anv) indicating that you are

exempt from the FATCA reporling, is corect

Note. lf you are a LJ,S, person and a requester gives you a form other than Fofm
W 9 io r;quest yourTlN, you must use the requeslels form il it is substantially
similarto this Form W-9.

Dofinition ola U.S. p€rson. For iederaltax purposes, vou are considered a U S

. An individualwho s a lJ.S. citizen or lJ.S res denl alien,

. A pa4neGnip, corporatiol company, or associanon crealed or organized i1 lhe
Unitea Slates or Jroe'the |aws of lne Ln ed Stales

. An estate (otherthan a ioreign estate), or

. A dom€stic trust (as defined in Begulations sectior,301 7701-7).

SDsciat rules lor partnsrships. Partnerchips lhat conduct a Vade or business in

the Unitsd States are qenerally required to pav a withholding tax under seclion
14d6 on a.y foreign partlers shafe of e"eclively conlected la^able incom€ fron
sucn business. Fu4t'er, In certair cases wrere a Fom W-9 has '1or been rec€'ved
the rules under section 1446 requiro a partnerchip to presume ihal a partner is a

loreion oersol, ano pay l5e seclion 1446wilhho'oingtax There'or€ ifyo'r are a

!.S.;e.sol rhat rs a partn€r r. a pa4ne6n'p co'1oJclirq a kade or bLsrness n tie
unit; States. orovide Form W I to the partne6hip to sstablish vour U.S status
and avoid section 1446 withholding on your share of partnership income

Ch€ck appropriate box forioderal lax classiiication:

! tnovicuavsote proprietor n c corpo€tion ! S corporation n Partnership n rrusvestat€

! Limrted liability company Entorthe tax classilicaiion (C=C corporalion, S=S corporation' P=partnership) >
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Effective:[See Text Amendments]  

 

Vernon's Texas Statutes and Codes Annotated Currentness 

Local Government Code (Refs & Annos) 

 Title 3. Organization of County Government 

 Subtitle A. Organization of Counties 

 Chapter 71. Creation of Counties 

 Subchapter A. General Provisions 

 § 71.001. Corporate and Political Body 

 

A county is a corporate and political body. 

 

CREDIT(S) 

 

Acts 1987, 70th Leg., ch. 149, § 1, eff. Sept. 1, 1987. 

 

HISTORICAL AND STATUTORY NOTES 

 

2008 Main Volume 

 

Prior Laws: 

 

P.D. 1044. 

 

Rev.Civ.St.1879, art. 676. 

 

Rev.Civ.St.1895, art. 789. 

 

Rev.Civ.St.1911, art. 1365. 

 

Vernon's Ann.Civ.St. art. 1572. 

 

LIBRARY REFERENCES 
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2008 Main Volume 

 

Counties 1. 

Westlaw Topic No. 104. 

C.J.S. Counties §§ 2 to 4. 

 

RESEARCH REFERENCES 

 

2013 Electronic Pocket Part Update 

 

Forms 

 

Texas Jurisprudence Pleading & Practice Forms 2d Ed § 79:1, Introductory Comments. 

 

Treatises and Practice Aids 

 

Brooks, 35 Tex. Prac. Series § 1.4, The Entity Status of Counties. 

 

Brooks, 35 Tex. Prac. Series § 2.18, Procedural Matters. 

 

NOTES OF DECISIONS 

 

County as corporation 2 

Immunity from suits 1 

Unorganized county 3 

 

1. Immunity from suits 

 

Vernon's Ann.Civ.St. arts. 1572 and 1573 (repealed; see, now, this section and § 81.041), which provided that each 

county shall be body corporate and politic and no county shall be sued unless claim upon which suit is founded shall 

have been first presented to commissioners' court for allowance and such court shall have neglected or refused to audit 

and allow it, did not waive state's immunity from suit under Eleventh Amendment. Adams v. Harris County, Tex., 

S.D.Tex.1970, 316 F.Supp. 938, reversed 452 F.2d 994, certiorari denied 92 S.Ct. 2414, 406 U.S. 968, 32 L.Ed.2d 

667. Federal Courts 266.1 

 

County, although it was an arm of the State of Texas according to Texas law, was not an arm of the State of Texas 

under Eleventh Amendment jurisprudence, and thus, the Eleventh Amendment did not provide immunity to county as 

to suit in Texas state courts for violation of federal Fair Labor Standards Act (FLSA); county possessed sufficient 

indicia of independence, because under Texas law it had the power to levy taxes to pay for its debts, sell or lease real 

property, and issue bonds to provide for its funding. Hoff v. Nueces County (Sup. 2004) 153 S.W.3d 45. Counties 
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2. County as corporation 

 

Counties are not corporations in the fullest sense of that term and a county is not liable for injuries caused by a de-

fective bridge. Heigel v. Wichita County (Sup. 1892) 84 Tex. 392, 19 S.W. 562, 31 Am.St.Rep. 63. 

 

A county was by Rev.Civ.St. 1911, art. 1365 (now, this section) a body corporate and politic, and acts by the com-

missioners' court, and the acts of the court, made in good faith within the scope or apparent scope of its authority, were 

the acts of the county. Comanche County v. Burks (Civ.App. 1914) 166 S.W. 470, error refused. Counties 47 

 

As Constitution recognized counties as municipal corporations along with cities and towns, and Rev.Civ.St. 1911, art. 

1365 (now, this section) expressly made each county a body corporate and politic, a county, as such, had power and 

authority to institute suits and defend against those brought against it. Brite v. Atascosa County (Civ.App. 1923) 247 

S.W. 878, dismissed w.o.j.. Counties 208 

 

3. Unorganized county 

 

A county is not a body corporate until organized. Reeves County v. Pecos County (Sup. 1887) 69 Tex. 177, 7 S.W. 54. 

 

Until a county becomes legally organized for purposes of its own county government it is not to be considered a 

subdivision of the state, capable of performing legal and political functions, but the legislature can designate the place 

where instruments affecting property situated in the unorganized county shall be recorded. First Nat. Bank v. McElroy 

(Civ.App. 1908) 51 Tex.Civ.App. 284, 112 S.W. 801. Chattel Mortgages 87 

 

V. T. C. A., Local Government Code § 71.001, TX LOCAL GOVT § 71.001 
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