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2009 INDIANA BALANCE OF STATE CONTINUUM OF CARE

Opportunity to submit Letters of Interest 

for new permanent housing for homeless persons

DUE APRIL 13, 2009
Introduction:

The U.S. Department of Housing and Urban Development (HUD) is expected to issue a Notice of Funding Availability (NOFA) for Homeless Assistance Programs, commonly known as the “NOFA”, this summer.  The State of Indiana has elected to solicit federal funding under the 2009 NOFA application for development, project renewals and rental assistance activities/programs.  There will be approximately $4.4 million in new funding available not counting Samaritan Project Funding.  There will be approximately $1.4 million for these projects.  
In anticipation of the announcement of this year’s NOFA, the State of Indiana will once again be submitting a “Balance of State” application to the 2009 Continuum of Care Program.  The Indiana Housing and Community Development Authority (IHCDA) and will package and submit the application to HUD on behalf of applicant organizations.  Organizations applying for funds under this program should not apply directly to HUD, but instead should respond to the applicable local requests for Letters of Interest (LOI) being issued by the State of Indiana.  

In order to compete with the rest of the nation, the Indiana Balance of State Continuum of Care will consider the following type of new projects:

· Shelter Plus Care

· SHP: Permanent Housing for Homeless Persons with Disabilities

· “Samaritan” Projects that serve 100% chronically homeless persons

The program participants must meet the McKinney definition of “homeless” which states persons assisted with permanent housing must be homeless and come from:

a) Places not meant for human habitation, such as cars, parks, and abandoned buildings, 

b) Emergency Shelter;

c) Transitional housing for homeless persons who originally came from places not meant for human habitation or emergency shelter.

If a person is in one of these three categories above, but most recently spent less than 30 days in a jail or an institution, they qualify as coming from one of these categories
In order for a new project to be considered for inclusion in the Indiana Balance of State Continuum of Care Application, applicants must respond with the Letter of Interest.  Applicants that do not submit a Letter of Interest will only be considered under extenuating circumstances (e.g. if they learn about the NOFA once it is released by HUD and can demonstrate that they were not notified about the LOI process) and only with the approval of the applicable Regional Continuum of Care Committee.  If you are not aware of your Continuum of Care committee, please contact Lori Dimick at IHCDA 317-232-7117.

Be aware that any funds that will be requested will need to be matched.  Pursuit to the Balance of State Application Policies by the Interagency Council on the Homeless: 

Shelter Plus Care - 100% match of services costs

SHP Acquisition, Rehabilitation and New Construction – dollar for dollar match

SHP Supportive Services – 20% match

SHP Operation – 25% match 

Supportive Service funds for new SHP projects will be capped at 20 percent of the new project’s total SHP budget.  LOI’s who exceed this percentage will not be accepted.   

Letters of Interest will be required to have a signature of the Continuum of Care Chairperson in your region that they received a copy and of knowledge of the interest to apply for this fund.  Letters of Interest are due to IHCDA no later than 4:30 pm, Monday, April 13, 2009.  They may be mailed or hand delivered to:

Indiana Interagency Council on the Homeless

c/o Indiana Housing and Community Development Authority

30 South Meridian Street, Suite 1000

Indianapolis, IN 46204

Attn:  Lori Dimick, Homeless Program Supervisor

The Interagency Council on the Homeless will review the Letters of Interest and provide feedback.  A more formal pre-application will be required at a later date.  Specifics of this pre-application will be forthcoming if the Letter of Interest is accepted.  

Organizations applying for funds under this program should NOT apply directly to HUD. 

2009 Balance of State Continuum of Care

Letter of Interest

Agencies interested in proposing a new project for the 2009 Continuum of Care must submit a letter of interest and the accompanying answered questions below. Please utilize this form to answer questions.  

1. Agency Overview and Capacity:  Provide a one or two paragraph statement that describes your agency’s mission and capacity to implement the proposed project.
2. Provide a one or two paragraph general description of the new project.

3. Does the proposed project meet a need that has been identified by your Continuum of Care Region? (Check One)

	
	Yes
	
	
	No
	
	
	Not Sure


4. Please describe the number of individuals or families to be housed, and the homeless population to be served.  

5. In 1-2 paragraphs, describe 1) the outreach plan to bring these homeless participants into the project, and 2) the type of supportive services that will be provided to participants.  If other agencies will provide outreach and/or services, please identify them.

6. What percentage of the persons served will meet HUD’s definition of chronic homeless? (Check One)  HUD’s Definition of a Chronic Homeless Person Is: 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 (4) episodes of homelessness in the past three (3) 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.
	
	0%
	

	
	10-25%
	

	
	25-50%
	

	
	50-75%
	

	
	75-90%
	

	
	100%
	


7. Please describe the type of housing (scattered site, single family, congregate, multi-family etc.) and possible location, if available.  If scattered site, describe how landlords and sites will be identified.

8. What is the estimated project budget? Please complete the following chart.

	Proposed Activities
	Estimated Amount

	1) Acquisition
	

	2) Rehabilitation
	

	3) New Construction
	

	4) Subtotal
(Lines 1 through 3)
	

	5) Real Property Leasing*
	

	6) Supportive Services (limit 20%)
	

	7) Operations
	

	8) HMIS
	

	9) Total Budget
(Lines 4 through 8)
	


* Shelter Plus Care projects may only apply for leasing dollars

Fair Market Rents (FMR) can be found at:
http://www.huduser.org/datasets/fmr.html
9. What other resources have been identified for the project?  Please note whether the resource is cash or in-kind.

10. What are the proposed outcomes for this project?

11. In the last 12 months, how many Continuum of Care meetings has the agency attended?  (Check one.)

	
	All of them

	
	Most of them

	
	Some of them

	
	One or two of them

	
	None of them


12.  Did the agency attend the Indiana Permanent Housing Initiative last summer?  If not, the agency will have to apply in order to be considered.  Please state the agencies’ intention of applying for the Institute. 

13. Please attach the summary page of the most recent financial audit.  (Do not send the full financial audit).  

For more information about Permanent Supportive Housing, and Shelter Plus Care Programs please go to the following HUD site:  www.hudhre.info.com 
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