
CHART A2 -- INTERMEDIARY, SHFA, OR MSO CHARACTERISTICS
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Name of Applicant, and 

the Branches and 

Subgrantees that 

Applicant proposes to 

Fund with this NOFA

Location 

City/State

Agency's 

HUD 

Housing 

Counseling 

System 

(HCS) 

Number

Branch of an 

Intermediary, 

MSO, or SHFA

Subgrantee of 

an 

Intermediary, 

MSO, or SHFA

# of 

Housing 

Counselor 

Full-Time 

Equivalents 

(FTE)

# of HUD 

HECM 

Roster 

Reverse 

Mortgage 

Counselors 

(if 

applicable)

# of Default 

Counselors to 

Provide 

Reverse 

Mortgage/ 

HECM Default 

Counseling 

during Grant 

Period

Formal 

Housing 

Counseling 

Training

HUD-

certified 

Housing 

Counselors 

On Staff

Adopted 

National 

Industry 

Standards

Client 

Exit 

Surveys

Follow-

up Client 

Surveys

Pulled Credit 

Reports 6 or 

More 

Months after 

Counseling 

was 

Completed

Opportunity Zones - Census 

Tract Number

Promise 

Zones

% of Award 

Applicant 

Intends to 

Allocate to 

Itself or Each 

Branch or 

Subgrantee

Counseling/

Group 

Education to 

be Provided 

In Person

Counseling/G

roup 

Education to 

be Provided 

Via 

Telephone or 

Video 

(interactive)

Counseling/

Group 

Education to 

be Provided 

Over the 

Internet 

Counseling/

Group 

Education to 

be Available 

in Multiple 

Languages
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ABC Intermediary Alexandria, VA 12345

ABC Intermediary Alexandria, VA 12346 x 0.5 x x x x 51510201900 x 30.00% x x x x

ABC Subgrantee Alamosa, CO 56789 x 3 1 2 x x x x x 08003960200 x 30.00% x x x x

ABC Branch Office Erie, PA 98765 x 8 x x x x 42049000100 x 40.00% x x x x

1 2 11.5 1 2 3 1 2 3 3 1 3 3 100.00% 3 3 3 3
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These fields are not applicable for the Applicant's main office / headquarters.  Applicants that provide housing counseling services at their main office must 

include this office in the list of Subgrantees and Branches below.

FY 2019 NOFA Chart A2 Supplement

NOTE:  Below is a completed example of Chart A.  Complete the blank version that follows. NOTE:  Entering an "x" indicates a "Yes" response. 

B
ra

n
ch

e
s 

a
n

d
/o

r 

S
u

b
-

TOTAL

B
ra

n
ch

e
s 

a
n

d
/o

r 

S
u

b
-g

ra
n

te
e

s



CHART B -- LEVERAGING

A B C D E

Names of Applicant, Sub-

grantees/Branch Offices Proposed 

to be Funded

Organization Providing Leveraged Funds/In-kind Contributions and Point 

of Contact (with phone number and/or email)

Type of 

Contribution

Use of Funds -- Only Include Funds that 

are Exclusively Allocated for Housing 

Counseling Program

Amount of Funds from 

this Resource

1
Example:  ABC Intermediary

ABC Intermediary Mary Gray 213-555-1212 

mgray@abcintermediary.com Program Income Foreclosure Prevention Counseling $100,000.00

2
Example: ABC Branch

Jane Dough Foundation/ John Dough 213-555-1212 Jane. 

Dough@janedoughfoundation.com Cash Foreclosure Prevention Counseling $10,000.00

3
Example: ABC Branch

Chase Bank Foundation/ Sally Clams 213-555-1213 

Sally.Clams@chasebankfoundation.com Cash Pre-purchase Counseling $7,500.00

4
Example: ABC Subgrantee City of Siever/ Pat Culver 213-555-1214 Pat.culver@Sievercity.gov Cash Pre-purchase Counseling $12,000.00

5
Example:  ABC Subgrantee

ABC Legal Services/Suzy Council 213-555-1215 

Suzy.Council@abclegal.com In-kind Pre-purchase Counseling $5,000.00

6

7

8

9

10

11

$134,500.00

Instructions: Only include the amount of funds that are available during the grant period.
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CHART B -- LEVERAGING

A B C D E

Names of Applicant, Sub-

grantees/Branch Offices Proposed 

to be Funded

Organization Providing Leveraged Funds/In-kind Contributions and Point 

of Contact (with phone number/ email)

Type of 

Contribution

Use of Funds -- Only Include Funds that 

are Exclusively Allocated for Housing 

Counseling Program

Amount of Funds from 

this Resource
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