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Information is submitted in accordance with the regulatory authority contained in each program rule.  The information will 
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time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
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requirements.  However, the Continuum of Care Homeless Assistance application does not request the submission of such 
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Instructions for Selected Sections of the 

2007 Exhibit 1: Continuum of Care Application 
 

Additional instructions for selected charts in Exhibit 1 are included in this section before the 

application.  Not all sections will have separate instructions. The instructions below provide additional 

direction for CoC Charts A, I, K, M, N, O, Q, R, T, V, and X. 

 

A: CoC Lead Organization Chart 
Please note that by providing your email address, you agree to be placed on the HUD homeless 

assistance programs listserve.  If you do not want to receive any emails, you will be able to 

unsubscribe once you receive the first email. 

 

I. CoC Housing Inventory Charts Instructions  
 

This chart consists of three housing inventory chartsðfor emergency shelter, transitional housing, and 

permanent supportive housing.  Please provide information on each project (Current, New Inventory, 

and Under Development) as of a point-in-time during last week in January 2007.  For each chart, list 

beds that are HUD-funded as well as those that do not receive any funds from HUD.  Enter them under 

the appropriate category based on the date that they became reliably available for occupancy for the 

first time (regardless of HUD funding).  Do not list beds in more than one row per chartðfor example, 

an emergency shelter that opened for occupancy on February 15
th
, 2006 should be listed under ñNew 

Inventory in Place in 2006ò and not also under ñCurrent Inventory.ò  Finally, if you do not have any 

beds in a certain category, enter ñN/Aò or ñ0ò in the subtotal rows. 
 

HUD will use the HMIS participation indicated on these charts to assess appropriateness for 

participation in the Annual Homeless Assessment Report (AHAR) for each CoC.  CoCs indicating 65 

percent or greater bed coverage on the Housing Inventory charts for Emergency Shelter and/or 

Transitional Housing will be contacted to participate in the next AHAR.   
 

Please provide information on each project as of the date of your point-in-time Housing Inventory 

Survey.  Add rows as needed. 
Á Provider Name: Enter the name of the provider organization. 

Á Facility Name: Enter the name of the facility.  New in 2007, add an asterisk after each facility that receives 

any HUD McKinney-Vento dollars. 

Á HM IS Participation Code: Enter one of the following codes that most accurately reflects the client level 

data submitted to the HMIS, either via direct data entry or data integration conducted at least annually.   

PA ï Client level data in HMIS on at least 75% of the homeless persons served. 

PS ï Client level data in HMIS on less than 75% of the homeless persons served (0-74%). 

N ï Not yet providing client level data to HMIS but will begin providing data by September 1, 2007. 

D ï Declined participation in HMIS or will begin providing data after September 1, 2007. 

DV ï Domestic violence service provider: providers whose primary mission is serving victims of domestic 

violence and are not reporting client-identified data to HMIS.  

Á Number of Year-Round Beds in HMIS:  Enter the number of year-round individual beds (Ind.) and 

number of year-round family beds (Fam.) that are covered by the HMIS.  A bed is ñcoveredò if the provider 

is entering data about the clients served by that bed.  If an agency is only reporting data for clients staying 

in a portion of its beds, then only that portion of the beds should be counted as ñcoveredò by HMIS.  These 

numbers should be consistent with the participation code and should not exceed the total number of beds 

provided in each project, as reported in the subsequent columns in this table.  In the column for ñfamily 

beds,ò include beds for households with children.   

Á Geo Code: Indicate the 6-digit Geographic Area Code (Geo Code) for the project, found on HUDôs web 

site at http://www.hud.gov/offices/adm/grants/fundsavail.cfm.  Where there is only one geographic code for 
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the Continuum, check the box and indicate that code in the row for the first project only.  If the project is 

located in multiple jurisdictions, select the jurisdiction where the majority of the providerôs inventory is 

located.   

Á Facility Target Population A:  Select the code that best represents your project: SM=only Single Males 

(18 years and older); SF=only Single Females (18 years and older); SMF=only Single Males and Females 

(18 years and older with no children); FC=only Families with Children; YM =only unaccompanied Young 

Males (under 18 years); YF=only unaccompanied Young Females (under 18 years); YMF =only 

unaccompanied Young Males and Females (under 18 years); M=mixed populations.   Only one code should 

be used per facility.  If more than one group is served, use the M=mixed populations code.   

Á Facility Target Population B:  Indicate whether the project serves these additional characteristics: 

DV=only Domestic Violence victims; VET=only Veterans, and HIV =only persons with HIV/AIDS. 

Á Year-Round Family Units: Enter the number of units that the project set aside for serving families.   

Á Year-Round Family Beds: Enter the number of beds that are contained in family units.  

Á Year-Round Individual Beds: Enter the number of beds that are serving individuals.  In this column on 

the Permanent Supportive Housing Chart only, indicate first the total number of individual beds, then the 

estimated number of those beds designated for chronically homeless (CH) individuals or occupied by 

persons who met the definition of chronic homelessness at the time of placement into permanent supportive 

housing (PSH) beds.  For example: 115/5 indicates that there are a total of 115 PSH beds for individuals in 

the COC, 5 of which are designated for or occupied by individuals who meet the HUD definition of chronic 

homelessness. 

Á Total Year-Round Beds: The number of family beds in (column ñFamily Bedsò) plus the number of beds 

for individuals (column ñIndividual Bedsò).   

Á Other Beds (Emergency Shelters Chart Only): Emergency shelters are usually structures with year-round 

beds, but there are structures with seasonal beds that are made available to homeless persons during 

particularly high-demand seasons of the year, usually wintertime.  In addition, projects may have overflow 

capacity that includes cots or mats in addition to permanent bed capacity that is not ordinarily available but 

can be marshaled when demand is especially great, for example, on the coldest nights of the year. Vouchers 

(hotel/motel arrangements) are to be identified as overflow beds. The total number of year-round, seasonal 

and overflow beds would provide a point-in-time snapshot of the housing inventory for homeless people at 

its highest point in the year.  

o Seasonal Beds: The number of beds made available to individuals and families on a seasonal basis.  

o Overflow and Voucher Beds: The number of beds, mats or spaces or vouchers that are made 

available on a very temporary basis.  

Á Current In ventory: List all Provider Organization Names and Facility Names (Project Names), including 

voucher programs, that had beds available for occupancy on or before January 31
st
, 2006.  Add rows as 

needed, and complete each column for all projects.  Do not include any inventory that you are also listing in 

ñNew Inventory in Place in 2006ò or ñInventory Under Developmentò rows. 

Á New Inventory in Place in 2006: List all Provider Organization Names and Facility Names (Project 

Names) in which new beds became available for the first time between February 1
st
, 2006 and January 31

st
, 

2007. Add rows as needed, and complete each column for all projects.  Do not include any inventory that 

you have already listed in the ñCurrent Inventoryò or ñInventory Under Developmentò rows. 

Á Under Development: List all the projects that are fully funded but are not yet available for occupancy as of 

January 31, 2007.  Indicate the anticipated occupancy date for project.  Add rows as needed, and complete 

each column for all projects. Do not include any inventory that you have already listed in the ñCurrent 

Inventoryò or ñNew Inventory in Place in 2006ò rows. 

Á Unmet Need: You may use the HUD Unmet Need Formula to calculate the values in this row.  Do not 

enter negative values in this section: if there is no unmet need, enter zeroes.  This formula can be found on 

the ñWorksheet for Calculating Unmet Need,ò provided on the HUD web site at: 

http://www.hud.gov/offices/adm/grants/fundsavail.cfm.  

Á Year Round beds and bed coverage calculations (items 1-10):  
Items 1 and 6: Add up the total number of year-round beds from the Housing Inventory Chart, for individuals 

and families and enter this number in the space provided.  Be sure to include all beds reliably available for 

homeless persons, regardless of funding source. 

http://www.hud.gov/offices/adm/grants/fundsavail.cfm
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Items 2 and 7: Enter the total number of beds provided by domestic violence (DV) victim service providers, for 

individuals and families.  DV victim service providers are those providers whose primary mission is serving 

victims of domestic violence. 

Items 3 and 8:  Subtract the number of individual DV year-round beds from the total individual year-round beds 

and enter this number in the space given for item 3.  Do the same for family beds in item 8. 

Items 4 and 9:  Enter the total number of beds in the HMIS as listed in the Housing Inventory Chart, for 

individuals and families.  NOTE:  Beds in the HMIS are those where client level data is included in the HMIS 

either through direct data entry or data integration that occurs at least annually. 

Items 5 and 10: Divide the total year-round beds in HMIS by the subtotal of non-DV beds.  Multiply this 

number by 100, round it to a whole number, and enter this number in the space given.  Do this for individual 

and family beds.  For example, if you entered 35 for the subtotal for non-DV year-round individual beds (line 3) 

and entered 26 for the number of individual emergency shelter beds in the HMIS (line 4), your computation 

would be: (26/35) x 100% = 73%. 
 

K: CoC Homeless Population and Subpopulations Chart Instructions 
 

Part 1 and Part 2 must be completed using statistically reliable, unduplicated counts or estimates of 

homeless persons in sheltered and unsheltered locations at a one-day point in time.  The data entered in this 

chart must be for a point-in-time count during the last week in January 2007.  In Part 1, note that the chart 

now requires a count for the number of households without children, as well as the number of people in 

these households.  The persons counted for these rows include single adults, unaccompanied minors, 

couples without children, and any other households without children.  For Part 2 (Homeless 

Subpopulations), only adults should be included, except under g. Unaccompanied Youth (those under age 

18).   
 

Also new for 2007, this chart is embedded in this Word document as a Microsoft Excel spreadsheet.  In 

order to enter data in the table, double-click anywhere on the chart to open Excel and enter the data.  The 

spreadsheet will automatically calculate the ñTotal Personsò row in Part 1 and the ñTotalò column for Parts 

1 and 2, so those cells are locked.  When finished entering data in the chart, click once anywhere on the 

page outside of the chart and continue using Word as usual.  
 

Sheltered Homeless.  Count adults, children and unaccompanied youth residing in shelters for the 

homeless.  ñSheltersò include all emergency shelters and transitional shelters for the homeless, including 

domestic violence shelters, residential programs for runaway/homeless youth, and any 

hotel/motel/apartment voucher arrangements paid by a public/private agency because the person or family 

is homeless.  Do not count: (1) persons who are living doubled up in conventional housing; (2) formerly 

homeless persons who are residing in Section 8 SRO, Shelter Plus Care, SHP permanent housing or other 

permanent housing units; (3) children or youth, who because of their own or a parentôs homelessness or 

abandonment, now reside temporarily and for a short anticipated duration in hospitals, residential treatment 

facilities, emergency foster care, detention facilities and the like; and (4) adults living in mental health 

facilities, chemical dependency facilities, or criminal justice facilities.  
 

Unsheltered Homeless.  Count adults, children and youth sleeping in places not meant for human 

habitation.   Places not meant for human habitation include streets, parks, alleys, parking ramps, parts of 

the highway system, transportation depots and other parts of transportation systems (e.g. subway tunnels, 

railroad car), all-night commercial establishments (e.g. movie theaters, laundromats, restaurants), 

abandoned buildings, building roofs or stairwells, chicken coops and other farm outbuildings, caves, 

campgrounds, vehicles, and other similar places.  For more information on unsheltered enumeration 

techniques please refer to óA Guide to Counting Unsheltered Homeless Peopleô available at: 

www.hud.gov/offices/cpd/homeless/library/countinghomeless/index.cfm 

 

http://www.hud.gov/offices/cpd/homeless/library/countinghomeless/index.cfm
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M: CoC Homeless Management Information System (HMIS) Charts Instructions 
 

Instructions for Chart M -4: Client Records 

If providers share basic client identifiers with each other (for example, in order to search for existing 

client records during initial intake), the duplicated and unduplicated counts may be the same.  If basic 

client identifiers are not shared with other providers during the client search process, then the 

duplicated count represents the sum of all client records entered by each provider, and the 

unduplicated count represents the total number of clients served within the CoC after duplicates 

between agencies are eliminated. 
 

Instructions for Chart M -5: Data Collection/Completeness and Coverage 

Answer all parts of this question as of the date of application submission, except M-5(a), which should 

be completed as of the date of the point-in-time count.  The information for this chart should be 

provided by the HMIS Administrator or other authorized person. 

 

Note: A bed is ñcoveredò if the provider is entering data about the clients served by that bed.  If an 

agency is only reporting data for clients staying in a portion of its beds, then only that portion of the 

beds should be counted as ñcovered.ò  Bed coverage is calculated by dividing the number of ñcoveredò 

beds by the total number of beds in that category.  For example, if a CoC has two programs that each 

operate 50 emergency shelter beds and only one of the providers enters client data, then the current 

emergency shelter bed coverage is 50%. 

 

Chart M no longer collects information about program participation in HMIS.  HUD will use the 

HMIS participation indicated on the Housing Inventory Charts to assess appropriateness for 

participation in the Annual Homeless Assessment Report (AHAR) for each CoC.  CoCs indicating 

65% or greater bed coverage on the Housing Inventory charts for Emergency Shelter and/or 

Transitional Housing will be contacted to participate in the next AHAR.  

 

N: CoC 10-Year Plan, Objectives, and Action Steps Chart Instructions 
 

Objectives to End Chronic Homelessness and Move Families and Individuals to Permanent 

Housing. The percentages listed in these national objectives are goals and are based on national 

averages.  Your CoC should aim for these targets as a minimum.  HUD expects all CoCs to be meeting 

or exceeding these standards, as these standards will be modestly increasing over time.  Annual 

modest increases aim to ensure that CoCs continue to work to serve the hardest-to-serve homeless 

populations.  You may list your CoCôs other objectives in the space provided, but you must respond to 

these five HUD objectives.   
 

Local Action Steps.  Provide local action steps and measurable achievements for attaining each of the 

five national HUD objectives listed, as part of the goal to end chronic homelessness and help to move 

families and individuals to permanent housing.  Do not simply restate the objective. There is no set 

number of action steps needed, but action steps should be as specific as possible, and should be 

directly linked to the corresponding objective.  If your CoC is already meeting the objective, list the 

action steps that you will take to maintain and improve on it.  
 

Lead Person.  In this column, please list the name and title or organization of one individual that is 

responsible for ensuring that the objective is met. 
 

Baseline Achievement.  For each objective, enter the current level (number of beds, percentage, or 

percent bed coverage, as appropriate) that your CoC has attained.  For Objective 1, enter the number 

of permanent housing beds for the chronically homeless that are available for occupancy, as of the 
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date of your point-in-time count.  This number should come from the Housing Inventory Chart.  For 

Objectives 2, 3, and 4, use data from the APRs that were most recently submitted to HUD.  For 

Objective 5, enter the most recently available data on HMIS bed coverage.   
 

Numeric Achievements.  For each objective (not for each action step), you must enter a numeric 

response for your total target achievement in the next 12 months, 5 years, and 10 years, using beds, 

percentage or percent bed coverage as appropriate.  For Objective 1, enter the total, cumulative 

number of new PH beds that will be in place and available for occupancy by the chronically homeless 

by 2008 (for 12 months), 2012 (for 5 years), and 2017 (for 10 years).  For Objective 3, if you do not 

have any transitional housing projects in the CoC, please enter N/A.  For Objective 5 (HMIS), enter 

the percent bed coverage you expect to attain in 1, 5, and 10 years for non-DV providers.  For a 

definition of bed coverage, please see above (under instructions for Chart M).  A ñfunctional HMIS 

systemò is a system that is collecting data and is compliant with data standards.  For Objectives 2, 3, 

and 4, the percentage achievement is for only HUD-funded beds, not for all projects listed on the 

Housing Inventory Chart. 
 

See the example below for further instruction on completing the chart.  Do not leave the numeric 

achievements blank, even if you are already meeting or exceeding the numeric goal given in the 

corresponding objective.  If this is the case, show how you will increase it in the future.  Also, the 5- 

and 10-year numeric achievements do not need to change each year that you submit a CoC 

application; adjust them as your achievements change.   
 

Barriers. If your CoC will not be able to meet one or more national objectives, please describe the 

barriers to doing so in the space provided.   
 

Other CoC Objectives in 2007.  This section is optional and will not be scored.  You may add rows if 

desired.   
 

Please note that your Continuum will be reporting on your achievements with respect to each of these 

objectives in the 2008 application. The chart below provides examples of acceptable responses for 

Chart N.   
 

Example of Chart N: CoC 10-Year Plan, Objectives, and Action Steps Chart 

Objectives to 

End Chronic 

Homelessness 

and Move 

Families and 

Individuals to 

Permanent 

Housing 

2007 Local Action Steps Lead Person Numeric Achievements 

How are you going to do it? List action 

steps to be completed within the next 12 

months. 

 

List name and title or 

organization of one 

person responsible for 

accomplishing each 

action step. 
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1. Create new PH 

beds for 

chronically 

homeless 

persons.  

1. Expand New Hope Housing Project 

with 5 new TRA S+C beds for 

chronically homeless persons. 

Jim Green: Executive 

Director, New Hope 

Housing Project 

20 
beds 

31 
beds 

51 
beds 

75 
beds 

2. Secure new site for Project ABC for 

chronically homeless persons; 

construction of 20 beds for the CH 

planned for 2008 using CoC hold 

harmless funds. 

Carol Smith: Chair, 

CoC Housing 

Committee 
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3. Apply for funding through the State 

Department of Mental Health.  Once 

funding is obtained, these funds will be 

used to add 6 beds to an existing 

permanent housing project. 

Roger Johnson: 

Director, River 

County Mental 

Health Department 

2. Increase 

percentage of 

homeless persons 

staying in PH 

over 6 months to 

at least 71%. 

1. Hire 2 additional case managers at 

New Hope Housing Project, which 

will allow for improved service 

provision. Evaluate care provided on 

a regular basis. 

Jim Green: Executive 

Director, New Hope 

Housing Project 

72% 78% 81% 85% 2. Provide eviction prevention and 

personal finance training to all 

persons in PH. 

Carol Smith: Chair, 

CoC Housing 

Committee 

3. Implement APR tracking of all PH 

projects; monitor results quarterly. 

Carol Smith: Chair, 

CoC Housing 

Committee 

3. Increase 

percentage of 

homeless persons 

moving from TH 

to PH to at least 

61.5%. 

1. Hire an additional case manager at 

Project ABC in order to help increase 

participantsô use of mainstream 

resources that provide income needed 

to sustain permanent housing.    

Bob White: Executive 

Director, Project 

ABC 
60% 62% 65% 70% 

2.  Identify and address specific barriers 

to transition from TH to PH for 

participants.   

Carol Smith: Chair, 

CoC Housing 

Committee 

4. Increase 

percentage of 

homeless persons 

employed at exit 

to at least 18%. 

1. Coordinate with WIA Board to 

advertise jobs and establish van 

service as transportation to job fairs 

and other job opportunities. 

Linda Rose, CoC 

Chair 

18% 19% 23% 25% 2. Establish a CoC Employment 

Committee to focus on employment 

issues, research best practices, and 

meet this goal of increasing 

employment to 18% 

Linda Rose, CoC 

Chair 

5. Ensure that the 

CoC has a 

functional HMIS 

system. 

 1. Monitor compliance with HMIS data 

and technical standards. 

Stephanie Brown: 

County Manager in 

charge of HMIS 

 80% 

Bed 

Cover

-age 

 85% 

Bed 

Cover

-age 

 100% 

Bed 

Cover

-age 

 100% 

Bed 

Cover

-age 

 2. Evaluate HMIS data collection 

practices periodically for accuracy. 

Train staff to provide ongoing 

evaluation as needed. 

Stephanie Brown: 

County Manager in 

charge of HMIS 

 3. Purchase additional computers for 

participating agencies. 

Stephanie Brown: 

County Manager in 

charge of HMIS 

 

 

O: CoC Discharge Planning Policy Chart Instructions  
Pursuant to the McKinney-Vento Act, to the maximum extent practicable, persons discharged from 

publicly funded institutions or systems of care should not be discharged into homelessness, including 

the streets, shelters, or to HUD McKinney-Vento funded homeless projects.   
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This means that a CoCôs discharge planning policy should describe guidelines established to prevent 

the discharge of persons into homelessness, including the streets, emergency shelters, or transitional 

housing or permanent housing funded with HUD McKinney-Vento CoC funds.  

 

For each of the four categoriesy of publicly funded institutions or systems of care in your CoC, check 

only one box per row to indicate the highest level of development or implementation of your 

discharge planning policies.  Please note that the ñCorrectionsò category refers to local jails and state 

or federal prisons.  In the space provided, include a brief narrative according to the instructions below:  

   

Á Formal Protocol ImplementedðCheck this box if the agreed upon protocol is in place and is 

being actively carried out by the CoC and the publicly funded institution or system of care.  

Include a brief summary of the formal and specific protocol, plan, process or policy for each 

category, as applicable.  In order to receive full credit for this section, your text should indicate 

that the protocol is understood and agreed to by your CoC and the publicly funded institutions 

or systems of care in your CoC geographic area.   

Á Formal Protocol FinalizedðCheck this box if he protocol has been agreed upon but has not 

yet been implemented or activated.  Include a brief summary of the formal and specific 

protocol, plan, process or policy for each category, as applicable.  In order to receive full credit 

for this section, your text should indicate that the protocol is understood and agreed to by your 

CoC and the publicly funded institutions or systems of care in your CoC geographic area.   

Á Protocol in DevelopmentðCheck this box if the protocol is in the process of being 

developed, accepted and agreed upon.  Include a brief summary of the status of protocol 

development.   

 

For Formal Protocol Implemented, Formal Protocol Finalized, or Protocol in Development: The 

text should contain information about the housing programs to which the institution is routinely 

discharging persons and should state that these housing programs are not HUD McKinney-Vento 

funded.  A protocol may indicate that homeless individuals are occasionally referred to a HUD 

McKinney-Vento program when a discharge assessment has indicated that the person has no other 

housing resources and the institution has tried, to the maximum extent possible, to prevent discharge 

into HUD McKinney-Vento funded homeless programs.  If the protocol varies in different geographic 

areas of your CoC, describe the protocol that is most developed, for each category.  If your CoCôs 

discharge planning policy is written, you may restate or quote parts of it here.   
 

Á Initial DiscussionðCheck this box if preliminary meetings have occurred.  Use the space 

provided to identify the stakeholders who have been involved in these discussions. 

Á NoneðCheck this box if no formal steps have been taken to initiate a discharge planning 

policy in your CoC.  If none is checked for any of the four systems of care, use the space 

provided to describe obstacles or challenges preventing a discharge plan from being developed.  

If your CoC does not have one or more of these systems of care, check the ñnoneò box and 

provide an explanation in the text area.   

 

The following chart provides examples of acceptable responses for Chart O: Discharge Planning 

Policy Chart. 
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Example of Chart O: Discharge Planning Policy Chart 
 

Publicly Funded 

Institution(s) or 

System(s) of Care in 

CoC Geographic 

Area 

None 
Initial  

Discussion 

Protocol in 

Development 

Formal 

Protocol 

Finalized 

Formal 

Protocol 

Implemented 

Foster Care      

Health Care      

Mental Health      

Corrections      

Foster Care:  

Designated case managers at the County Social Services Agency are responsible for creating an individual 

plan for each youth leaving the foster care system, including a housing plan.  They are responsible for 

carrying out the policy that children and youth in foster care are returned to their families or settings other 

than HUD McKinney-Vento funded beds.  In addition, the State Child Welfare Agency has aftercare social 

workers that connect youth aging out of the foster care system to mainstream services such as educational 

and vocational opportunities, financial services, and mental health and substance abuse services, which will 

ultimately help them stay housed. 

Health Care: 

The local health care facilities have developed and agreed upon a policy requiring that all persons exiting 

health care facilities shall receive assistance finding housing.  This policy states that persons leaving these 

institutions shall not be released into homelessness.  The health care facilities are currently implementing 

three specific protocols to ensure that these individuals do not go to the streets or to HUD McKinney-Vento 

funded emergency shelters, transitional, or permanent housing units.  Members of the CoC Discharge 

Planning Committee hold regular meetings with hospital personnel to educate them on discharge planning 

and options for preventing discharge to homelessness.  This CoC maintains regular contact to minimize 

disruption from staff turnover at local health care institutions, and distributes a helpful tip sheet during 

meetings to help train staff. 

Mental Health: 

The state has policies in place to ensure that patients are not discharged into homelessness, including the 

streets, shelters, or other HUD McKinney-Vento funded programs.  The state contracts with XYZ company to 

confirm and/or locate appropriate housing for clients prior to exiting state-funded institutions.  XYZ has a 

discharge planning team that involves the patient, family, and state-funded community agencies.  This team 

develops a plan for a living situation, medications, educational and vocational opportunities and follow-up.  

The team looks for nursing homes, basic care facilities, adult foster care, independent living opportunities, or 

other supportive environments if the individual is incapable of independent living.  The policy states that 

clients shall not be discharged to homelessness, unless it is the expressed wish of the client, and unless the 

client refuses offered placement options.  In these cases, the reasons shall be documented in the clientôs 

charts.  Locally, a system of ñquick accessò beds within apartments has been developed to support the stateôs 

discharge planning policy.  Funding for these beds comes from a County housing fund stream.   
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Corrections: 
The State Corrections Homeless Task Force has established a policy not to release prisoners to 

homelessness, including the streets, shelters, or other HUD McKinney-Vento funded programs.  This task 

force has worked with local CoCs and specific institutions to develop options for persons exiting corrections 

facilities.  As part of this policy, the following measures are in place:  

Á If a prisoner can be released but has no place to go, s/he will be held until a housing plan is in place.  

In most cases, a state-funded group home is available for placement. 

Á Full-time housing and employment coordinator positions exist at every correctional facility in the 

state. These officials carefully evaluate a personôs risk of becoming homeless upon release.  They 

also thoroughly investigate prisonersô potential housing options to ensure that they are appropriate, 

and that those living there understand the responsibilities of living with a person just released from 

prison. 

Á Six months prior to being released, offenders are offered classes to help train them on job skills, 

housing, and health care resources.   

Á Locally, there are two designated parole officers that serve on a ñhomelessness prevention teamò 
and work closely with local organizations to implement the state policy.   

Á The local CoC has a discharge planning committee that meets regularly with the State Corrections 

Agency and local jails to answer questions and keep each other updated on issues and information 

about discharge planning in the area.   

 

 

Q: CoC Project Priorities Chart Instructions  
 

A CoC should enter all projects to be included for consideration of Continuum of Care competitive 

funding.  There should be only one project per line.  The projects that the CoC ranks as higher 

priorities will receive the most points under the ñNeedò criterion.  If you do not provide a Project 

Priorities Chart in Exhibit 1, all proposed projects may lose up to 30 points of the 40-point Need total.  

Projects submitted in response to the 2007 NOFA should fill unmet needs identified as priorities for 

funding as determined by your CoCôs unmet need analysis.  Please place all Shelter Plus Care renewal 

projects in the bottom section of the chart (section 9), continuing the same numbering sequence.  

Shelter Plus Care renewals are not ñprioritizedò with the other projects because they are being funded 

non-competitively and therefore do not count against the CoCôs pre-determined pro rata need.   
 

Line 1:   Enter the HUD-defined CoC Name and CoC Number. HUD-defined CoC names & numbers 

are available at: www.hud.gov/offices/adm/grants/fundsavail.cfm 

Column (1): New this year, check the box if the first project listed is a proposed Samaritan Bonus Project.  

Enter the legal name of the Applicant as listed on the SF-424.  The Applicant is the 

organization that submits the SF-424 and becomes the grantee if the project is selected for 

funding.  The Applicant is responsible for the overall management of the grant.   

Column (2):  Enter the name of the organization that will carry out the project.  Repeat the name of the 

Applicant if it is the same organization.  This organization is the Project Sponsor. 

Column (3):  Enter the name of the project.  This name should be unique enough as not to confuse it with 

other projects in the CoC. 

Column (4):  This column contains the numeric priority that the CoC has assigned to each project.  This 

column has been pre-filled, with number 1 as the highest priority and number 10 as lowest.  

Expand this chart and add numbers as needed.  Place all Shelter Plus Care renewal projects in 

the bottom section of the CoC Priorities Chart (section 9), continuing the same priority 

numbering sequence (do not restart from 1).   

Column (5):  Enter the amount being requested for each project. The requested project amount must not 

exceed the amount entered in the project summary budget in Exhibit 2.  If the project summary 

budget exceeds the amount shown on this priority list, the project budget will be reduced to 

the amount shown on the CoC Project Priorities Chart.  For all Shelter Plus Care and SRO 

projects enter the most current fair market rents (FMRs) available at the time the NOFA is 
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released.  The requested subsidy cannot exceed current FMR unless a PHA Letter or Exception 

Rent approval letter is submitted with the application. Unless otherwise noted in Exhibit 2 for 

the project, the actual FMRs used in calculating your grant will be those in effect at the time the 

grants are approved, which may be higher or lower than FMRs previously entered. 

Column (6):  Enter the requested term of your project in years. 

Column (7):  Enter the program type and component of each project.  Codes for program type and project 

components are: SHP new and renewal: Transitional Housing (TH) , Permanent Housing for 

Homeless Persons with Disabilities (PH), Supportive Services Only (SSO), Safe 

Haven/transitional (SH-TH) , Safe Haven/permanent (SH-PH), Homeless Management 

Information Systems (HMIS) . Shelter Plus Care new and renewalðTenant-based Rental 

Assistance (TRA) , Sponsor-based Rental Assistance (SRA), Project-based Rental Assistance 

(PRA), Project-based Rental Assistance with Rehabilitation (PRAR), and Section 8 Moderate 

Rehabilitation Single Room Occupancy (SRO).  

Subtotal (8):  Fill in the subtotal of the requested amounts for all the competitively-funded projects in the 

chart aboveðSHP new, SHP renewal, S+C new, and SRO.  

Shelter Plus Care Renewals (9):  
Enter the Applicant, Project Sponsor, and Project Name for Shelter Plus Care (S+C) Renewals 

only.  They are not prioritized with the other projects because they are funded non-

competitively. For the Shelter Plus Care Renewals priority number, please continue project 

numbering from the top portion of the chart ï please do not restart S+C project priority 

numbering from 1. 

Subtotal (10):  Fill in the subtotal of the requested project amounts for all Shelter Plus Care Renewal projects.   

Total (11):   Add up Subtotals (8) and (10) and enter this number in row (11), the total requested amount.  

(If multiple pages are being submitted, provide only a grand total at the end of the last page.) 

 

R: CoC Pro Rata Need (PRN) Reallocation Chart Instructions 
(Only for Eligible Hold Harmless CoCs)  
 

CoCs that receive the Hold Harmless PRN amount may choose to reduce or eliminate one or more of 

the SHP grants eligible for renewal in the 2007 CoC competition. CoCs may reallocate the funds made 

available through this process to create new permanent housing project(s).  These new project(s) may 

be for SHP (1, 2, or 3 years), S+C (5 years), and Section 8 SRO (10 years) projects and their 

respective eligible activities.  
 

*Reallocation projects WILL be funded if all of the following apply: 

1. Reallocation project is for permanent supportive housing (SHP-PH, SHP-Safe Haven PH, S+C, 

Section 8 SRO). 

2. Reallocation project is not rejected by HUD (meets all ñthresholdò requirements). 

3. CoC scores at least 65 points in the CoC competition. 

4. Reallocation project is not the Samaritan bonus project. 
 

Reallocation projects may have a 1-year grant term when they are SHP-PH or SHP-Safe Haven 

PH projects. 
 

NOTE:  Reallocated funds placed in the Samaritan bonus project will lose their reallocation status.  

Therefore, if the CoC scores below the funding line, the CoC will lose the reallocated funds included 

in the Samaritan bonus project.   
 

The purpose of this chart is to assist Continuums eligible for Hold Harmless PRN to identify: 1) the 

PRN funds the CoC is making available for reallocation through the reduction or elimination of 

project(s) eligible for renewal; and 2) the amount transferred to the new permanent housing project(s) 

created for the 2007 competition.   
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Questions 1, 2, and 3: Self-explanatory.  
 

Questions 4 and 5: 

Column (1): Enter the project number of each expiring SHP grant that will be reduced or eliminated. 

Column (2):  Enter the program code of the grant to be reallocated. 

Column (3): Enter the component of the grant to be reallocated. 

Column (4):  Enter each grantôs Annual Renewal Amount. Verify these amounts with your HUD 

Field Office.  Note: Annual Renewal Amounts include the previously awarded 

administration funds; therefore no additional administration funds may be requested. 

Column (5):  Enter the amount that will be reduced from each grantôs one-year amount. 

Column (6):  Enter any retained amount from the existing grant by subtracting the amount in Column 

(5) from the amount in Column (4).  Any remaining amount in Column (6) can be 

renewed in the 2007 competition. 

Total (7):       Total the amounts in Columns (4), (5) and (6). 

Column (8):  Enter the 2007 priority number given to each new project being created. 

Column (9):  Enter the program code of the newly created permanent housing project (SHP, S+C or 

Section 8 SRO). 

Column (10): Enter the component of the newly created project (PH, SH-PH, SRA, TRA, PRA, PRAR, SRO). 

Column (11): Enter the amount(s) being transferred from Column (5) for the respective project(s) 

identified in Column (5).  Note: To insure that the CoC has completed this process 

correctly, the Total of Column (11) cannot exceed the total of Column (5). 

 

T: CoC Current Funding and Renewal Projections Chart Instructions 
 

Supportive Housing Program (SHP) Projects: 

 

All SHP Funds Requested (Current Year) 

Complete this chart for new and renewal competitive SHP Projects.  The CoC must enter the total 

amount of new and renewal funds sought for 2007 in the row for each type of Supportive Housing 

Projectðall transitional housing projects, all Safe Haven-TH projects, etc.  These are the projects that 

the CoC has ranked within the higher of (1) Initial Pro Rata or (2) the Hold Harmless Renewal 

Amount, and therefore will receive 40 need points.   

 

SHP Renewal Projections (2008 ï 2012) 

The CoC must estimate the total dollars for renewal projects that it expects to fund in each of the years 

from 2008 to 2012, based upon CoC estimates of when existing projects in 2007 and earlier will come 

due for renewal.  This exercise asks that your CoC assume the following conditions:  

Á That the rules and amount applicable to Initial Pro Rata Need for the 2007 competition will 

stay the same for the next five years;  

Á That the rules applicable to Hold Harmless Renewal for the 2007 competition will stay the 

same for the next five years; 

Á That no new funding will be added in the next five years to fund any new SHP projects.    

Á That the initial pro-rata need will remain constant until 2012; 

Á That your renewal projects will be fully funded (i.e. if it is a two-year renewal project that has 

been funded at two-year renewals in the past, it will continue to do so); and 

Á Do not include 2007 bonus projects and beyond in the calculations. 

 

Shelter Plus Care (S+C): 

 

All S+C Funds Requested (Current Year)  
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Complete this chart for competitive S+C projects and non-competitive 1-year S+C renewals.  The CoC 

must add up the number of units and the amount of funding sought for 2007 for each apartment type, 

for all new and 1-year renewal S+C projects.  That is, the CoC should tally the total anticipated 

funding for all new and renewal S+C-SRO units (not Section 8 SRO), 0-bedroom units, 1-bedroom 

units, etc. that it seeks to have funded in 2007.  

 

S+C Renewal Projections (2008 ï 2012) 
The CoC must obtain, from grantees, information on S+C grants expiring or those extended and 

running out of funds, in each applicable year between 2008 and 2012.  For each year, the renewal 

projection chart requires the total number of S+C units to be renewed by bedroom size and 

corresponding Fair Market Rent (FMR).  The CoC should start with the base year of the 2007 actual 

renewal amounts.  It should complete the 2008 projection by counting the units expiring or estimated 

to run out of funds by 2009.  For each succeeding year from 2007 to 2012, the CoC should continue to 

list the expiring units by bedroom size, using the applicable FMR from 2007 to complete the amount 

of funding anticipated in each year.  

 

For 2008-2012, the CoC shall estimate that first time expirations are those grants that were awarded 

initial funds six years prior.  For example, for 2008 projections, the CoC should enter projects with an 

initial five-year term effective in 2004 and expiring in 2009, which were awarded funds in 2003.  It 

should also report future bedroom size distribution based on the current distribution.  For CoCs with 

multiple FMR area amounts, use the highest FMR for each bedroom size.    

 

V: CoC Chronic Homeless (CH) Progress Chart Instructions 
 

HUD must track each CoCôs progress made toward the Administrationôs goal of ending chronic 

homelessness.  A chronically homeless person is defined as an unaccompanied homeless individual 

with a disabling condition who has either been continuously homeless for a year or more OR has had 

at least four episodes of homelessness in the past three years.  To be considered chronically homeless, 

persons must have been sleeping in a place not meant for human habitation (e.g., living on the streets) 

and/or in an emergency shelter during that time.  An episode is a separate, distinct, and sustained stay 

on the streets and/or in an emergency homeless shelter.   

 

The CoC Chronic Homeless (CH) Progress Chart asks your Continuum to track changes in the number 

of chronically homeless and beds available, and to identify the cost of new beds for the chronically 

homeless.  A point-in-time count of sheltered and unsheltered persons is required in 2007. 

 

(1) For the ñNumber of chronically homeless (CH) persons,ò indicate, for each year, the total 

unduplicated point-in-time count of the chronically homeless.  Use the data provided in your 2005 

through 2007 Homeless Population and Subpopulations Charts. For the ñNumber of permanent 

housing (PH) beds for the chronically homeless (CH),ò enter the total number of existing and new 

permanent beds, from all funding sources, that are readily available and targeted to house the 

chronically homeless.  The number you enter here should represent the total number of permanent 

housing beds in the CoC, should come from the January 2007 count, and should reflect numbers given 

in the Housing Inventory Chart.  Finally, describe, using less than one-half page, the reasons for 

increases in the total number of chronically homeless persons in the CoC. 

 

(2) Indicate the total number of new permanent housing beds that became available for occupancy for 

the chronically homeless between February 1, 2006 and January 31, 2007.   
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(3) Identify the cost of the new beds for the chronically homeless from each funding source, and by 

the cost type (Development or Operations).  Sources should be designated based on the appropriation 

level.  For example, federally appropriated funds, such as HOME, CDBG, ESG, etc. should be 

identified as Federal even though they may pass through a state or local government.  For programs 

such as Medicaid, which are funded by federal and state governments, identify the amount from each 

source.  Enter the totals in the row provided.  Only the following programs should be included in the 

ñHUD McKinney-Ventoò column: SHP, Shelter Plus Care, and SRO.  Funds from all other federal 

programs should be included in the ñOther Federalò column.  For step-by-step assistance in calculating 

these costs, see the ñChronic Homeless Progress Worksheetò posted on the HUD web site at: 

http://www.hud.gov/offices/adm/grants/fundsavail.cfm 

 

 

X: Mainstream Programs and Employment Project Performance Chart 

Instructions 
 

HUD will be assessing the percentage of clients in all your renewal projects who gained access to 

mainstream services and, especially, to those who gained employment.  This includes all S+C 

renewals and all SHP renewals, excluding HMIS projects.  Based on responses to APR Question 11 

for each of the renewal projects included on your CoC Priority Chart complete the following:   
 

Column (1):  Number of Adults Who Left. For each SHP and S+C renewal being submitted in this 

yearôs competition, use APR Question 2C (Number who left the program during the 

operating year).  For each APR, add the Number of Singles Not in Families and the 

Number of Adults in Families.  The total represents the number of adults who exited 

the project during the operating year.  Add the totals from each renewalôs APR to get 

the total number of adults in the CoC who left these projects during the operating year.   

Column (2):   Income Source.  Income sources are from the APR Question 11. 

Column (3):  Number of Exiting Adults with Source of Income.  Using the information in each 

projectôs APR Question 11D (Income Sources at Exit), add the total number of adults 

who, upon exiting the project, had each source of income.   

Column (4):  Percent with Income at Exit.  Divide Column 3 by Column 1, then multiply by 100 

and round to the nearest first decimal place (e.g. 38.1%).  

 

http://www.hud.gov/offices/adm/grants/fundsavail.cfm
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Part I: CoC Organizational Structure  
 

 

HUD-Defined CoC Name:* CoC Number* 

Chicago CoC IL -510 
*HUD-defined CoC names and numbers are available at: www.hud.gov/offices/adm/grants/fundsavail.cfm.  If you do 

not have a HUD-defined CoC name and number, enter the name of your CoC and HUD will assign you a number. 

 

A: CoC Lead Organization Chart 

CoC Lead Organization: Chicago Alliance to End Homelessness 

CoC Contact Person: Nancy Radner 

Contact Personôs Organization Name: Chicago Alliance to End Homelessness 

Street Address: 205 W. Wacker, Suite 1321 

City:  Chicago State:IL  Zip:60605 

Phone Number: 312-223-9870 Fax Number: 312-223-9871 

Email Address: nradner@thechicagoalliance.org 

  

 

B: CoC Geography Chart 
Using the Geographic Area Guide found on HUDôs website at 

http://www.hud.gov/offices/adm/grants/fundsavail.cfm. List the name and the six-digit geographic 

code number for every city and/or county participating within your CoC.  Because the geography 

covered by your CoC will affect your pro rata need amount, it is important to be accurate.  Leaving out 

a jurisdiction will reduce your pro rata need amount.  For further clarification, please read the 

guidance in Section III.C.3.e of this NOFA regarding geographically overlapping CoC systems. 

 

Geographic Area Name 
6-digit 
Code 

 Geographic Area Name 
6-digit  
Code 

Chicago 171296    
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CoC Structure and Decision-Making Processes 
 

C: CoC Groups and Meetings Chart  
The purpose of the CoC Groups and Meetings Chart is to help HUD understand the current structure 

and decision-making processes of your CoC.  List the name and role (function served) of each group 

in the CoC planning process.  Under ñCoC Primary Decision-Making Group,ò identify only one group 

that acts as the primary leadership or decision-making group for the CoC.   Indicate the frequency of 

meetings and the number of organizations participating in each group.  Under ñOther CoC 

Committees, Sub-Committees, Workgroups, etc.ò you should include any established group that is part 

of your CoCôs organizational structure and which is involved in CoC planning (add rows to the chart 

as needed).  Please limit your description of each groupôs role to 3 lines or less.   

 

CoC Planning Groups 

Meeting Frequency 

(check only  

one column) 

Enter the 

number of 

organizations/ 

entities that 

are members 

of each CoC 

planning 

group listed 

on this chart. 

A
t 

L
e

a
s
t 
 

M
o

n
th

ly
 

A
t 

L
e

a
s
t 
 

Q
u

a
rt

e
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y
 

A
t 

L
e

a
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t 
 

B
ia

n
n
u

a
lly

 

A
n

n
u
a

lly
 

CoC Primary Decision-Making Group (list only one group)  

Name: Chicago Continuum of Care Governing Board X    28 

Role: Establishes policies and priorities for the Chicago Continuum of Care.  

Other CoC Committees, Sub-Committees, Workgroups, etc. 

Name: HUD McKinney Vento Committee X    12 

Role: Responsible for the annual SuperNOFA process. Annually, the committee must analyze the 

HUD Notice of Funding Availability (NOFA) and recommend funding policies to the 

Governing Board. 

Name: Evaluation Committee  X   12 

Role: 
Responsible for designing and implementing the process and tools for evaluating the work 

and progress of the Chicago Plan to End Homelessness. 

Name: HMIS Committee  X   12 

Role: 
Responsible for monitoring the implementation of Chicagoôs HMIS system, coordinating a 

users group, and evaluating and updating HMIS Standard Operating Procedures as necessary. 

Name: Resource Development Committee  X   12 

Role: 

Responsible for the fiscal areas of the Continuum, including: reviewing the resource 

development needs of the Continuum office and Continuum programs and projects needed to 

implement the Chicago Plan to End Homelessness. 

Name: Executive Committee X    5 

Role: 

Responsible for proposing and preparing the agendas for Governing Board meetings, 

determining personnel policies, overseeing financials of the Continuum budgets, and making 

interim decisions as needed, with Governing Board ratification. 
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Name: Governance Committee  X   12 

Role: 

Oversees the governance functions of the Continuum Board. Its responsibilities include 

overseeing the selection and election of Board members by constituency groups and the 

Continuum, and updating bylaws of the Board as needed. 

Name: Plan Advisory Committee  X   12 

Role: 
Monitors the implementation of Chicagoôs 10 year Plan to End Homelessness through the 

work of committees and task groups. 

Name: Prevention Task Group  X   17 

Role: 
Responsible for developing the CoCôs prevention strategies for discharge planning and the 

coordination of access to homeless prevention resources. 

Name: Employment Resources Task Group    X 8 

Role: 
Coordinates a series of workshops for homeless service providers on employment resources 

available to people who are homeless. 

Name: Evaluation Instrument Task Group  X   10 

Role: 
Responsible for the development of an effective evaluation instrument to rate and rank 

programs as part of the annual SuperNOFA process. 

Name: Systems Projections Task Group   X  6 

Role: 
Responsible for developing a planning framework to understand system change and to update 

associated assumptions about the homeless population. 
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D: CoC Planning Process Organizations Chart 
List the names of all organizations involved in the CoC under the appropriate category.  If more than 

one geographic area is claimed on the 2007 Geography Chart (Chart B), you must indicate which 

geographic area(s) each organization represents in your CoC planning process.  In the last columns, 

identify no more than two subpopulation(s) whose interests the organization is specifically focused on 

representing in the CoC planning process. For ñHomeless Persons,ò identify at least 2 homeless or 

formerly homeless individuals.  Do not enter the real names of domestic violence survivors.  

 

 

  Specific Names of All CoC Organizations 
Geographic Area 

Represented 

Subpopulations 

Represented, if any* 

(no more than 2 per 

organization) 

P
U

B
L

IC
 
S

E
C

T
O

R
 

STATE GOVERNMENT AGENCIES     

Illinois Department of Human Services, Division 

of Mental Health 
CHICAGO 

SMI  

Illinois Department of Human Services, Office of 

Rehabilitation Services 
CHICAGO 

  

Illinois Department of Human Services, Division 

of Human Capital Development 
CHICAGO 

  

Illinois Department of Veteransô Affairs CHICAGO VET  
Illinois Department of Children and Family 

Affairs 
CHICAGO 

Y  

Office of the Governor CHICAGO   

LOCAL GOVERNMENT  AGENCIES    

City of Chicago, Department of Housing CHICAGO   

City of Chicago, Department of Human Services CHICAGO   

Chicago Commission on Human Relations CHICAGO   
City of Chicago, Department of Children and 

Youth Services 
CHICAGO 

Y  

City of Chicago, Mayorôs Office of Workforce 

Development 
CHICAGO 

  

City of Chicago, Department of Public Health CHICAGO HIV  

PUBLIC HOUSING AGENCIES    

Chicago Housing Authority CHICAGO   

SCHOOL SYSTEMS / UNIVERSITIES     

Chicago Public Schools CHICAGO Y  

Loyola University CHICAGO   

University of Chicago CHICAGO   

DePaul University CHICAGO   

University of Illinois Chicago CHICAGO   

LAW ENFORCEMENT / CORRECTIONS    

Chicago Police Department CHICAGO   
LOCAL WORKFORCE INVESTMENT ACT (WIA)  

BOARDS 
 

  

    

OTHER ï FEDERAL  AGENCIES    
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US Department of Labor CHICAGO   
 US. Dept of Veterans Affairs CHICAGO VET  
 Social Security Administration CHICAGO   

P
R

IV
A

T
E

 
S

E
C

T
O

R
 

 

NON-PROFIT ORGANIZATIONS     

AIDS Care CHICAGO HIV  

AIDS Foundation of Chicago CHICAGO HIV  

Alliance to End Homelessness of Suburban 

Cook County 
COOK COUNTY 

  

Apna Ghar, Inc. CHICAGO DV  

Beacon Therapeutic CHICAGO SMI DV 

Bobby E. Wright Mental Health Center CHICAGO SMI  

Casa Central CHICAGO   

Casa Esperanza CHICAGO   

Chicago Abused Women Coalition CHICAGO DV  

Chicago House CHICAGO HIV  

Circle Family Care CHICAGO   

Connexions CHICAGO   

Community Counseling Centers of Chicago 

(C4) 
CHICAGO 

SMI  

Community Mental Health Council CHICAGO SMI SA 

Community Supportive Living Systems CHICAGO HIV  

Connections for the Homeless CHICAGO   

Counseling Center of Lakeview CHICAGO SMI  

Creative Consultant Solutions CHICAGO   

Deborahôs Place CHICAGO SMI SA 

Edwin F. Mandel Legal Aid Clinic CHICAGO   

Family Rescue CHICAGO DV  

Featherfist CHICAGO   

Goldieôs Place CHICAGO   

Grand Prairie Services Behavioral Health Care CHICAGO SMI  

Haymarket Center CHICAGO SA  

Health Care Alternative Systems CHICAGO SA  

Heartland Alliance CHICAGO   

Heartland Health Outreach CHICAGO SMI SA 

Heartland Human Care Services CHICAGO   

Help Ease Local Poverty CHICAGO   

Hope Coalition for Housing CHICAGO   

Housing Opportunities for Women CHICAGO   

Hull House CHICAGO Y  

Human Resources Development Institute CHICAGO   
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Humboldt Park Social Services CHICAGO   

Hyde Park Transitional Housing Project CHICAGO   

Inner Voice CHICAGO VET  

Inspiration Corporation CHICAGO   

Institute for Women Today CHICAGO   

Interfaith House CHICAGO   

Jump Up CHICAGO   

La Casa Norte CHICAGO Y  

Lakeview Pantry CHICAGO   

Lawson YMCA CHICAGO   

Lincoln Park Community Shelter CHICAGO   

LUCHA CHICAGO   

Maine Center CHICAGO   

Matthew House CHICAGO SA VET 

Mercy Housing Lakefront CHICAGO   

Mujeres Latinas en Accion CHICAGO   

National Student Partnerships CHICAGO   

New Phoenix Assistance Center CHICAGO HIV  

Next Steps CHICAGO   

North Side Housing & Supportive Services CHICAGO   

Polish American Association CHICAGO   

Ravenswood Community Services CHICAGO   

Renaissance Collaborative CHICAGO   

Renaissance Social Services CHICAGO   

REST CHICAGO   

Sarahôs Circle CHICAGO   

Single Room Housing Assistance Corp. CHICAGO   

Southwest Chicago PADS CHICAGO   

Southwest Women Working Together CHICAGO DV  

StreetWise CHICAGO   

Su Casa Catholic Worker CHICAGO   

Taherah Towers, Inc CHICAGO   

Teen Living Programs CHICAGO Y  

The Cara Program CHICAGO   

The Night Ministry CHICAGO Y  

Thresholds CHICAGO SMI  

Trilogy, Inc. CHICAGO SMI  

Unity Parenting and Counseling Center CHICAGO Y  
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Veterans Referral Team CHICAGO VET  

Vital Bridges CHICAGO HIV  

WECAN CHICAGO   

West Englewood United Organization CHICAGO   

WilPower CHICAGO   

Workforce Employers Resource Collaborative CHICAGO   

YMCA of Metropolitan Chicago CHICAGO   

You Can Make It CHICAGO   

FAITH -BASED ORGANIZATIONS     

Bethel New Life CHICAGO   

Brand New Beginnings CHICAGO   

Breakthrough Urban Ministries CHICAGO   

Cathedral Shelter CHICAGO   

Catholic Charities CHICAGO VET  

Chicago Christian Industrial League CHICAGO   

Circle Urban Ministries CHICAGO   

Community Light Family and Youth CHICAGO Y  

Cornerstone Community Outreach CHICAGO   

Elam Davies Social Service Agency CHICAGO   

Excellent Way CHICAGO   

Franciscan Outreach Association CHICAGO   

Good News Partners CHICAGO   

House of the Good Shepherd  CHICAGO   

Interfaith Council for the Homeless CHICAGO   

Interfaith Open Communities CHICAGO   

International Pro-Life Federation CHICAGO   

Jewish Federation of Metropolitan Chicago CHICAGO   

New Moms, Inc CHICAGO Y  

Port Ministries CHICAGO   

Roseland Christian Community Health Center CHICAGO SMI  

Salvation Army CHICAGO   

San Jose Obrero Mission CHICAGO   

SisterHouse CHICAGO   

St. Leonardôs Ministries CHICAGO   

St. Peterôs AOC CHICAGO   

Walls Memorial CME Church CHICAGO   

FUNDERS / ADVOCACY GROUPS    

Chicago Coalition for the Homeless CHICAGO   

Corporation for Supportive Housing CHICAGO SMI  

Emergency Fund CHICAGO   

Eleanor Foundation CHICAGO   

Grantmakers Concerned with Ending 

Homelessness 
CHICAGO 

  

Housing Action Illinois CHICAGO   

IL Coalition Against Domestic Violence CHICAGO DV  

Irvin Stern Foundation CHICAGO   
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National Alliance for the Mentally Ill of 

Greater Chicago 
CHICAGO 

SMI  

Partnership to End Homelessness CHICAGO   

Polk Bros. Foundation CHICAGO   

Prince Charitable Trusts CHICAGO   

Supportive Housing Providers Association CHICAGO   

United Way of Metropolitan Chicago CHICAGO   
BUSINESSES (BANKS, DEVELOPERS, BUSINESS 

ASSOCIATIONS, ETC.) 
 

  

Boeing Corporation CHICAGO   

Harris Bank CHICAGO   

MOC Associates, Inc. CHICAGO   

The Technologist CHICAGO   

Thinkinc. CHICAGO   

HOSPITALS / MEDICAL REPRESENTATIVES    

Cermak Health Services of Cook County CHICAGO SMI  

Northwestern Memorial Hospital CHICAGO SMI  

Michael Reese Health Trust CHICAGO   

Mt. Sinai CHICAGO   

Resurrection Health Care CHICAGO   

Stroger Hospital CHICAGO   

HOMELESS / FORMERLY HOMELESS PERSONS     

Carolyn Smith CHICAGO   

David Granberry CHICAGO   

Dorothy Yancy CHICAGO   

Fred Friedman CHICAGO   

Kevin Brown CHICAGO   

Lonnie Fulton CHICAGO   

Mark Czyzewski CHICAGO   

Jon Kushar CHICAGO   

Ernestine Standberry CHICAGO   

Len Palmer CHICAGO   

Michael Jones CHICAGO   

Kathy Powell CHICAGO   

LaVonna Sargan CHICAGO   

Tina Watkins CHICAGO   

Jerry Pilipiak CHICAGO   

Dewitt McClain CHICAGO   

Greg Serskamous CHICAGO   

Stephanie Hooker CHICAGO   

Katherine Hanley CHICAGO   

Mary Banks CHICAGO   

Rosemary McDonald CHICAGO   

Nancy Thomas CHICAGO   

Dian Gilbert CHICAGO   

Garfield Human CHICAGO   

Evon McAllister CHICAGO   

Janice Holden CHICAGO   

John Quirk CHICAGO   
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Patricia Woods CHICAGO   

CONSTITUENCY GROUPS    

AIDS Housing Advisory Committee CHICAGO HIV  

AIDS Housing Provider Committee CHICAGO HIV  

Chicago Chronic Homeless Group CHICAGO SMI SA 

Chicago Commission on Human Relations CHICAGO   

Chicago Community Based Black Caucus CHICAGO   

Chicago Metropolitan Battered Womenôs 

Network 
CHICAGO 

DV  

Concerned Providers CHICAGO   

Funders Forum CHICAGO   

Healthcare for the Homeless  SMI SA 

Homeless Action Committee CHICAGO SMI  

Homeless Caucus CHICAGO   

Homeless Committee of the Organization of 

the NorthEast 
CHICAGO 

  

Homeless Families CHICAGO   

Homeless Youth Providers CHICAGO Y  

Homelessness Prevention CHICAGO   

Interim Housing Providers CHICAGO   

Latino Council on Homelessness CHICAGO   

Mental Health Caucus CHICAGO SMI  

Permanent Supportive Housing CHICAGO SMI SA 

Faith-Based CHICAGO   

Wraparound Services CHICAGO   

OTHER    

John Hobbs ï Parliamentarian CHICAGO   

Chris Persons ï Community Representative CHICAGO   

Illinois State Rep. Julie Hamos CHICAGO   

RESEARCH PARTNERS    

Center for Urban Research and Learning CHICAGO   
 Mid America Institute on Poverty CHICAGO   

*Subpopulations Key: Seriously Mentally Ill (SMI), Substance Abuse (SA), Veterans (VET), 

HIV/AIDS (HIV), Domestic Violence (DV), and Youth (Y). 

 

 
 

E:  CoC Governing Structure Chart 
HUD is considering establishing standards for the governing process and structure of Continuums of 

Care.  As part of this consideration, HUD is gathering information on existing governing structures 

and processes in CoCs.  Specifically, this chart asks for information about the primary decision-

making group that you identified in Chart C: CoC Groups and Meetings Chart.  No requirements are in 

place yet; however, the information that you enter will inform HUDôs decisions about how to move 

forward with standards in the future.  Please note: a response to each question will earn full credit for 

this chart.  
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1. Is the CoCôs primary decision-making body a legally recognized organization (check one)? 

   Yes, a 501(c)(3) 

   Yes, a 501(c)(4) 

   Yes, other ï specify: ___________________________________________ 

   No, not legally recognized 

2. If your CoC were provided with additional administrative funds from HUD, would the primary 

decision-making body, or an agent designated by it (e.g. a city or non-profit organization), be 

able to be responsible for activities such as applying for HUD funding and serving as the 

grantee, providing project oversight, and monitoring?  Explain.   

Yes.  If our CoC were provided with additional funding, the Continuum of Care Governing 

Board, now known as the Chicago Planning Council on Homelessness, would designate an 

agent ïeither non-profit or city governmentï to be responsible for all HUD activities 

described above. 

3. What percentage of the decision-making body membership represents the private 

sector, including non-profit providers, homeless or formerly homeless persons, 

advocates and consumer interests, etc.? 

_71_% 

4a.  Indicate how the members of the primary decision-making body are selected  

(check all that apply): 

   Elected 

   Appointed 

   Assigned/Volunteer 

   Other ï specify: ___________________________ 

4b.  Briefly explain the selection process.  (For example, if 5 members are appointed and 6 are 

elected, explain why this process was established and describe how it works.) 

Members of the Chicago Continuum of Care Governing Board, known as of January 1, 2007 

as the Chicago Planning Council on Homelessness, are elected through a system of 

ñconstituency groups.ò  Constituency groups were required to register their membership with 

the Chicago Continuum of Care office.  The Governing Board pre-established the ratio of 

public and private representation of constituency groups.  A general election by the whole 

Continuum of Care then voted in the constituency groups to comprise the Governing Board.  

Each constituency group selected its own representative. 

5.  Indicate how the leaders of the primary decision-making body are selected  

(check all that apply): 

   Elected 

   Appointed 

   Assigned/Volunteer 

   Other ï specify: The Chair of the Governing Board rotates 

annually between members of the Board that represent the public, 

private, and consumer sectors. 
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F: CoC Project Review and Selection Chart     
The CoC solicitation of projects and project selection should be conducted in a fair and impartial 

manner.  Please mark all appropriate boxes to indicate all of the methods and processes the CoC used 

in the past year to assess project(s) performance, effectiveness, and quality, particularly with respect to 

the Project Priorities Chart (CoC-Q). This applies to new and renewal projects.  Check all that apply: 

 

1. Open Solicitation 

a.  Newspapers  d.  Outreach to Faith-Based Groups  

b.  Letters/Emails to CoC Membership  e.  Announcements at CoC Meetings  

c.  Responsive to Public Inquiries  f.  Announcements at Other Meetings  

2. Objective Rating Measures and Performance Assessment 

a.  CoC Rating & Review Committee Exists  j.  Assess Spending (fast or slow)  

b.  Review CoC Monitoring Findings  k.  Assess Cost Effectiveness  

c.  Review HUD Monitoring Findings   
l.  Assess Provider Organization 

Experience 
 

d.  Review Independent Audit  
m. Assess Provider Organization 

Capacity 
 

e.  Review HUD APR for Performance 

Results 
 n. Evaluate Project Presentation  

f.  Review Unexecuted Grants  o. Review CoC Membership Involvement  

g.  Site Visit(s)  p.  Review Match  

h.  Survey Clients  
q.  Review All Leveraging Letters (to 

ensure that they meet HUD requirements) 
 

i.  Evaluate Project Readiness    

3. Voting/Decision System  

a.   Unbiased Panel / Review Committee  d.  One Vote per Organization  

b.  Consumer Representative Has a Vote   e.  Consensus (general agreement)  

c.  All CoC Members Present Can Vote   
f.  Voting Members Abstain if Conflict of 

Interest 
 

 

 

G: CoC Written Complaints Chart      
 

Were there any written complaints received by the CoC regarding any CoC matter 

in the last 12 months? 

  Yes 

   No 

If Yes, briefly describe the complaints and how they were resolved. 

 

Throughout the SuperNOFA process, any agency is welcome to submit appeals and complaints on 

the evaluation process.  During the 2007 process, the Planning Council received one formal 

complaint regarding their programôs evaluation instrument score.  The Chicago Planning Council 

discussed the issue with the agency and also issued a written letter acknowledging the concerns of 

the agency, providing a more detailed explanation of their decision.   
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Part II: CoC Housing and Service Needs 
 

H: CoC Services Inventory Chart 
Using the format below, list the provider organizations and identify the service components currently 

being provided within your CoC.  Place the name of each provider organization only once in the first 

column (add rows to the chart as needed), followed by an ñXò in the appropriate column(s) 

corresponding to the service(s) provided by the organization.  CoCs will only need to update this chart 

every other year; as such, the CoC may choose to provide the chart submitted in the 2006 application.  

 
(1)   (2)    (3)      (4 )     

 Prevention  Outreach Supportive Services    

Provider Organizations 
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Abraham Lincoln Centre                 X  

AIDS Foundation of Chicago  X  X     X X X X  X    X 

AIDSCare, Inc.         X    X X     

Alexian Brothers         X X X   X    X 

Alivio Medical Center             X      

Alternatives, Inc.        X X          

Apna Ghar  X  X X    X X     X X X X 

Association House of Addiction Services           X        

Aunt Martha's Youth Center               X X   

Beacon Therapeutic      X X  X   X   X  X  

Bethel New Life  X X X     X X  X    X X X 

Bobby E. Wright Mental Health Center           X X       

Brand New Beginnings         X          

Breakthrough Urban Ministries      X   X X     X    

Cabrini Green Legal Aid Clinic     X              

Cara Project, The                X   

Casa Central         X X     X X X X 

Casa Esperanza         X X         

Cathedral Shelter of Chicago X X X X     X X X X  X X X X X 

Catholic Charities of the Archdiocese of 
Chicago 

X X X X  X   X X X X    X   

Centers for New Horizons                X X  

Chase House                X   

Chicago Abused Women Coalition (CAWC)    X     X X X X   X X  X 

Chicago Anti-Hunger Federation                X   

Chicago Christian Industrial League  X       X X X X X  X X X  

Chicago Coalition for the Homeless    X               

Chicago Family Health Center, Inc.         X    X      

Chicago House and Social Service Agency    X     X X X X  X X X  X 

Circle Family Care       X      X      

Circle Urban Ministries         X X      X   

City of Chicago Dept. of Human Services  X X X  X X X X X  X X  X   X 

City of Chicago Dept. of Public Health             X X     

City of Chicago Dept. on Aging                  X 
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 Prevention  Outreach Supportive Services    

Provider Organizations 
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City of Chicago Mayor's Office for Domestic  
Violence 

               

Community Economic Development  
Agency (CEDA) 

X X                

Community Mental Health Council, Inc.         X X X X    X  X 

Community Supportive Living Systems         X X X X  X X X X  

Concerned Citizens    X     X X X X X X X X   

Connexions Enterprises  X       X X X X  X    X 

Cook County Bureau of Health Services             X      

Cornerstone Community Outreach    X     X X X X X   X  X 

Counseling Center of Lakeview            X       

Deborah's Place    X     X X  X X  X X  X 

Emergency Fund X X X X               

Excellent Way Urban Outreach Ministry     X  X   X X X X X X X X  X 

Family Rescue  X  X     X X X      X X 

Featherfist    X  X   X X X   X X X  X 

Fourth Presbyterian Church/Chicago Lights      X             

Franciscan Outreach Association    X  X   X  X  X X    X 

Friends of Battered Women & Their Children    X X           X   

Genesis House      X   X X X X       

Goldie's Place         X X   X  X X  X 

Good News Partners         X X         

Good Samaritan Community Services, Inc.         X          

Gospel League Home    X   X X   X      

Great Hope Family Center         X          

Habilitative Systems, Inc.         X    X      

Haymarket House      X X  X X X X X X X X X X 

Healthcare Alternative Systems, Inc.         X  X X       

Heartland Health Outreach      X   X X X X X X  X   

Heartland Human Care Services X X X X  X X X X  X X X   X   

House of the Good Shepard     X    X X         

Housing Opportunities for Women         X X X   X     

Howard Area Community Center         X X   X X X X X  

Hull House Association    X X    X X  X X  X X X  

Human Resources Development Institute, Inc.         X X X X   X    

Humboldt Park Social Services  X X X  X X  X X X  X  X X   

Illinois Dept. of Child & Family Services X X X                

Illinois Dept. of Corrections            X       

Illinois Dept. of Human Svcs. Office of Mental  
Health 

         X       

Inner Voice, The  X  X     X X X    X X   

Inspiration Corporation       X  X  X X   X X   

Institute of Women Today  X  X     X X       X X 

Interfaith Council for the Homeless         X X X X X  X X  X 

Interfaith House  X X X     X X X X X X X X  X 
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(1)   (2)    (3)      (4 )     
 Prevention  Outreach Supportive Services    

Provider Organizations 
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Jewish Federation of Metropolitan Chicago         X X        X 

Korean American Women in Need    X  X   X X         

La Casa Norte X X X X     X X     X X   

Northside Housing and Supportive Svcs.)   X X X X X   X  X 

LAMBB Multi-Purpose         X X         

LaSalle Street Church         X          

Lawyer's Committee for Better Housing    X X              

Legal Assistance Foundation    X X              

Lincoln Park Community Shelter         X X X X X  X X  X 

Lutheran Social Services of Illinois        X X          

Matthew House         X X X X X X X X  X 

Mercy Housing Lakefront  X  X     X X X X   X X   

Metropolitan Family Services         X       X X  

Mujeres Latinas En Accion    X  X   X       X X  

Neopolitan Lighthouse  X  X X    X X  X X  X X X X 

New Moms         X X      X X X 

New Phoenix Assistance Center      X   X X    X X X  X 

Night Ministry, The      X X  X     X X X   

Northwestern Memorial Hospital      X   X X X X X X     

Olive Branch Mission    X     X X X X  X  X  X 

Operation Brotherhood         X          

People Reaching Out Center         X          

Pilsen Little Village Community  
Mental Health Center 

        X X      

Polish American Association  X X X X X   X X X X   X X  X 

Port Ministries         X          

Prairie State Legal Services    X X              

Rainbow House         X          

Red Cross    X         X      

Rehabilitation Institute of Chicago             X      

Renaissance Collaborative         X          

Renaissance Social Services, Inc.  X X      X X X X X X  X   

Residents for Effective Shelter 
Transitions(REST) 

        X X X  X     X 

Roseland Christian Health Ministries 
 (aka CCHC) 

    X X  X X  X X X  X  X 

Rush-Presbyterian St. Luke's Medical Center             X      

Safer Foundation         X X     X X  X 

Salvation Army  X X X     X X     X  X X 

San Jose Obrero Mission         X X        X 

Sarah's Circle    X     X X X X X X X X  X 

Southwest Chicago PADS         X X X     X   

Southwest Women Working Together  X X X     X  X X  X X X X X 

St. Leonard's Ministry  X  X     X X X X   X X   
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 Prevention  Outreach Supportive Services    
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St. Vincent de Paul Center X X X      X        X X 

Teen Living Program      X   X X  X X  X X  X 

Thresholds, Inc.  X X X X X X X X X X X X  X X  X 

Trilogy, Inc.         X   X       

Unity Parenting and Counseling Center         X X  X       

University of Chicago Mandel Legal Aid Clinic    X X              

Vision House         X     X     

Vital Bridges  X X X     X X X  X X X   X 

West Englewood United Organization         X X  X   X X   

Winfield Moody Health Center           X X X      

YMCA of Metropolitan Chicago    X     X X    X   X  

 
 

CoC Housing Inventory and Unmet Needs 
 

I: CoC Housing Inventory Charts 
This section includes three housing inventory chartsðfor emergency shelter, transitional housing, and 

permanent housing.  Note that the information in these charts should reflect a point-in-time count.  For 

the Permanent Housing Inventory Chart, the beds listed under ñnew inventoryò should indicate beds 

that became available for occupancy for the first time between February 1, 2006 and January 31, 2007. 

For complete instructions in filling out this section, see the Instructions section at the beginning of the 

application. 
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I: CoC Housing Inventory Charts 
 

Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

Current Inventory  
(Available for Occupancy on or before Jan. 31, 

2006) 

Ind. Fam.   

Breakthrough 

Urban Ministries 

 

Mens Center N 0 0 171296 SM  0 0 30 

30 0 0 

City of Chicago 

Dept. of Human 

Services 

 

Emergency Overflow 

Beds 

D 0 0  M  0 0 0 

0 0 500 

Franciscan 

Outreach 

 

House of Mary & 

Joseph* 

PS 250 0 SMF  0 0 250 

250 0 0 

Good Samaritan 

Community 

Services 

 

Hope House D 0 0 SM  0 0 30 

30 0 0 

House of the 

Good Shepherd 

 

House of the Good 

Shepherd 

DV 0 0 FC DV 14 38 0 

38 0 0 

Inner Voice Inc 

 

A Little Bit of Heaven PS 50 0 SM  0 0 50 
50 0 0 
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Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

Inner Voice Inc 

 

Breakthrough Urban 

Ministries-Joshua 

N 0 0 SF  0 0 30 
30 0 0 

Inner Voice Inc 

 

Cornerstone -Naomi PA 35 0 SF  0 0 35 
35 0 0 

Inner Voice Inc 

 

Cornerstone-Sylvia PA 0 65 FC  21 65 0 
65 0 0 

Inner Voice Inc 

 

Excellent Way House PS 0 30 FC  15 30 0 
30 0 0 

Inner Voice Inc 

 

Great Hope Family 

Center 

PS 0 20 FC  6 20 0 
20 0 0 

Inner Voice Inc 

 

Great Hope La Cruzada N 0 0 SM  0 0 85 
85 0 0 

Inner Voice Inc 

 

Humboldt Park Social 

Svc Warming Ctr 

PS 0 0 SM  0 0 0 
0 60 0 

Inner Voice Inc 

 

Olive Branch Mission PS 0 75 FC  23 75 0 
75 0 0 

Inner Voice Inc 

 

Olive Branch Mission - 

Open Doors 

PS 75 0 SM  0 0 75 
75 0 0 

Inner Voice Inc 

 

REST-Epworth 

Emergency Response 

Shelter 

PS 65 0 SM  0 0 65 

65 0 0 

Inner Voice Inc 

 

REST-Men's Shelter PA 5 0 SM  0 0 5 
5 0 0 

Inner Voice Inc 

 

REST-Women's Shelter PA 10 0 SF  0 0 10 
10 0 0 



  

  Form HUD-40090-1      16  

Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

Inner Voice Inc 

 

Salvation Army Tom 

Seay Uptown Corps 

PS 0 0 SM  0 0 0 
0 95 0 

Inner Voice Inc 

 

Walls Memorial Church N 60 0 SM  0 0 60 
60 0 0 

Inner Voice Inc 

 

You Can Make It PS 0 50 FC  17 50 0 
50 0 0 

LAMBB Multi -

Purpose 

 

LAMBB House N 0 0 FC  15 40 0 

40 0 0 

Neopolitan 

Lighthouse 

 

Domestic Violence 

Program 

DV 0 0 FC DV 5 25 0 

25 0 0 

Northside 

Housing and 

Supportive 

Services 

 

Addison Overnight 

Shelter* 

PS 27 0 SM  0 0 27 

27 0 0 

Pacific Garden 

Mission 

 

Bible Program D 0 0 SM  0 0 120 

120 0 0 

Pacific Garden 

Mission 

 

Gospel League Home 

(Private) 

D 0 0 SF  0 0 100 

100 0 0 
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Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

Pacific Garden 

Mission 

 

Menôs Overnight 

(Private) 

D 0 0 SM  0 0 450 

450 0 0 

Seniors of the 

Third Ward 

 

Washington/King 

Resource Center 

N 0 0 SM  0 0 80 

80 0 0 

Southwest 

Women Working 

Together 

 

AMANI House PS 0 33 FC  9 33 0 

33 0 0 

Southwest 

Women Working 

Together 

 

DVERN DV 0 0 M DV 3 8 0 

8 0 0 

St. Joseph Home 

 

St. Joseph Home D 0 0 FC  6 20 0 
20 0 0 

Teen Living 

Programs 

 

Bronzeville Youth 

Shelter 

D 0 0 YMF  0 0 8 

8 0 0 

SUBTOTALS : 577 273 SUBTOTAL 

CURRENT 

INVENTORY : 

134 404 1510 

1914 155 500 

New Inventory in Place in 2006 
(Available for Occupancy Feb. 1, 2006 ï Jan. 31, 

2007) 
Ind. Fam. 
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Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

Inner Voice Inc 

 
Lena Washington Center PS 0 65 

 

FC  20 65 0 65 0 0 

Inner Voice Inc 

 
You Can Make It II PS 0 15 FC  5 15 0 15 0 0 

SUBTOTALS : 0 80 
SUBTOTAL NEW 

INVENTORY : 
25 80 0 80 0 0 

Inventory Under Development 
(Available for Occupancy after January 31, 2007) 

Anticipated 

Occupancy Date 

  

No New Emergency Shelter is planned for 2006 N/A N/A   0 0 0 0 0 0 

Unmet Need                                                  Unmet Need Total:                  
 

 

0 

 

0 

 

0 

 

 

0 

 

0 

 

0 

Total Year-Round Beds--Individuals Total Year Round Beds--Families 

Total Year-Round Individual Emergency Shelter 

(ES) Beds: 

1510 Total Year-Round Family Emergency Shelter (ES) Beds: 484 

Number of DV Year Round Individual ES Beds: 

 

 

0 

 

Number of DV Year Round Family ES Beds: 

 

 

71 

 

 

Subtotal, non-DV Year-Round Individual ES 

Beds (Line 6 minus Line 7) 

 

 

1510 

 

 

Subtotal, non-DV Year-Round Family ES Beds (Line 6 

minus Line 7) 

 

 

413 
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Emergency Shelter: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* 
HMIS 

Part. 

Code 

Number of Year-

Round Beds in 

HMIS 

Geo 

Code 

 

Target 

Pop 
Year-Round Total 

Year-

Round 

Beds 

Other Beds 

*Place an asterisk after the 

facility name if it receives 

HUD McKinney-Vento 

dollars. 

A B Fam. Units 
Fam.    

Beds 

Indiv.    

Beds 

Seas-

onal 
O/V* 

 

Total Year-Round Individual ES Beds in HMIS 

 

 

 

577 

 

 

 

Total Year-Round Family ES Beds in HMIS 

 

 

 

353 

 

 

 

HMIS CoverageðIndividual ES Beds (divide 

line 9 by line 8 and multiply by 100.  Round to a 

whole number): 

 

 

38% 

 

 

HMIS CoverageðFamily ES Beds (divide line 9 by line 

8 and multiply by 100.  Round to a whole number): 

 

 

85% 
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I: CoC Housing Inventory Charts 

Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Current Inventory  
(Available for Occupancy on or before January 31, 2006) 

Ind. Fam.   

Alexian Brothers Bonaventure House PA 35 0 171296 SMF HIV 0 0 35 35 

APNA GHAR 

 
Emergency Shelter DV 0 0 

  

M DV 2 6 6 12 

APNA GHAR 

 
Supportive Housing* DV 0 0 M DV 2 6 5 11 

APNA GHAR 

 
Transitional Housing DV 0 0 SF DV 0 0 4 4 

Bethel New Life 

 
Family Wellness Center* PA 0 90 FC  24 90 0 90 

Bethel New Life 

 
Westside Housing for 

Independent Living 
PA 0 65 FC  11 65 0 65 

Casa Central 

 
La Posada Interim Housing* PA 0 116 FC  21 116 0 116 

Casa Central 

 
La Posada Scattered Site* PS 0 200 FC  46 200 0 200 

Casa Esperanza 

 
Casa Esperanza D 0 0 FC  4 13 0 13 

Catholic Charities 

 
Forever Free Recovery Home 

Phase I 
D 0 0 FC  15 34 0 34 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Catholic Charities 

 
Forever Free Recovery Home 

Phase II 
D 0 0 FC  10 21 0 21 

Catholic Charities 

 
New Hope Apartments* PS 0 247 FC  81 247 0 247 

Catholic Charities 

 
St. Francis Family Shelter PS 0 47 FC  15 47 0 47 

Catholic Charities 

 
St. Sylvester Family Shelter PS 0 42 FC  14 42 0 42 

Central American Martyrs 

Center 

 

Su Casa Catholic Worker D 0 0 FC  6 25 0 25 

Chicago Abused Women 

Coalition 

 

Greenhouse Shelter* DV 0 0 M DV 10 39 0 39 

Chicago Christian 

Industial League 

 

Pathways Supportive Housing 

Program* 
PA 56 0 SM  0 0 56 56 

Chicago Christian 

Industrial League 

 

Family Supportive Housing 

Program* 
PA 0 66 FC  22 66 0 66 

Chicago Christian 

Industrial League 

 

O'Hare PA 78 0 SM  0 0 78 78 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Chicago Christian Industrial 

League 

 

Second Stage Supportive 

Housing* 
PA 69 0 SM  0 0 69 69 

Circle Urban Ministries 

 
Community Care* PS 0 0 FC  13 96 0 96 

Community Mental Health 

Council 

 

Acute Care Residential N 0 0 SMF MI 0 0 12 12 

Community Mental Health 

Council 

 

Englewood Residential 

Faciltiy 
D 0 0 SMF MI 0 0 16 16 

Community Mental Health 

Council 

 

Englewood Transitional 

Living Facility Program 
D 0 0 SMF MI 0 0 13 13 

Community Mental Health 

Council 

 

Ruth Williams Crisis House N 0 0 SMF MI 0 0 8 8 

Community Supportive 

Living Systems Inc. 

 

Alpha Correctional N 0 0 SM HIV 0 0 8 8 

Concerned Citizens 

 
Mother's House I N 0 0 M  9 27 19 46 

Concerned Citizens 

 
Mother's House II PA 11 10 M  7 10 11 21 

Concerned Citizens 

 
Mother's House III N 0 0 M  6 9 9 18 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Cornerstone Community 

Outreach 

 

Hannah House PS 0 75 FC  25 75 0 75 

Cornerstone Community 

Outreach 

 

Leland House* PS 0 60 FC  18 60 0 60 

Deborah's Place 

 
Teresa's Interim Housing PA 10 0 SF  0 0 10 10 

Family Rescue 

 

Ridgeland Apts. & and 

Daycare* 
DV 0 0 FC DV 22 70 0 70 

Family Rescue 

 
Rosenthal Family Lodge* DV 0 0 M DV 13 33 3 36 

Featherfist 

 

FORT-Featherfist Outeach 

Retention and Treatment* 
PS 24 0 SMF  0 0 24 24 

Featherfist 

 
Foundations* PS 0 62 FC  17 62 0 62 

Featherfist 

 
Hope Village* PS 0 60 FC MI 19 60 0 60 

Good News Partners 

 
New Life Shelter PS 0 30 M  10 30 0 30 

Haymarket Center 

 
MISA Expansion* PS 9 0 SM MI 0 0 9 9 

Heartland Health Outreach 

 
TB Supportive Housing N 0 0 SMF  0 0 10 10 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Heartland Human Care 

Services 

 

Families Building 

Community 1-3* 
PA 0 150 FC  49 150 0 150 

Heartland Human Care 

Services 

 

Rafael Center ï EPOCH* N 0 0 SMF HIV 0 0 39 39 

Heartland Human Care 

Services 

 

Rafael Center - First Step* PA 13 0 SMF HIV 0 0 13 13 

Heartland Human Care 

Services 

 

Rafael Center - Next Step* PA 16 0 SMF HIV 0 0 16 16 

Heartland Human Care 

Services 

 

Rafael Ctr-TLC* N 0 0 SMF  0 0 14 14 

Heartland Human Care 

Services 

 

Stable Futures 1 & 2* PA 64 0 SMF  0 0 64 64 

Holy Rock 

 

Helping Arms Outreach 

Ministries 
PA 0 16 FC  4 16 0 16 

HOW 

 
Family Two PS 0 28 FC  8 28 0 28 

HOW 

 
Home First N 0 0 M  3 7 2 9 

HOW 

 
Singles Two* PS 50 0 SF  0 0 50 50 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Hull House 

 
Emerge* N 0 0 M  5 20 15 35 

Human Resources 

Development Inst., Inc. 

 

Supportive Housing for 

Women* 
PS 16 0 SF  0 0 16 16 

Humboldt Park Social 

Services 

 

Interim Housing PA 2 20 M 
SW;F

C 
6 20 2 22 

Inner Voice Inc 

 
Eddie Beard Veterans TH* PS 15 0 SMF VET 0 0 15 15 

Inner Voice Inc 

 
It Takes a Village PS 0 60 FC  20 60 0 60 

Inner Voice Inc 

 
Pioneer House* PS 16 0 SM  0 0 16 16 

Inner Voice Inc 

 
Tab House South PS 8 75 FC  25 75 8 83 

Inner Voice Inc 

 
Tab House South II PS 0 50 FC  16 50 0 50 

Inner Voice Inc 

 
Tab House West PS 0 90 FC  25 90 0 90 

Inner Voice Inc 

 
Thelma's Place PS 0 54 FC  15 54 0 54 

Inspiration Corporation 

 

IC Short Term Support 

Housing* 
PA 15 0 SMF  0 0 15 15 

Institute of Women Today 

 
Mariaôs Shelter PS 25 25 M  8 25 25 50 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Interfaith House 

 
Respite Program* PA 52 0 SMF  0 0 52 52 

Interfaith House 

 
Supportive Living Program* PA 12 0 SMF  0 0 12 12 

Jewish Federation of 

Metropolitan Chicago 

 

Singer Transitional 

Residence* 
PS 15 8 M  3 8 15 23 

Korean American Women in 

Need 

 

Services to Non-English 

Speaking DV Victims 
DV 0 0 M DV 3 12 0 12 

Lincoln Park Commuity 

Shelter 

 

Transitional Housing Program N 0 0 SMF  0 0 35 35 

New Phoenix Assistance 

Center 

 

NPAC w/short term support* N 0 0 M HIV 9 14 2 16 

New Phoenix Assistance 

Center 

 

NPAC w/short term support* N 0 0 M HIV 9 18 1 19 

Northwestern Memorial 

Hospital 

 

Emergency Housing 

Program* 
N 0 0 SMF MI 0 0 23 23 

Olive Branch Mission 

 

Life Transformation 

Opportunities 
PS 30 0 SM  0 0 30 30 

Salvation Army 

 
Evangeline Booth Lodge N 0 0 FC  15 50 0 50 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

San Jose Obrero Mission 

 
Casa San Jose Obrero PS 34 0 SM  0 0 34 34 

Southwest Women Working 

Together 

 

Courage Homes* DV 0 0 FC DV 20 70 0 70 

Southwest Women Working 

Together 

 

Courage Homes Expansion* DV 0 0 FC DV 20 40 0 40 

Southwest Women Working 

Together 

 

Open Door* DV 0 0 FC DV 13 42 0 42 

St. Leonards Ministries 

 
Grace House PS 18 0 SF  0 0 18 18 

St. Leonards Ministries 

 
St. Leonardôs House N 0 0 SM  0 0 40 40 

Teen Living Programs 

 
Belfort House* D 0 0 SMF  0 0 18 18 

Teen Living Programs 

 

Scattered Site Program 

(CaSSA) 
D 0 0 SMF  0 0 10 10 

Unity Parenting & 

Counseling 

 

Harmony Village* PS 17 50 FC  20 50 17 67 

Vital Bridges 

 
Bridges to Homes D 0 0 SMF  0 0 15 15 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

West Englewood United 

Organization 

 

Claraôs House N 0 0 M  10 49 8 57 

YMCA of Metropolitan 

Chicago 

 

Austin Transitional Living 

Program* 
D 0 0 SM  0 0 60 60 

SUBTOTALS : 710 1796 
SUBTOTAL CURRENT 

INVENTORY : 
748 2497 1105 3602 

New Inventory in Place in 2006 

(Available for Occupancy Feb. 1, 2006 ï Jan. 31, 2007) 
Ind. Fam. 

  

Ashanti 

 
Ashanti Residential D 0 0 

 

SMF  0 0 42 42 

Community Mental Health 

Council 

 

Community Residential 

Facility 
D 0 0 SMF MI 0 0 16 16 

Cornerstone Community 

Outreach 

 

Naomi Center Interim 

Housing* 
PA 65 0 SF  0 0 65 65 

Cornerstone Community 

Outreach 

 

Sylvia Center Interim 

Housing* 
PA 0 97 FC  19 97 0 97 

Great Hope Family Center 

 
Mercy Family Center PS 0 65 FC  11 65 0 65 

Haymarket Center 

 
Homeless Program PS 9 0 SM MI 0 0 9 9 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

Hyde Park Transitional 

Housing Project 

 

Hyde Park Transitional 

Housing Project 
D 0 0 FC  1 3 0 3 

Inner Voice Inc 

 
Family Restoration* PS 0 52 FC  14 52 0 52 

Inner Voice Inc 

 
Ubuntu Community Center PS 0 75 FC  21 75 0 75 

New Life Family Services 

 

River of Life Transitional 

Shelter 
PS 0 30 FC  3 30 0 30 

Night Ministry, The 

 

Open Door Youth Shelter- 

West Town* 
PS 16 0 YMF  0 0 16 16 

Port Ministries 

 
Theresaôs House D 0 0 FC  20 60 0 60 

REST 

 
Men's Interim Housing Site PS 60 0 SM  0 0 60 60 

REST 

 

Women's Interim Housing 

Site 
PS 40 0 SF  0 0 40 40 

Roseland Christian 

Ministries 

 

Roseland Christian Ministries PS 75 0 FC  27 75 0 75 

Urban Family & Community 

Shelters 

 

Prima Center for Women & 

Children 
PA 0 22 FC  7 22 0 22 

You Can Make It 

 
You Can Make It PS 0 50 FC  15 50 0 50 
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Transit ional Housing: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name* HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 

 

Target Pop Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv.    

Beds 

SUBTOTALS : 265 391 
SUBTOTAL NEW 

INVENTORY : 
138 529 248 777 

Inventory Under Development 

(Available for Occupancy after January 31, 2007) 

Anticipated 

Occupancy Date 
  

Matthew House 

 
Herman Jenkins Residence 2007 

 

SM  0 20 20 40 

Hyde Park Transitional Hsg 

Project 

 

Hyde Park Transitional Hsg Project 2007 FC  1 3 0 3 

Night Ministry, The 

 
Open Door Youth Center - Lakeview 2007 YMF  0 0 16 16 

Salvation Army 

 
Evangeline Booth Lodge (expansion) 2007 FC  15 50 0 50 

SUBTOTAL INVENTORY UNDER DEVELOPMENT : 16 73 36 109 

Unmet Need UNMET NEED TOTALS : 0 0 0 0 

Total Year-Round BedsðIndividuals  Total Year-Round BedsðFamilies 

1. Total Year-Round Individual Transitional Housing Beds: 1353 6. Total Year-Round Family Transitional Housing Beds: 3026 

2. Number of DV Year-Round Individual TH Beds: 18 7. Number of DV Year-Round Family TH Beds: 318 

3. Subtotal, non-DV Year-Round Individual TH Beds  
(Line 1 minus Line 2): 

1335 
8. Subtotal, non-DV Year-Round Family TH Beds  

(Line 6 minus Line 7): 
2708 

4. Total Year-Round Individual TH Beds in HMIS: 975 9. Total Year-Round Family TH Beds in HMIS 2187 

5. HMIS CoverageðIndividual TH Beds (Divide Line 4 by Line 

3 and multiply by 100. Round to a whole number): 
73% 

10. HMIS CoverageðFamily TH Beds (Divide Line 9 by Line 8 

and multiply by 100. Round to a whole number): 
81% 
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I: CoC Housing Inventory Charts  

Permanent Supportive Housing*: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name 
HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 
 

Target 

Pop. 
Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv./ 

CH    

Beds 

Current Inventory  

(Available for Occupancy on or before January 31, 2006) 

Ind. Fam.  

AFC Community Center DOH-LIHTF-SHP* N 0 0 171296 FC  5 15 0 / 0 15 

AIDS Foundation of 

Chicago 
CHHP HOPWA SPNS Grant* PS 33 6 

 

M HIV 2 6 33 / 15 39 

AIDS Foundation of 

Chicago 

Chicago Hsg for Health  HUD 

SHP* 
PA 60 0 SMF HIV 0 0 60 / 11 60 

AIDS Foundation of 

Chicago 
RCN HOPWA SPNS Grant PS 9 27 M HIV 15 27 9 / 3 36 

AIDS Foundation of 

Chicago 
Safe Start I  HUD SHP Grant* PS 5 12 M HIV 4 12 5 / 5 17 

AIDS Foundation of 

Chicago 
Safe Start I  HUD SHP Grant* PA 16 4 M HIV 2 4 16 / 12 20 

AIDS Foundation of 

Chicago/Dept.Public Health 

Housing & Health Study-

HOPWA SPNS Grant 
N 0 0 M HIV 11 26 85 / 15 111 

AIDSCare, Inc. Westside Supportive Living N 0 0 M HIV 4 12 8 / 0 20 

Ambassadors for Christ Laflin Apartments D 0 0 FC  12 30 0 / 30 

Bethel New Life DOH-LIHTF-SHP N 0 0 FC  10 30 0 / 0 30 

Bethel New Life Douglas Villa/ Scattered Site PS 0 48 FC MI 16 48 0 / 0 48 

Brand New Beginnings Sojourner Truth N 0 0 FC  23 69 0 / 0 69 

Breakthrough Urban 

Ministries 

Breakthrough Supportive 

Housing 
PA 15 0 SMF  0 0 15 / 6 15 
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Permanent Supportive Housing*: Fundamental Components in CoC System ï Housing Inventory Chart 

Provider Name 

Facility Name 
HMIS 

Part. 

Code 

Number of 

Year-Round 

Beds in HMIS 

Geo 

Code 
 

Target 

Pop. 
Year-Round Total 

Year-

Round 

Beds 

*Place an asterisk after the 

facility name if it receives HUD 

McKinney-Vento dollars. 
A B 

Fam. 

Units 

Fam.    

Beds 

Indiv./ 

CH    

Beds 

Breakthrough Urban 

Ministries 
DOH-LIHTF-SHP I* PA 10 0 SMF  0 0 10 / 0 10 

Breakthrough Urban 

Ministries 
DOH-LIHTF-SHP II* PS 8 0 SMF  0 0 8 / 0 8 

Cathedral Shelter of Chicago Cressey House* PS 18 42 M  9 42 18 / 18 60 

Center for New Horizons DOH-LIHTF-SHP* N 0 0 FC  11 33 0 / 0 33 

Chicago Christian Industrial 

League 
600 South* N 0 0 SMF  0 0 169 / 38 169 

Chicago Christian Industrial 

League 
The Studios* N 0 0 SMF  0 0 169 / 29 169 

Chicago DHS DOH-LIHTF-SHP* N 0 0 FC  25 75 0 / 0 75 

Chicago DHS Families First N 0 0 FC  30 70 0 / 0 70 

Chicago DHS S+C ARCH* N 0 0 SMF  0 0 59 / 59 59 

Chicago DHS Shelter Plus Care I* N 0 0 M  34 105 4 / 2 109 

Chicago DHS Shelter Plus Care II* N 0 0 M  24 77 30 / 1 107 

Chicago DHS Shelter Plus Care III* N 0 0 M  27 97 3 / 0 100 

Chicago House and Social 

Service Agency 
First Step Program* N 0 0 SMF HIV 0 0 3 / 0 3 

Chicago House and Social 

Service Agency 
The Family Support Program* N 0 0 FC HIV 12 36 0 / 0 36 

Chicago House and Social 

Service Agency 

The Independent Living 

Program 
N 0 0 SMF HIV 0 0 24 / 5 24 

Chicago House and Social 

Service Agency 

The Supportive Living 

Program* 
N 0 0 SMF HIV 0 0 16 / 16 16 




