[image: image1.jpg]TO END HOMELESSNESS

NNNNNNNNNNNNNNNNNNNN






Reallocation Memo, 8/31/10
Page 2 of 2

To:
Potential Applicants

From:
Jennifer Hill, Executive Director

Subject:
Invitation to Apply for Reallocation Funding
Date:
August 31, 2010
On Monday, August 16, the Alliance executive committee voted to invite applications for new or expanded Permanent Supportive Housing (PSH) programs up to a maximum of $60,000 for a one-year term.  This opportunity is possible because of anticipated cuts to current renewal applications.  Creating more permanent supportive housing in suburban Cook County is an important goal at the center of our Continuum of Care strategy to end homelessness in suburban Cook County.  

The Alliance will release instructions and forms for this funding opportunity approximately seven days after HUD releases its 2010 Continuum of Care Notice of Funding Availability (NOFA), and the deadline to submit applications for this funding is 35 days after the NOFA’s release.  This invitation to apply for reallocation funds is offered regardless of whether your program submitted a letter of intent earlier this year, but registration by September 13 is required. 

REGISTRATION REQUIRED:

If your nonprofit organization intends to apply for all or part of the $60,000 available in reallocation funding, you must Register your interest by filling out the brief form below and submitting it to the Alliance by Monday, September 13, 5:00 p.m.  This allows the Alliance to communicate with interested parties as the NOFA requirements become available.  You may fax the form to 708-345-7855, mail it to 1107 S. Mannheim Road, Suite 304, Westchester, IL 60154, or you may re-create the form in an email message to info@suburbancook.org.
ADDITIONAL INFO:

These Supportive Housing Program (SHP) reallocation funds are subject to the Continuum of Care NOFA rules and procedures, some of which change from year to year.  Each applicant is responsible to understand the requirements of SHP.  A description of SHP, its eligible uses, and match requirements can be found at: http://www.hudhre.info/index.cfm?do=viewUnderstandingShp.  Generally speaking, we expect this $60,000 in reallocation funds will create a small number of beds of permanent supportive housing for homeless people impacted by a disability.  The funds are not limited to serving chronically homeless individuals, although this subpopulation is a Continuum priority.  Programs with most of their funding (80% or more) going to housing costs such as leasing will generally score more highly than programs with service costs exceeding 20% of the grant.  Administrative costs are limited to 5% of the subtotal (e.g., $57,143 in program costs plus $2,857 in administrative costs is $60,000).
Please note the $60,000 in reallocation funds can not be combined with a Permanent Supportive Housing Bonus application.  Only projects that submitted letters of intent in March 2010 are eligible to apply for the Permanent Supportive Housing Bonus.  

The Alliance invites interested organizations to learn more about the Continuum of Care process throughout the year.  We host a Continuum orientation in February.  We invite letters of intent in March.  After HUD releases the NOFA, we communicate directly with potential applicants to provide training opportunities.  The Alliance and three regional councils (in the north, west, and south) meet monthly, and we invite new participation at any point in the year.  Previous participation in Alliance functions is not a requirement for applying for these funds; however, we advise any potential applicant to engage in the process and become knowledgeable about the priorities and unmet needs of our Continuum when designing a new program.  
Questions about this funding invitation can be submitted to Jennifer Hill, executive director, at 708-345-4035 x01 or Jennifer@suburbancook.org. 

REGISTRATION FORM for Potential Applicants for Reallocation Funds:
Must be received by email (info@suburbancook.org), by fax (708-345-7855), or by mail by Monday, September 13, 2010, 5pm. 

Organization: 


Contact Name: 


Mailing Address: 


City, State, Zip: 


Contact Phone: 


Contact Email (required):  

Program Name: 


New or Expansion? 


Geographic Area to be served:  

Number of units/apartments:     

Number of beds/people served:  

Subpopulation, if any:   

Estimated SHP request amount:   

Program details may change at the time of application.  Your answers are for informational purposes only.




