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HOME-ARP Allocation Plan Template 
 
Guidance 

• To receive its HOME-ARP allocation, a PJ must: 
o Engage in consultation with at least the required organizations;  
o Provide for public participation including a 15-day public comment period and 

one public hearing, at a minimum; and,  
o Develop a plan that meets the requirements in the HOME-ARP Notice. 

• To submit: a PJ must upload a Microsoft Word or PDF version of the plan in IDIS as an 
attachment next to the “HOME-ARP allocation plan” option on either the AD-26 screen (for 
PJs whose FY 2021 annual action plan is a Year 2-5 annual action plan) or the AD-25 
screen (for PJs whose FY 2021 annual action plan is a Year 1 annual action plan that is 
part of the 2021 consolidated plan). 

• PJs must also submit an SF-424, SF-424B, and SF-424D, and the following certifications 
as an attachment on either the AD-26 or AD-25 screen, as applicable: 

o Affirmatively Further Fair Housing; 
o Uniform Relocation Assistance and Real Property Acquisition Policies Act and 

Anti-displacement and Relocation Assistance Plan; 
o Anti-Lobbying; 
o Authority of Jurisdiction; 
o Section 3; and, 
o HOME-ARP specific certification. 

 
 
Participating Jurisdiction: State of Indiana- Indiana Housing & Community 
Development Authority   Date: 1/24/2022  
 
Consultation 
 
Before developing its plan, a PJ must consult with the CoC(s) serving the jurisdiction’s 
geographic area, homeless and domestic violence service providers, veterans’ groups, public 
housing agencies (PHAs), public agencies that address the needs of the qualifying populations, 
and public or private organizations that address fair housing, civil rights, and the needs of 
persons with disabilities, at a minimum.  State PJs are not required to consult with every PHA or 
CoC within the state’s boundaries; however, local PJs must consult with all PHAs (including 
statewide or regional PHAs) and CoCs serving the jurisdiction.   
 
Summarize the consultation process: 
IHCDA utilized two forms of consultation prior to releasing a draft allocation plan for public comment.  
For a handful of key organizations, IHCDA conducted one-hour consultation calls to explain HOME-ARP, 
discuss the proposed plan, and solicit immediate feedback.   IHCDA then issued a survey for broader 
input.  The survey branched into two slightly different question sets depending upon whether the 
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respondent identified as an IHCDA program partner or as a person with lived experience (i.e., a person 
who is currently or formerly experiencing homelessness).  See additional details regarding the 
consultation process in the chart below. 

 
List the organizations consulted, and summarize the feedback received from these entities. 
 

Agency/Org 
Consulted 

Type of 
Agency/Org 

Method of 
Consultation Feedback  

CSH National 
nonprofit/technical 
assistance 
provider focused 
on supportive 
housing 

1 hour virtual 
meeting conducted 
12/1/21  

CSH provided feedback on how 
to model supportive services 
budgets and shared information 
on their work in helping with 
OH and KY HOME-ARP 
allocation plans. After the 
meeting, CSH provided a 
service budgeting tool and 
sample information from the 
OH and KY plans for our 
consideration. CSH supports 
IHCDA’s proposed use of 
HOME-ARP. 

IN NAHRO Membership 
group of Indiana 
Public Housing 
Agencies 

1 hour virtual 
meeting conducted 
12/21/21 

IN NAHRO members supported 
the proposed HOME-ARP plan, 
including the focus on 
developing supportive housing.  
In addition, members expressed 
excitement and gratitude that 
IHCDA intended to utilize 
HOME-ARP as supportive 
service funding for persons 
receiving EHV vouchers. 

Indiana Balance of 
State Continuum of 
Care Executive 
Committee 

Continuum of 
Care 

Guest presentation 
at regular meeting 
conducted on 
12/09/21 

The Executive Committee 
identified a lack of affordable 
and permanent supportive 
housing units as the greatest 
unmet need for the qualifying 
population. The Committee 
primarily identified funding for 
services as a secondary priority, 
only if distributed strategically 
in order to complement, not 
duplicate, existing services 
funding. The Committee did not 
identify a need for additional 
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TBRA or NCS. The Committee 
described unmet housing and 
service needs among the aging 
population and among 
individuals who served in the 
Armed Forces (active duty or 
reserves) but are ineligible for 
veteran programs. 

CHDO Working 
Group 

Working group 
consisting of all 
IHCDA certified 
CHDOs  

1 hour virtual 
meeting conducted 
12/9/21 

CHDOs expressed support for 
and interest in service funding 
and asked for flexibility in 
design of services.  CHDOs 
requested that IHCDA explore 
ways to provide funding for 
security needs for supportive 
housing developments. 
 
CHDOs expressed a need and 
desire for additional capacity 
building to undertake PSH 
work. 
 
One CHDO in attendance noted 
their preference for shelter 
funding instead of PSH funding, 
but this comment was not 
echoed by the larger group. 

City of 
Indianapolis/Housing 
to Recovery Fund 

Group consisting 
of local unit of 
government, 
foundation, and 
community-based 
organizations  

One hour virtual 
meeting conducted 
10/12/21 

Representatives from the City of 
Indianapolis and the Housing to 
Recovery Fund identified the 
lack of supportive and 
affordable housing units as the 
greatest need, followed by 
supportive services. They 
provided feedback on modeling 
service budgets and projected 
services expenses. After the 
meeting, they shared the tool 
and methodology used to 
calculate service costs for PSH 
units that is used for the 
Indianapolis Housing to 
Recovery Fund for our 
consideration. 

Key Stakeholders Advocates, 
Community-based 

Online survey 
distributed via 

Respondents consisted primarily 
of homelessness service 
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organizations, 
Elected officials or 
local units of 
government, 
Funders or 
lenders, 
Homelessness 
service providers, 
Peer support 
workers, Property 
management 
companies, 
Technical 
assistance 
providers 

memo from 
IHCDA’s 
Executive Director, 
GovDelivery email 
blast, and IHCDA 
RED Notice. 
Responses were 
accepted from 
12/17/21 – 
01/07/22. 

providers and community-based 
organizations (>66%). 
Respondents expressed a strong 
first preference for the 
development of new units with 
60% ranking this option as a 
first priority, and 72% ranking it 
as a first or second priority. 
Respondents prioritized 
increased funding for services as 
a second priority, followed by 
funding additional TBRA. 
Respondents expressed the 
lowest preference for increasing 
shelter capacity, with the 
majority of respondents ranking 
this activity as a last priority.  

Individuals with 
Lived Experience 

Individuals with 
Lived Experience 
of Homelessness 
 

Online survey 
distributed via 
memo from 
IHCDA’s 
Executive Director, 
GovDelivery email 
blast, and IHCDA 
RED Notice. 
Responses were 
accepted from 
12/17/21 – 
01/07/22. 

Respondents expressed a strong 
split preference for the 
development of new units and 
funding for TBRA, with a slight 
preference for TBRA. 83% of 
respondents ranked the 
provision of tenant-based rental 
assistance or the development of 
new units as a first or second 
priority, and 67% ranked both 
the creation of new units and 
provision of TBRA within their 
first two choices. Respondents 
prioritized increasing funding 
for services as a third priority, 
followed by increasing shelter 
capacity as a last priority. 
Respondents expressed the 
lowest preference for increasing 
shelter capacity, with 75% of 
respondents ranking this activity 
as a last priority. 

Agency Name. Type of 
Agency/Org. 

Method of 
Consultation. 

Feedback. 

 
If additional space is needed, insert image of table here: 
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Public Participation  
 
PJs must provide for and encourage citizen participation in the development of the HOME-ARP 
allocation plan.  Before submission of the plan, PJs must provide residents with reasonable 
notice and an opportunity to comment on the proposed HOME-ARP allocation plan of no less 
than 15 calendar days.  The PJ must follow its adopted requirements for “reasonable notice and 
an opportunity to comment” for plan amendments in its current citizen participation plan.   In 
addition, PJs must hold at least one public hearing during the development of the HOME-ARP 
allocation plan and prior to submission.   
 
For the purposes of HOME-ARP, PJs are required to make the following information available 
to the public: 

• The amount of HOME-ARP the PJ will receive,  
• The range of activities the PJ may undertake. 

 
Describe the public participation process, including information about and the dates of the 
public comment period and public hearing(s) held during the development of the plan: 

• Public comment period: start date - 1/26/2022 end date - 2/14/2022 
• Public hearing: 2/3/2022 

11:00-12:00 Eastern Time as virtual meeting 
  
Describe any efforts to broaden public participation: 
Release of the draft allocation plan and schedule of the public comment period and public 
hearing will be announced via IHCDA RED Notice, IHCDA Public Notice, through the weekly 
e-mail message from IHCDA’s Executive Director, through IHCDA social media, and on 
IHCDA’s website.  IHCDA will also ask the Balance of State Continuum of Care and the 
Indiana CSH office to distribute information about the public participation opportunities through 
their mailing lists.    
 
A PJ must consider any comments or views of residents received in writing, or orally at a public 
hearing, when preparing the HOME-ARP allocation plan.   
 
Summarize the comments and recommendations received through the public participation 
process: 
TBD 
 
Summarize any comments or recommendations not accepted and state the reasons why: 
TBD 
 
 
Needs Assessment and Gaps Analysis 
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PJs must evaluate the size and demographic composition of qualifying populations within its 
boundaries and assess the unmet needs of those populations.  In addition, a PJ must identify any 
gaps within its current shelter and housing inventory as well as the service delivery system.  A PJ 
should use current data, including point in time count, housing inventory count, or other data 
available through CoCs, and consultations with service providers to quantify the individuals and 
families in the qualifying populations and their need for additional housing, shelter, or services.  
The PJ may use the optional tables provided below and/or attach additional data tables to this 
template.  
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OPTIONAL Homeless Needs Inventory and Gap Analysis Table 
Homeless 

 Current Inventory Homeless Population Gap Analysis 
 Family Adults Only Vets Family 

HH (at 
least 1 
child) 

Adult 
HH 
(w/o 

child) 

Vets Victims 
of DV 

Family Adults Only 

 # of 
Beds 

# of 
Units 

# of 
Beds 

# of 
Units 

# of 
Beds 

# of 
Beds 

# of 
Units 

# of 
Beds 

# of 
Units 

Emergency 
Shelter # # # # #         

Transitional 
Housing # # # # #         

Permanent 
Supportive 
Housing 

# # # # #         

Other Permanent 
Housing      # # # #     

Sheltered 
Homeless      # # # #     

Unsheltered 
Homeless      # # # #     

Current Gap          # # # # 

Suggested Data Sources: 1. Point in Time Count (PIT); 2. Continuum of Care Housing Inventory Count (HIC); 3. Consultation 
 

OPTIONAL Housing Needs Inventory and Gap Analysis Table 
Non-Homeless 

 Current Inventory Level of Need Gap Analysis 
 # of Units # of Households # of Households 
Total Rental Units 797,282   
Rental Units Affordable to HH at 30% 
AMI (At-Risk of Homelessness) 49,520   

Rental Units Affordable to HH at 50% 
AMI (Other Populations) 35,435   

0%-30% AMI Renter HH w/ 1 or more 
severe housing problems 
(At-Risk of Homelessness) 

 140,385  

30%-50% AMI Renter HH w/ 1 or more 
severe housing problems  
(Other Populations) 

 118,855  

Current Gaps   174,285 

Suggested Data Sources: 1. American Community Survey (ACS); 2. Comprehensive Housing Affordability 
Strategy (CHAS) 
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Describe the size and demographic composition of qualifying populations within the PJ’s 
boundaries:  
The combined 2021 Indiana Balance of State Continuum of Care and Marion County 
Point in Time Counts (PIT) reported a total of 4,824 persons experiencing 
homelessness. Of these individuals, 842 were children under the age of 18 and 293 
were youths ages 18-24. Black or African American individuals were 
disproportionately represented, comprising 38.1% of the homeless population identified 
during the PIT Count while comprising only about 9.6% Indiana’s population (2020 
Census). In the Balance of State, 21.8% of individuals identified were unsheltered, 
7.1% were chronically homeless, and 9.9% were survivors of domestic violence. 23.8% 
of individuals surveyed were adults with a serious mental illness, and 18.1% were 
adults with a substance use disorder. In Marion County, 13.6% of individuals identified 
were unsheltered. Data regarding this population’s chronic status, domestic violence 
history, and experience with serious mental illness or substance use disorder were not 
available.  

IHCDA’s annual data from the Coordinated Entry System shows that this population 
has even higher needs than reflected in the PIT Count. Of the individuals entered into 
the Coordianted Entry System in the Balance of State in 2021, 35% reported 
experiences that qualified as chronically homeless, compared to the 7.1% identified 
during the PIT Count. 31% scored within the rapid re-housing range and 65% scored 
within the permanent supportive housing range. To score within the permanent 
supportive housing range, an individual typically has high needs in more than one of 
the following categories: mental health, disability, socialization and daily functions, 
and wellness.  

The FY2019 American Community Survey (ACS) reported that there were 797,282 
renter-occupied housing units in the state of Indiana. Sufficient data was available to 
calculate gross rent as a percentage of household income (GRAPI) for 732,851 (91.9%) 
of these households. The ACS reported that 45.4% were “rent burdened”, spending 
more than 30% of their income on rent. Furthermore, the National Low Income 
Housing Coalition (NLIHC) estimates that there are currently 202,171 Indiana renter 
households who qualify as extremely low-income (30% AMI).  IHCDA frequently 
refers to these data sources, as well as HUD CHAS data, for planning purposes to 
understand instances of rent burden and housing problems across the state. 

 
Describe the unmet housing and service needs of qualifying populations, including but not 
limited to: 

• Sheltered and unsheltered homeless populations;  
• Those currently housed populations at risk of homelessness; 
• Other families requiring services or housing assistance or to prevent homelessness; 

and, 
• Those at greatest risk of housing instability or in unstable housing situations: 
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(The data used for the inventory gap analysis are included in an attachment to this plan.  See 
Exhibit A – Needs Assessment Tables.)  
 
There are insufficient housing units and supportive services to meet the needs of Indiana’s 
homeless and low income populations. Per data from the 2021 Housing Inventory Count (HIC) 
and PIT Count, there are 3,256 total permanent supportive housing units and 721 rapid re-
housing units in state. HMIS data indicates that given the turnover rate of each unit, and the 
number of households assessed through Coordinated Entry, the unmet need for permanent 
supportive housing is 3,630 units. Using this same data, the estimated unmet need for rapid re-
housing units is much lower at 92 units.  
 
Data does not indicate a statewide need for creation of additional congregate and non-congregate 
shelters. HIC data revealed that there is an abundance of vacant shelter beds (1,350 or 40% 
vacancy, with a 54% vacancy for domestic violence beds). There were no regions in Indiana, 
including Marion County, that reported an emergency shelter utilization higher than 85%.  
Within the Balance of State, there are 111 shelters with 3,221 total beds, 789 of which are 
dedicated to victims of domestic violence (DV). DV beds had a 49% utilization rate. Recent 
Coordinated Entry data indicates that 87.9% of individuals in the Balance of State Coordinated 
Entry system were residing in non-congregate settings at the time of their assessment.   
 
 
Identify and consider the current resources available to assist qualifying populations, 
including congregate and non-congregate shelter units, supportive services, TBRA, and 
affordable and permanent supportive rental housing: 
IHCDA creatively employs a variety of programs and funding resources to ensure that 
households can access the rental assistance resource that is most appropriate for their situation. 
Tenant-based rental assistance programs are available across the state, including vouchers such 
as Housing Choice Vouchers, Emergency Housing Vouchers, HUD-VASH, and Section 811, as 
well as Emergency Rental Assistance.  

IHCDA leverages tenant-based rental assistance programs to maximize housing stability, 
affordability, and choice for vulnerable subpopulations: 

• HOME Investment Partnerships Tenant Based Rental Assistance (HOME TBRA): 
IHCDA employs HOME TBRA exclusively to assist households where at least one 
member is currently exiting incarceration or is formerly incarcerated and either currently 
homeless or imminently at risk of eviction. Since 2018, IHCDA has granted 
$3,300,000.00 to non-profit organizations to deliver rental assistance, security deposits, 
and utility deposits to eligible households at up to 60% AMI through the HOME TBRA 
program.  

• Indiana Housing First Program: This state-funded program was established in 2017 to 
address health causes that lead to housing instability. Since 2018, IHCDA has granted 
$4,488,753.59 to non-profit organizations to deliver rental assistance and supportive 
services to households who are facing a housing crisis and where at least one member has 
a serious and persistent mental illness, a chronic chemical addiction, or a co-occurring 
serious and persistent mental illness and chronic chemical addiction. The 2021 Balance 



10 
 

of State Point-in-Time Count revealed that almost 25% of homeless persons identified 
had a serious mental illness while nearly 19% had a substance use disorder.  

• Housing Opportunities for Persons with AIDS (HOPWA): Since 2001, IHCDA has 
administered the HOPWA program to ensure that affordable housing options and related 
housing services are available to low-income persons with acquired immunodeficiency 
syndrome or related diseases and their families and to assist such persons in achieving 
and maintaining housing stability, thereby avoiding homelessness and improving their 
access to and engagement in HIV/AIDS treatment and care.  
 

An additional $9,559,673.00 in combined rental assistance funds have been awarded to 48 
projects though the FY2021 Balance of State Continuum of Care. However, as of October 18, 
2021, there were 824 individuals in Coordinated Entry eligible for a rapid re-housing referral. 

IHCDA also leverages several federal voucher programs to ensure that low-income and 
vulnerable households can continue to access permanent housing options:  

• Emergency Housing Vouchers (EHV): IHCDA has been allocated 338 EHVs to assist 
households experiencing homelessness or at risk of experiencing homelessness; fleeing or 
attempting to flee domestic violence, dating violence, sexual assault, stalking, or human 
trafficking; or that were recently homeless and for whom providing rental assistance will 
prevent the family’s homelessness or high risk of housing instability. Eligible households 
at the top of the Coordinated Entry list will be prioritized. There are currently 316 
vouchers available. Additional vouchers are available through local public housing 
authorities. 

• Housing Choice Voucher/Section 8 (HCV): This program provides eligible households 
vouchers to help pay the rent on privately owned homes of their choosing. IHCDA does 
not currently have any vouchers available. 

• HUD-VASH: This program combines Housing Choice Voucher (HCV) rental assistance 
for homeless Veterans with case management and clinical services provided by the 
Department of Veterans Affairs (VA). There are currently 704 VASH vouchers available 
in the State of Indiana. 

• Section 811: IHCDA has been allocated 358 vouchers to provide subsidized rental 
housing opportunities for non-elderly households with disabilities. There are currently 80 
vouchers available. Additional vouchers are available through local public housing 
authorities. 

• Family Unification Program (FUP): IHCDA has been allocated 37 FUP vouchers to assist 
families experiencing housing stability and youth aging out of foster care and at risk of 
homelessness. There are currently 20 vouchers available. Additional vouchers are 
available through local public housing authorities.  

 
Additional resources are available to low-income renters and renters at risk of eviction. The 
Indiana Emergency Rental Assistance Program offers up to 15 months of rental and utility 
payments to who renters who are income qualified, have a risk of housing instability, and have 
been negatively impacted by Covid-19.  As of January 18, 2022, this program has obligated 
$189,603,155.39 to serve 17,312 households. Additional funds remain available to qualifying 
households. 
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IHCDA also manages manages a portfolio of affordable and permanent supportive rental housing 
to ensure that housing production meets the needs of low-income Indiana renters.   IHCDA’s 
current portfolio of operational rental projects contains: 

- 249 HOME Investment Partnerships Program funded rental projects representing 2565 
units of affordable rental housing. 

- 716 Low Income Housing Tax Credit (LIHTC) rental projects representing 49,080 units 
of affordable rental housing. 

 
To address the high need for permanent supportive housing units, IHCDA has partnered with 
CSH to annually deliver the Indiana Permanent Supportive Housing Institute to train teams of 
developers, property managers, and supportive service providers in the development and 
operation of supportive housing for persons experiencing homelessness. Since 2008, this 
initiative has produced 1,580 units of permanent supportive housing across 60 projects by 
combining capital sources including LIHTC, HOME, and National Housing Trust Fund and 
pairing them with rental assistance such as HUD-VASH, Section 811 PRA, CoC funds, and 
project-based vouchers. Initial participant selection is determined solely by the tenant’s location 
on Coordinated Entry to ensure that the most vulnerable individuals receive priority for housing. 
Per the 2021 HIC, there are 2,893 total permanent supportive housing beds in the balance of 
state. Given the current utilization rate, at least 1,232 more units would be needed to house the 
1,769 individuals in Coordinated Entry eligible for a PSH referral.  
 
IHCDA recognizes that access to services is often crucial to a household’s ability to maintain 
long-term housing stability. Therefore, IHCDA has utilized, built-in, or pursued additional 
funding to make services available to program participants where possible: 

• Emergency Housing Voucher (EHV) Program: This program includes services funding 
which IHCDA will use to provide assistance with housing search, application fees, 
security deposits, utility deposits/arrears, owner recruitment/outreach, owner incentive 
payments, moving expenses, tenant readiness services, and essential household items. 
IHCDA has also partnered with the Indiana Family and Social Services Administration 
Division of Mental Health and Addiction (DMHA) to offer supportive services to 
households who have received an Emergency Housing Voucher (EHV). Beginning in 
2022, SAMHSA Mental Health Block Grant (MHBG) funds will be utilized to reimburse 
Community Mental Health Centers who provide the following services to eligible 
recipients: outreach and in-reach services; identification of resources to cover moving 
expenses; assistance with completing housing applications, navigating the PHA intake 
process, and collecting required documentation for EHV and other mainstream programs; 
early identification/intervention for behaviors that could jeopardize successful 
tenancy/housing retention; education and training on landlord and tenant rights and 
responsibilities; mediating disputes with property managers or neighbors; coordinating 
care with other providers; and internet connectivity for telehealth services.  

• Housing Opportunities for Persons with AIDS (HOPWA) Program: This program 
provides housing and supportive services to low income individuals living with 
HIV/AIDS and their families. 

• Indiana Emergency Rental Assistance (IERA) Program: IHCDA has allocated an 
aggregate award of $28,553,889.00 the Indiana Community Action Association, Inc. and 
the Indiana Bar Foundation to provide housing counseling and case management services 
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and legal services to qualified Indiana renter households. Housing stability services 
include, but are not limited to, eviction prevention programs, mediation between 
landlords and tenants, housing counseling, housing navigation, case management, and 
legal services related to eviction preventions and maintain housing. 

• Indiana Housing First Program: The budget for this program allows for up to 20% of 
funds to be spent on supportive services including: employment assistance and job 
training, substance abuse and addiction treatment, educational assistance, life skills 
assistance, treating and managing mental and physical health problems, development 
individualized housing and service plans, transportation assistance, assessment of service 
needs, legal services, and childcare assistance, providing housing stability case 
management services, and developing plans, making referrals, or connecting to the types 
of services listed above. Data from the 2018 – 2020 grant term revealed that nearly 60% 
of the total services funds were spent on housing stability and case management services; 
more than 25% was spent on developing plans, making referrals, and connecting clients 
to services; and nearly 13% of funds were spent developing individualized housing and 
service plans. The average benefit per household per organization ranged from $55 - 
$1,500.  

• Medicaid: The primary source of supportive services funding for supportive housing 
units not funded by the Continuum of Care program is Medicaid. Through the Indiana 
Medicaid State Plan, Medicaid waivers can cover certain case management and tenancy 
support services to individuals who qualify for the Medicaid Rehabilitation Option. These 
funds are limited to qualifying households with serious mental illness, and only 
Community Mental Health Centers are able to provide these services. In the 2020 Indiana 
Medicaid Supportive Housing Services Crosswalk, CSH evaluated Indiana’s Medicaid 
State Plan and waivers against 44 different services to determine how well aligned our 
current system is to fund supportive services in housing. The report found that few 
supportive housing services fully align with the current State Plan. 
 

An additional $3,111,075.00 in combined supportive services funds have been awarded to 57 
projects though the FY2021 Balance of State Continuum of Care Internal Competition.  

 
Identify any gaps within the current shelter and housing inventory as well as the service 
delivery system: 
(The data used for this gap analysis are included in Exhibit A – Needs Assessment Tables.) 
 
The greatest gap in housing inventory is the lack of affordable and permanent supportive 
housing. In 2021, 9,485 households were enrolled in the Coordinated Entry System. 5,901 (62%) 
of households scored an eight or higher on the needs assessment, meaning they are in need of a 
PSH unit. 3,328 (35%) scored in the range for rapid re-housing. In the Balance of State, 738 
households (27.7%) had been homeless for a year or longer. 
 
HMIS data indicates that the average PSH unit turns over 1.28 times annually. Using this 
turnover rate, the estimated number of PSH units that are available annually is 1,253. In 2021, 
Indiana would have needed an additional 3,630 units of PSH to accommodate every household 
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identified through Coordinated Entry who needed that resource. A similar assessment for rapid 
re-housing shows the unmet unit need to be 92 units. 
 
Combined data from the American Community Survey and the Comprehensive Housing 
Affordable Strategy show a gap of 90,865 units for Indiana renter households at the 0-30% AMI 
level who report having one or more severe housing problems. This gap grows to 174,285 units 
for households at the 0-50% AMI level who report having one more severe housing problems 
(see Housing Needs Inventory and Gaps Analysis Table). Severe housing problems include 
incomplete kitchen facilities, incomplete plumbing facilities, more than 1 person per room, and a 
cost burden greater than 50%. In a 2021 report titled “Out of Reach”, NLIHC estimates that an 
additional 126,952 rental units are needed to house every extremely low-income renter 
household in Indiana.  
 
This gap is only expected to grow. A study by the Joint Center for Housing Studies at Harvard 
University which sought to examine the impact of the pandemic on rental housing stock found 
that “the share of landlords deferring maintenance to their properties and listing their properties 
for sale increased in 2020 (5 to 31 percent and 3 to 13 percent, respectively)”. The study also 
found that “landlords were more likely to take punitive actions against [renters of color] in the 
form of late rental fees, evictions, and lack of rental forgiveness.” This national study indicates 
that the market is experiencing a further reduction in the number of safe and affordable units 
available for rent. This concerning trend will continue to have a disproportionate impact on 
renters of color seeking safe and affordable housing.  
 
Insufficient services funding across all types of homelessness prevention and assistance projects 
has been a key concern for IHCDA and its program partners for several years. As a report from 
the Center on Budget and Policy Priorities notes, “Supportive services funding is usually cobbled 
together from multiple federal, state, and local grants…[and] is often restricted to specific 
groups.” (Dohler et al, 2016) Similarly, a 2018 study from the National Academies of Sciences, 
Engineering, and Medicine found that a key barrier to providing permanent supportive housing 
to chronically homeless individuals is that “funding streams and policy regulations…are siloed 
and often impose substantive restrictions on how the funds may be used. This lack of 
coordination creates complications for combining or blending funds from different sources and 
works against efforts to most efficiently use available funding.” The study furthermore found “a 
substantial and ongoing unmet need for PSH and a shortfall in the funding used to provide it.” 
During the consultation phase of the development of this plan, IHCDA heard from multiple 
partners that while service dollars are necessary to assist clients with obtaining and maintaining 
housing, they are most useful when they can be used flexibly to complement existing programs 
and meet the varying needs of specific clients. 

There are currently 536 units of supportive housing in Indiana that are funded with IHCDA 
project-based vouchers. Since these units do not have access to CoC supportive services dollars, 
they are reliant on Medicaid services funding, which only covers a portion of total services costs. 
Using the CSH Service Budget Tool with the assumption that Medicaid will cover 30% of 
overall services costs, it is estimated that it would cost an additional $5,703.50 per unit per year 
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to provide robust supportive service to these households. This is similar to per unit service cost 
determined by the Indianapolis Housing to Recovery Fund of $5,500 per unit per year. For these 
536 vouchers the annual services gap is $3,057,086. Additionally, there are supportive housing 
units that receive funding from other Indiana PHA’s vouchers, CoC funded units that do not 
receive supportive services funding, and new supportive housing projects in development that 
would have similar need but are not included in the total. 

As noted above, low utilization rates (40% vacancy) on the night of the Housing Inventory Count 
indicate a lower need for emergency shelter than other housing options.     
 
Identify the characteristics of housing associated with instability and an increased risk of 
homelessness if the PJ will include such conditions in its definition of “other populations” as 
established in the HOME-ARP Notice: 
N/A 
 
Identify priority needs for qualifying populations: 
The qualifying population for all HOME-ARP assisted units and for all households served with 
HOME-ARP funded services will be persons experiencing homelessness as identified through 
Coordinated Entry. The priority needs for this population are affordable housing units, rental 
assistance, and access to supportive services.  HOME-ARP funds will be used as capital funds to 
build new HOME-ARP designated supportive housing units for the qualifying population and to 
provide service funding.  For HOME-ARP designated supportive housing units, IHCDA will 
ensure each project has project-based rental assistance. 
 
Explain how the level of need and gaps in its shelter and housing inventory and service 
delivery systems based on the data presented in the plan were determined: 
The level of need and gaps analysis presented were determined by reviewing the 2021 Housing 
Inventory Counts and Point in Time Count, combined statewide Coordinated Entry data, Balance 
of State CoC HMIS data. American Community Survey, and Comprehensive Housing 
Affordability Strategy.  
 
The housing inventory gap for permanent housing for homeless populations was determined by 
calculating the number of PSH and RRH units that are expected to be available in a year, and 
subtracting the number of households who were determined by CE to need each resource. This 
number was then divided by the average turnover rate for the unit type. For emergency shelter, 
the gap was identified by comparing the number of vacant shelter beds on the night of the PIT 
count to the number of unsheltered individuals on that same night. To accommodate for any 
geographic variation in bed availability, the utilization rate for each Balance of State region was 
calculated. No region was at or over 100% capacity. 
 
The housing inventory gap for at risk populations was determined by subtracting the number of 
rental units affordable to households at the 0-50% AMI level from the number of renter 
households at the 0-50% AMI level who report having one or more severe housing problems. 
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The gap in service delivery was determined by identifying supportive housing units that 
currently do not have additional service funding beyond Medicaid, and calculating the amount 
per unit that Medicaid cannot cover. The estimated services cost was derived from the CSH 
Services Budget Tool. Services covered by Medicaid were identified in the CSH Indiana 
Medicaid Supportive Services Crosswalk. From this report, we estimated that Medicaid can 
cover 30% of supportive housing services costs. 
 
 
HOME-ARP Activities 
 
Describe the method for soliciting applications for funding and/or selecting developers, service 
providers, subrecipients and/or contractors and whether the PJ will administer eligible 
activities directly: 
For supportive housing development, IHCDA will issue Requests for Proposals (RFP) to identify 
development teams.  Development teams must consist of, at a minimum, a housing developer, a 
supportive service provider, and a property management agent.  Preference will be given to 
otherwise qualified Community Housing Development Organizations (CHDOs).  Development 
teams selected through the RFP will attend the Indiana Supportive Housing Institute, a 10-day 
training series led by IHCDA and the Corporation for Supportive Housing (CSH).  Through the 
Institute, teams will learn best practices in supportive housing and will also receive information 
specific to HOME-ARP eligible activities and requirements.  IHCDA anticipates conducting at 
least two Institutes (2022 & 2023) for this purpose.  These teams will also be eligible to request 
service funding. 
 
For additional service funding, IHCDA will issue a Request for Proposals soliciting responses 
from owners of existing supportive housing developments that can demonstrate a gap in 
supportive service funding.  Projects will be selected through the competitive RFP process.  
IHCDA plans to offer up to five years of service funding for these projects.  Respondents will be 
required to certify that they will not supplant existing service funding streams (such as Medicaid 
waivers), but rather will use HOME-ARP service funding for service costs that are not currently 
billable to existing programs. 
 
Service funding will also be awarded to non-profits currently administering services for the EHV 
program to EHV beneficiaries if these non-profits apply for HOME-ARP funding and 
demonstrate a service gap.  Funding for EHV services is currently being provided through the 
Indiana Division of Mental Health and Addiction through mental health block grant funding, but 
IHCDA is aware that there is still a gap in service funding for EHV providers. 
 
IHCDA as the PJ will not directly administer activities. 
 
If any portion of the PJ’s HOME-ARP administrative funds were provided to a subrecipient or 
contractor prior to HUD’s acceptance of the HOME-ARP allocation plan because the 
subrecipient or contractor is responsible for the administration of the PJ’s entire HOME-ARP 
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grant, identify the subrecipient or contractor and describe its role and responsibilities in 
administering all of the PJ’s HOME-ARP program: 
N/A 
 
PJs must indicate the amount of HOME-ARP funding that is planned for each eligible HOME-
ARP activity type and demonstrate that any planned funding for nonprofit organization operating 
assistance, nonprofit capacity building, and administrative costs is within HOME-ARP limits.  
The following table may be used to meet this requirement. 
 
Use of HOME-ARP Funding 

 Funding Amount Percent of the 
Grant 

Statutory 
Limit 

Supportive Services  $ 12,000,000   
Acquisition and Development of Non-
Congregate Shelters  $ 0   

Tenant Based Rental Assistance (TBRA)  $ 0   
Development of Affordable Rental Housing  $ 33,000,000   
Non-Profit Operating  $ 550,000 1 % 5% 
Non-Profit Capacity Building  $ 799,255 1.47 % 5% 
Administration and Planning $ 8,179,280 15 % 15% 
Total HOME ARP Allocation  $ 54,528,535   

 
Additional narrative, if applicable:  
n/a 
 
Describe how the characteristics of the shelter and housing inventory, service delivery system, 
and the needs identified in the gap analysis provided a rationale for the plan to fund eligible 
activities: 
Funding for the development of affordable rental housing was prioritized based on the analysis 
which identified a gap of 3,630 units of permanent supportive housing in 2021. Partners also 
identified the development of affordable and permanent supportive housing as a key priority 
during the consultation phase. Funding for supportive services was also identified as a priority 
through both a gaps analysis and by partners supporting existing permanent supportive housing 
projects. A gaps analysis revealed that an additional $5,703.50 per unit in services funding would 
be needed to provide robust services to tenants in permanent supportive housing. Funding 
additional tenant-based rental assistance has not been identified as a priority need at this time due 
to the current availability of TBRA resources at the state and local levels and a concern that the 
lack of housing stock will prevent additional TBRA from being utilized. Partners identified the 
acquisition and development of non-congregate shelter as a last priority, and the gaps analysis 
supported this through the identification of a surplus of shelter beds statewide.  

 
 
HOME-ARP Production Housing Goals 
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Estimate the number of affordable rental housing units for qualifying populations that the PJ 
will produce or support with its HOME-ARP allocation:   
Approximately 400 new units can be produced through capital funds in the development of 
affordable rental housing. Another 400 can receive support through the allocation of supportive 
services funds. There will likely be some overlap in projects receiving both capital and service 
dollars, so the total number will be approximately 600. 

 
Describe the specific affordable rental housing production goal that the PJ hopes to achieve 
and describe how it will address the PJ’s priority needs: 
One of the five stated goals in the State of Indiana 2020-2024 Consolidated Plan is to reduce 
homelessness and increase housing stability for special needs populations. The last three Point-
in-Time counts have shown about 80% of Indiana’s homeless population are sheltered. The goal 
to use HOME-ARP fund to develop Permanent Supportive Housing (PSH) units will address this 
priority of reducing homelessness. Potential residents of these PSH units will come from the 
Coordinated Entry (CE) system. The CE system was created in partnership with the Indiana 
Balance of State Continuum of Care and IHCDA to identify and assess the needs of persons at 
risk of homelessness. Utilizing this method for referral to the PSH housing will be able to 
quickly house those most vulnerable populations. 

 
Preferences 
 
Identify whether the PJ intends to give preference to one or more qualifying populations or a 
subpopulation within one or more qualifying populations for any eligible activity or project:  

• Preferences cannot violate any applicable fair housing, civil rights, and nondiscrimination 
requirements, including but not limited to those requirements listed in 24 CFR 5.105(a).   

• PJs are not required to describe specific projects to which the preferences will apply.  
Persons experiencing homelessness as identified through Coordinated Entry.  No additional 
preferences or subpopulations will be targeted. 
 
If a preference was identified, explain how the use of a preference or method of prioritization 
will address the unmet need or gap in benefits and services received by individuals and 
families in the qualifying population or category of qualifying population, consistent with the 
PJ’s needs assessment and gap analysis: 
N/a 
 
If a preference was identified, describe how the PJ will use HOME-ARP funds to address the 
unmet needs or gaps in benefits and services of the other qualifying populations that are not 
included in the preference: 
N/a 
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HOME-ARP Refinancing Guidelines 
 
If the PJ intends to use HOME-ARP funds to refinance existing debt secured by multifamily 
rental housing that is being rehabilitated with HOME-ARP funds, the PJ must state its HOME-
ARP refinancing guidelines in accordance with 24 CFR 92.206(b).  The guidelines must describe 
the conditions under with the PJ will refinance existing debt for a HOME-ARP rental project, 
including:   

 
• Establish a minimum level of rehabilitation per unit or a required ratio between 

rehabilitation and refinancing to demonstrate that rehabilitation of HOME-ARP rental 
housing is the primary eligible activity  
N/a 
 

• Require a review of management practices to demonstrate that disinvestment in the 
property has not occurred; that the long-term needs of the project can be met; and that 
the feasibility of serving qualified populations for the minimum compliance period can 
be demonstrated. 
N/a 
 

• State whether the new investment is being made to maintain current affordable units, 
create additional affordable units, or both. 
N/a 
 

• Specify the required compliance period, whether it is the minimum 15 years or longer. 
N/a 
 

• State that HOME-ARP funds cannot be used to refinance multifamily loans made or 
insured by any federal program, including CDBG. 
N/a 
 

• Other requirements in the PJ’s guidelines, if applicable: 
N/a 
 

 

https://www.ecfr.gov/cgi-bin/text-idx?SID=273620a3dcadf1c5e247ef949a4fd87c&mc=true&node=se24.1.92_1206&rgn=div8
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Exhibit A: Homelessness Inventory/Needs Assessment Tables 

 

 

 

 

 

 

 

Homeless Population* 
PIT Count (2021 Households) Coordinated Entry 

  Sheltered Unsheltered Housing Needs Households 
With Children 391 4 RRH 3328 
Without Children 2696 769 PSH 5901 
Only Children 11 0 Other/No-Intervention 256 
Total 3098 773 Total 9485 

*PIT Count data represents the homeless population on one night. Coordinated Entry data contains 
assessments conducted anytime in calendar year 2021. 

 

Gap Analysis 

  Total Units Turnover Rate Units Available Annually CE Assessment 
Unit 
Gap 

PSH 3256 1.28 1252 5901 3630 
RRH 721 4.09 2952 3328 92 
            
  Total Beds Unutilized Beds Unsheltered Individuals Beds Available   
ES 5300 2142 792 1350   

 

Current Inventory/Utilization (2021 HIC) 
  Indianapolis Balance of State Total 

  Beds Utilization Beds Utilization Beds Utilization Percent 
ES 2079 1338 3221 1820 5300 3158 60% 
TH 451 281 717 524 1168 805 69% 
RRH 692 692 766 761 1458 1453 100% 
PSH 1292 1190 2881 2354 4173 3544 85% 
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