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Supportive Services Addendum 

FHLBI Affordable Housing Program Application
8250 Woodfield Crossing Blvd.● Indianapolis, IN 46240 ● P: 800-688-6697 ● F: 317-465-0376 ● housing@fhlbi.com

Rental projects reserving at least 20% of the total units in the project are required to submit this Supportive Services Addendum and all required attachments are necessary to support the points given to “special needs” projects.  Typically, this will include projects that are for emergency shelters, transitional housing, permanent supportive housing, domestic violence shelters, youth shelters, AIDS housing, individuals exiting from an institutional setting etc.  NOTE:  The Supportive Services Addendum is not duplicative of Empowerment initiatives and should include an outline of how supported programs benefit the populations to be served and how this is consistent with the overall mission of the sponsor organization.
	Project Information 



	Describe the targeted special needs population or typical clientele served.
 FORMCHECKBOX 
  Homeless                                                       Total Homeless units committed

NOTE:   For clients with a dual diagnosis, which includes one of the special needs listed below and a diagnosis that is a non-qualifying special need, unit commitments should be based upon historical data of individuals served with qualifying special needs.  Commitments in the homeless and special needs categories require the units be reserved and held vacant for individuals meeting the special needs and/or homeless definition. Commitments for homeless points and special needs may be different depending upon the population to be served.  The FHLBI reserves the right to reduce the number of special needs units committed if duplicity in the population(s) to be served is indicated.
 FORMCHECKBOX 
  Chronic mental condition

 FORMCHECKBOX 
  Physical or development condition

 FORMCHECKBOX 
  Victims of domestic violence                             Total Special Needs units committed

Describe existing or anticipated referral sources.  Include in this discussion how the need for the supported units was identified including how the service need of the population to be served was identified.
     
Shelter type projects - Unit Information
 (A unit for shelter type projects should be interpreted as one bed.)
What is the maximum overnight bed capacity of the project excluding floor mattresses?      
Discuss how the number of beds was determined for this application if less than maximum capacity?       
Explain the decision process if you are excluding some beds from this application?

     


	As documented in Exhibit 10 of the application, please comment on 1) the project’s location and proximity to relevant amenities, i.e., medical, recreational, educational, health facilities, employment and transportation and 2) overall condition of immediate neighborhood where project is located (condition of housing stock, income statistics, etc.): 
Note: Project may be in proximity to other services or facilities not necessarily documented for points in the application, but still meaningful to targeted population.

     


	As documented in Exhibit 9 of the application, please comment on the amenities to be included in the project and relevance to population being served (e.g., supportive service office space, community room, etc.):  

Note: Project may include amenities not necessarily documented for points in the application, but still meaningful to targeted population (e.g., universal design).
     


	Units and tenant rents

	What is the minimum length of residency offered?         
What is the maximum length of stay?      
 What is the average length of residency expected?      
Are clients required to move when the maximum length of residency has occurred?
Are tenants required or expected to pay rent?  
 If yes, is there a grace period permitted before rent payment is required?  How is the tenant rent determined? What is the average time before a client is able to pay rent?         
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	If rental assistance is reflected on Attachment 5B of the Rental Project Workbook, please provide additional information regarding the kind of assistance being received and the expected duration of this assistance, including any contract expiration dates and renewal options:         


	Operational and Supportive Service Funding - Please indicate any funding for operating expenses or supportive service funding that will not be covered by rents or rental assistance. First row would indicate if sponsor is providing any of its own funds for operations.

	Funding Source
	Eligible uses (operations, support services, etc.)
	Amount requested/

allocated
	Approved/

Pending
	Expiration

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     


	Supportive Services delivery and coordination - Attach detail of supportive services income and expenses in your own format.

	Describe supportive services, service delivery and service coordination provided (not included in Exhibit 7 -“Empowerment” in the application). Attach also any additional MOUs or supportive service agreements NOT provided as part of Ex. 7:  
     
Describe the expected outcome objectives.  Include in the discussion how these objectives are established and tracked for measurable, quantifiable results. 

     


	Fundraising Capacity and Status - If this facility relies, or will rely, on fundraising activity, please attach financial statements or other such information documenting the last 3 years of fundraising activities and answer the following questions.

	Below, please describe positions and qualifications within the organization dedicated to fundraising activities, i.e., volunteer staff, paid development staff, board members, etc.  Also complete chart below describing fundraising efforts for this project:        
How many full time paid supportive staff positions are dedicated to this project?         

How many part time paid supportive staff positions are dedicated to this project?      

	Date Capital Campaign started

     
	Fundraising goal established ($)
     
	Amount and % of total goal raised to date (actual dollars)

     
	Amount and % in outstanding pledges

     
	Completion date of campaign

     

	NOTE: When considering the appropriate time to apply for AHP funding, generally, at least 50% of the capital campaign goals should be banked with 100% achievement occurring prior to the 2 year, full AHP disbursement deadline (7/31 or 12/31 two years  following award year).
 Include in Exhibit #3:

1) A detailed accounting of up to date fundraising progress including funds needed, funds committed/pledged and funds already paid.  Include a breakdown of funds dedicated for development related activities versus operational/supportive service delivery activities. 
2)  Equity, investments or other funds reflected as a source of development funds should be supported by a Board Resolution and statement of accounts for the applicable investment vehicle.
3) An interim financing instrument should be in place to bridge the gap in fundraising completed versus 100% of the campaign goal. An explanation of how the development and/or operational funding gap will be resolved in the event the capital campaign falls short of goals should be included.  
                                                                                                                                                                                              Please provide an outline of the capital campaign plan and fundraising efforts including promotional material distributed for purposes of raising funds that is specific to the development and operation of THIS project.
     


	Long-term Sustainability and Operational Feasibility 

	Please explain the contingency plan to remain operational should operating subsidies or rental assistance be discontinued before the end of the 15-year retention period:       


	Resident Retention and Success/Outcomes

	Discuss historical performance with resident retention, resident eviction due to noncompliance with rules and success upon leaving facility.  Also discuss any strategies utilized to minimize such evictions, etc.:       

	Please explain alternative options for clients who are not ready to live independently, but have reached the maximum stay:
     



	Organizational capacity


	Describe the organization’s history of performance with housing the targeted special needs population and ability to manage the size and scope of project proposed.  Include how housing the targeted population meets the overall mission of the Sponsor Organization.  (Note: not intended to be a summary of the project description):       


	Describe other capital projects( related or unrelated) the organization has planned and delivered successfully including total development costs, dates project began and completed and whether the project was managed by a general contractor or by organizational staff:       


	Community Partnership

	Please describe any efforts made to date which document community and neighborhood support of this project and indicate if this development is part of the local Continuum of Care Plan or other community stabilization strategies:
     



	Outcomes and Expectations – General Summary

	Please describe expected outcomes of the supported housing proposed and other program details or other relevant facts that have not been outlined other areas of this addendum or the AHP project application. Include any systems or programs in which outcomes are recorded for purposes of measuring fulfillment of goals and needs identified in the local Continuum of Care Plan.
     



.
Addendum Attachment

Supportive Service Plan
(Not duplicative of Empowerment Initiatives)

Please include:

Memorandums of Understanding

Supportive Service Agreements
Other contracts with local service providers

Documentation of 

Fundraising Activities 

Financial detail include in Ex. 3 

Capital Campaign Plan

Capital Campaign Flyers & Mailers

Addendum Attachment

Supportive Services 

(non-housing)

Income and Expenses 15 year Proforma
(Detail of summary - Attachment 4b)

Most Recent Audited Financial Statement of Sponsor
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