Applicant: City of Indianapolis CoC IN 503
Project: City of Indianapolis (IN 503) Registration FY2026 COC_REG_2026 228080

Before Starting the CoC Application

You must submit all three of the following parts in order for us to consider your Consolidated
Application complete:

1. the CoC Application,
2. the CoC Periority Listing, and
3. all the CoC'’s project applications that were either approved and ranked, or rejected.

As the Collaborative Applicant, you are responsible for reviewing the following:

1. The FY 2026 CoC Program Competition Notice of Funding Opportunity (NOFO) for specific
application and program requirements.

2. The FY 2026 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.

3. All information provided to ensure it is correct and current.

4. Responses provided by project applicants in their Project Applications.

5. The application to ensure all documentation, including attachment are provided.

Your CoC Must Approve the Consolidated Application before You Submit It

- 24 CFR 578.9 requires you to compile and submit the CoC Consolidated Application for the FY
2026 CoC Program Competition on behalf of your CoC.

- 24 CFR 578.9(b) requires you to obtain approval from your CoC before you submit the
Consolidated Application into e-snaps.
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Applicant: City of Indianapolis CoC IN 503
Project: City of Indianapolis (IN 503) Registration FY2026 COC_REG_2026 228080

1A. Continuum of Care (CoC) Identification

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
- Frequently Asked Questions

1A-1. CoC Name and Number: IN-503 - Indianapolis CoC
1A-2. Collaborative Applicant Name: City of Indianapolis
1A-3. CoC Designation: UFA

1A-4. HMIS Lead: City of Indianapolis
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Applicant: City of Indianapolis CoC

Project:

City of Indianapolis (IN 503) Registration FY2026

IN 503

COC_REG_2026_228080

1B. Coordination and Engagement—Accountable
Structure and Participation

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you

in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and

- Frequently Asked Questions

1B-1.| Accountable Structure and Participation.

In the chart below for the period from June 1, 2025 to May 31, 2026:

1.|select ‘Yes’ or ‘N0’ in the chart below if the entity listed participated in CoC meetings or select
‘Nonexistent' if the entity does not exist in your CoC’s geographic area, and

2.|enter the number of persons on the board for each category where you answered ‘Yes’ in the

Participated in CoC Meetings column.

category where you answered 'Yes'.

You must click Save at the bottom of the form before entering the number of persons for each

Entity

Participated
in CoC
Meetings

Number of Board Members

1.|Affordable Housing Developer(s) Yes 1
2.|CDBG/HOME/ESG Entitlement Jurisdiction(s) Yes 1
3. | Certified Community Behavioral Health Clinic (CCBHC) Yes 1
4.|Community Mental Health Center (CMHC) Yes 1
5. | Disability Advocate(s) No

6. | Disability Service Organization(s) No

7.|Emergency Medical Services (EMS)/Crisis Response Team(s) No

8.|Employment Assistance Program(s) (e.g., Local Workforce Development, |Yes 1

American Job Center)

9. |Faith-based Organzation(s) Yes 1
10.|Homeless or Formerly Homeless Person(s) Yes 3
11.|Hospital(s) Yes 1
12.|Other Primary Healthcare Provider(s) (e.g., Federally Qualified Health Yes 1

Center, Healthcare for the Homeless)
13.|Indian Tribes and Tribally Designated Housing Entities (TDHESs) (Tribal Nonexistent
Organizations)
14.|Law Enforcement Yes 0
15. |Local Court Systems, Including Specialty Courts (e.g., Mental Health No
Court, Drug Court, Care Court)
16.|Local Government Staff/Official(s) Yes 1
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17.| State Government Staff/Official(s) Yes 0
18. | State or Local Elected Public Official(s) No
19.|Local Jail(s) No
20.|Mental Health Service Organization(s) Yes 1
21.|Mental lliness Advocate(s) Yes 1
22.|Organization(s) led by and serving people with disabilities No
23.|Other homeless subpopulation advocate(s) Yes 1
24.| Other nonprofit homeless assistance provider(s) Yes 1
25. | Other social service provider(s) Yes 2
26. | Public Housing Agencies Yes 1
27.|Recovery Housing or Sober Living Provider(s) Yes 0
28.|School Administrators/Homeless Liaison(s) Yes 0
29.|School District(s) No
30. | Street Outreach Team(s) Yes 1
31.|Substance Abuse Advocate(s) Yes 0
32.|Substance Abuse Service Organization(s) Yes 0
33.|Universities No
34.|Veteran Serving Organization(s) Yes 1
35.|Agencies Serving Survivors of Human Trafficking Yes 1
36. | Victim Service Provider(s) Yes 1
37.|Domestic Violence Advocate(s) Yes 1
38. | Other Victim Service Organization(s) No
39. | State Domestic Violence Coalition No
40. | State Sexual Assault Coalition No
41.|Youth Advocate(s) Yes 1
42.|Youth Homeless Organization(s) Yes 0
43.|Youth Service Provider(s) Yes 0
44.|Other Homeless Assistance Provider(s) Yes 0
45.|Local Business or Chamber of Commerce or a Member of a Business Yes 1
Improvement District
Other: (limit 50 characters)
46.|Community Foundation & Other Private Partners Yes 2
47.|Housing Agency Yes 0

1B-2.|Open Invitation for New Members.

Describe your CoC'’s transparent process (e.g., communicated to the public on the CoC’s website)
to invite new members to join the CoC at least annually.

(limit 2,500 characters)
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Applicant: City of Indianapolis CoC IN 503
Project: City of Indianapolis (IN 503) Registration FY2026 COC_REG_2026 228080

The Indianapolis Continuum of Care (CoC), led by the Coalition for
Homelessness Intervention and Prevention (CHIP), maintains a transparent and
accessible process to invite new members to join the CoC and patrticipate in
community efforts to prevent and end homelessness. CHIP promotes
membership opportunities throughout the year via the CoC website, quarterly
CoC convenings meetings, newsletter blasts, targeted email outreach, and
partner networks. CHIP directs outreach to service providers, healthcare
organizations, schools, faith communities, neighborhood groups, businesses,
philanthropy, government agencies, advocates, and people with lived
experience. To maximize participation, the CoC uses multiple engagement
methods, including in-person meetings, Zoom meetings, webinars, office hours,
newsletters, recorded presentations, and website postings. Quarterly CoC
convenings and monthly Thursday Morning Meetings serve as key entry points
for new members to learn about CoC initiatives, funding opportunities, system
performance, and workgroup participation. Meeting materials are publicly
posted on the CoC website, available in multiple formats. The CoC continues to
conduct most of its meetings via Zoom meetings, which also allows for
participants to utilize closed captioning. All other communication from

the CoC includes accessible options for people living with disabilities. The CoC
supplements broad outreach with targeted informational sessions, NOFO
workshops, technical assistance opportunities, and office hours that help new
organizations understand CoC membership, governance, and funding
opportunities. These efforts help expand participation by creating multiple
pathways for engagement regardless of an organization's size, experience, or
level of involvement. The CoC solicits feedback from members and community
members for ideas to make participation more inclusive, representative, and
accessible. Feedback gathered through convenings, workgroups, surveys,
meetings, and direct engagement inform improvements to outreach strategies,
meeting formats, accessibility, and member engagement practices. To ensure
continued transparency and alignment with community needs, the CoC annually
reviews its Charter, governance structure, and membership processes. This
review incorporates HUD requirements, CoC goals, system performance,
stakeholder feedback, and emerging community priorities. Proposed revisions
are shared with members for input before adoption, ensuring th

1B-3. | CoC’s Strategy to Solicit and Consider Opinions on Preventing and Ending Homelessness. |

Describe your CoC'’s transparent process (e.g., communicated to the public on the CoC'’s website)
to solicit and consider opinions regarding the CoC’s general performance, strategies, and priority
setting process from a broad array of individuals and organizations that have knowledge of
homelessness or an interest in preventing or ending homelessness in the CoC’s geographic area.

(limit 2,500 characters)
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The CoC publicly communicates system performance, strategic priorities,
funding opportunities, and engagement opportunities through CHIP’s website,
CoC Magazine, monthly newsletter blasts, social media, webinars, monthly CoC
calls, and quarterly convenings. Input is solicited through multiple stakeholder
bodies, including CoC workgroups, the Provider Group, the Agency Executive
Leadership Council, and representation of people with lived experience of
homelessness. Workgroups focus on specific topics such as coordinated entry,
housing, outreach, system improvement, youth, veterans, and policy
development. Participants review data, identify barriers, assess system
performance, pilot solutions, and develop recommendations. The Provider
Group creates a structured forum for staff and program leaders across multiple
organizations to provide feedback on NOFO Competition processes and tools
utilized each year to evaluate project performance. The Agency Executive
Leadership Council engages executive leaders from partner organizations in
reviewing com strategic priorities, system gaps, and policy considerations.
These groups provide ongoing opportunities for stakeholders to influence CoC
strategies and priorities throughout the year, not solely during the NOFO
process. Recommendations and feedback generated through workgroups are
elevated to the Blueprint Council and Mayor’s Leadership Council for review,
discussion, and integration into planning and decision-making. This governance
structure ensures that CoC priorities are informed by providers, people with
lived experience, community advocates, healthcare systems, philanthropy, local
government, business leaders, faith communities, and other stakeholders.
During spring 2026, CHIP convened a provider-led workgroup and hosted
NOFO Office Hours to review HUD priorities, analyze local performance, and
identify opportunities for improvement. Through this process, stakeholders
conducted a community-wide assessment of substance use treatment capacity,
developed a standardized occupancy agreement for all CoC- and ESG-funded
projects, and created a CoC-wide policy to prohibit illicit drug enablement and
advance recovery. The CoC shared the draft recommendations for review and
feedback before approval by the Blueprint Council in August 2026.

1B-4.| Public Notification for Proposals from Organizations Not Previously Awarded CoC Program
Funding.

Describe your CoC's transparent process to accept and consider proposals from organizations
that have not previously received CoC Program funding including faith-based organizations.

(limit 2,500 characters)
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The CoC ensured a transparent process by publicly posting all application
materials, eligibility requirements, scoring criteria, deadlines and technical
assistance opportunities in advance of the competition. The CoC notified the
community of the application process via a CoC-wide email and attendance at
the CoC Quarterly Convening meeting. The new project posting included a
statement of who can seek funding, including organizations who have never
applied before, the application, the scoring criteria, and the method for
submission. The CoC announced the new application request for proposal via
web posting links, social media, and email on 06/05. The CoC hosted a webinar
on the RFP on 06/11 and hosted four open office hour sessions (6/11 and 6/16)
for organizations to ask questions and receive technical assistance. All emails
contained direct links to the CoC website, with all the materials available for the
new project application and links to all the virtual office hours. The deadline for
submission was set for 6/22. The new project posting instructed applicants to
submit proposals to the CoC email: COCNOFO@indy.gov. The CoC accepted
all complete and on-time applications. The CoC received 16 new project
applications from ten organizations, three of which have not received CoC
funding before. The CoC utilized objective scoring criteria to evaluate and select
projects. Non-Conflicted reviewers evaluated applications using published
objective scoring criteria and ranked projects based on average scores. The
NOFO Non-Conflicted Workgroup recommended applications for the priority
listing for Board approval on 08/04. Two of the new organizations were selected
for funding and one of the new organizations was submitted for its project via
the YHDP opportunity from HUD. The CoC improved outreach efforts this year
through its partnership with Faith Based groups, inviting them to apply for CoC
funding for eligible projects. Local faith-based groups used their communication
avenues to make grass-roots organizations aware of the application
opportunity. Two were selected for inclusion in the Priority Listing and one was
advanced through the YHDP opportunity, demonstrating that new applicants
were fully considered through the same competitive process as existing
recipients.

1B-5| Plan for Comprehensive Strategies for Reducing Homelessness.

Describe how your CoC will incorporate comprehensive strategies for reducing homelessness, including
interventions in 42 U.S.C. 11386b(d) and other targeted projects for specific subpopulations, by providing a plan to
address a gap in the CoC'’s current homelessness system.

(limit 2,500 characters)

FY2026 CoC Application Page 7 09/28/2026




Applicant: City of Indianapolis CoC IN 503
Project: City of Indianapolis (IN 503) Registration FY2026 COC_REG_2026 228080

The Indianapolis CoC has identified unsheltered and chronic homelessness as
a critical system gap requiring a coordinated response. Analysis of PIT Count,
HMIS, by-name list, and Stella-M system modeling data shows that a relatively
small population of individuals experiencing long-term homelessness accounts
for a disproportionate share of street homelessness and frequent interactions
with healthcare, behavioral health, crisis response, and public safety systems.
After a low of 105 unsheltered individuals in the 2019 PIT count, the number of
unsheltered persons every year since 2021 has exceeded 200 persons. In
2023, hit a high of 357 individuals and remained level through the 2025 PIT
count. As a result, the CoC is acting through the Streets to Home Initiative
(STHI). Led by Coalition for Homelessness Intervention and Prevention, STHI is
a public-private partnership that aims to end chronic and unsheltered
homelessness in Indianapolis by 2028. Phase Il will continue the work on
closing encampments along with helping individuals “stuck” in shelter to find
permanent housing. Private funding totaling $8.1 million has funded the
initiative, providing flexible funding to quickly house unsheltered individuals in
permanent housing. To date, over 259 individuals have been housed directly
from the streets with an average of 26 days from initial engagement to housing,
and a 93% housing stability rate. Eight encampments and three downtown
zones have been closed to camping. STHI is not the only initiative started by
the CoC as a result of population trends. Individuals from families represented
27% of the 2025 PIT population. The Indianapolis CoC, over the past 2 years,
has included a priority for awarding projects that serve families through its local
competition and has included the HIP Families First project in the priority listing.
This new project began in 2025 and has been placed in Tier 1 as a priority for
serving families with RRH. HealthNet, through its Homeless Initiative Program,
is building on its experience providing permanent housing solutions to rapidly
re-house families, finding larger units to accommodate larger households. The
project, as a CoC funded project, will undergo evaluation through the local
scoring tool in the PY2027 competition. Additionally, learning from successes
and failures of the program, the CoC will begin scaling similar programs to offer
families experiencing homelessness more choices for housing and supportive
services.

1B-5a|Conﬂrmation of Plan Coverage. |

Select ‘Yes’ or ‘No’ in the chart below to indicate
whether your narrative in question 1B-5
addresses the following aspects of your plan to
address a gap in the CoC'’s current
homelessness system.

1. Identifies the gap, using data or Yes
stakeholder feedback
2. The strategy to address the needs of all Yes

relevant subpopulations

3. Sets quantifiable performance measures |Yes

4. I|dentifies timelines for the completion of Yes
specific tasks

5. Identifies specific funding sources for Yes
planned activities

6.  Anindividual or body responsible for Yes
overseeing implementation of specific strategies
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1C. Coordination and Engagement

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
- Frequently Asked Questions

1C-1.| Treatment and Recovery Services—On-site
Substance Use Treatment Availability.

You must upload the List of TH/RRH/PSH
Projects and Treatment Providers with On-Site
Substance Use Treatment attachment to the 4A.
Attachments Screen.

What percent of your TH/RRH/PSH projects 51%
have substance use treatment available on site?

If you are a rural CoC, describe what substance use treatment is available in
your CoC and how people you serve access those services.

(limit 2,500 characters)

Not applicable to the Indianapolis CoC.

1C-1a. Treatment and Recovery Services—Outpatient Treatment for Mental
Health and Substance Use Disorders.

Describe how your CoC partners with, or has projects that provide, outpatient treatment for
mental health and substance use disorders with a range of appropriate levels of care,
psychosocial interventions, medication management, suicide prevention, and recovery supports.

(limit 2,500 characters)
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The Indianapolis CoC has prioritized a SSO project in its CoC competition
priority listing that will provide substance use treatment and recovery services
for homeless neighbors. The provider, the Damien Center, is a current CoC and
YHDP provider and will be the provider of this Substance Use Disorder (SUD)
project. The purpose is to provide substance use disorder treatment and wrap-
around supportive services to support people’s efforts to recover and regain
self-sufficiency. The SUD Treatment project directly aligns with a core strategy
of the Indianapolis CoC Comprehensive Plan to End Homelessness: expanding
access to integrated behavioral health services that address the co-occurring
conditions contributing to homelessness, including substance use disorders,
mental health needs, and chronic health conditions. This will be accomplished
with a team consisting of two Peer Recovery Coaches and two Licensed Mental
Health Therapists that will implement an Intensive Outpatient Program (IOP).
IOPs for substance use disorders offer services to clients seeking primary
treatment; step-down care from inpatient, residential, and withdrawal
management settings; or step-up treatment from individual or group outpatient
treatment. IOP treatment includes a prearranged schedule of core services
(e.g., individual counseling, group therapy, family psychoeducation, and case
management for a minimum of 9 hours per week for adults or 6 hours per week
for adolescents).

1C-1b. Treatment and Recovery Services—Peer Support and Recovery
Navigation.

Describe how your CoC partners with, or has projects that provide access to, peer recovery
specialists or other forms of peer support and recovery navigation.

(limit 2,500 characters)
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The Indianapolis CoC recognizes that peer support specialists and recovery
navigators play a critical role in helping individuals experiencing homelessness
achieve housing stability, engage in services, and sustain recovery. The CoC
has partnered with the Corporation for Supportive Housing (CSH) to expand the
local peer workforce by funding peer certification training, providing ongoing
coaching and professional development, and supporting placement
opportunities across CoC and non-CoC funded programs. Since 2020, 30
individuals have completed peer certification training and 20 have been placed
with organizations serving people experiencing homelessness throughout
Indianapolis. Peer support has become an increasingly important component of
the CoC's housing and service delivery model. Several providers have
incorporated peer specialists into their staffing structures, including Horizon
House, Partners in Housing, HVAF, and other community organizations serving
individuals with complex behavioral health, substance use, and housing needs.
These staff members leverage their lived experience to build trust, foster
engagement, support housing goal attainment, model recovery and resiliency,
and help individuals navigate often-complicated service systems. At Horizon
House, peer specialists engage individuals and families at the onset of services
and work alongside case managers to support goal setting, housing
stabilization, recovery planning, and connections to healthcare and community
resources. Partners in Housing has similarly integrated peer support into its
housing-focused programming, utilizing individuals with lived experience to
strengthen engagement, improve service retention, and support successful
transitions to permanent housing. HVAF has long utilized veteran peers to
connect veterans experiencing homelessness to housing, treatment, and
supportive services while providing mentorship and encouragement throughout
the housing process. Beyond individual programs, the CoC has intentionally
invested in peer support as a system strategy. Through the Housing to
Recovery Fund, peer support and recovery navigation are being funded as core
components of provider staffing models serving individuals with behavioral
health and substance use challenges. These investments recognize that
housing stability and recovery are often strengthened when individuals can
engage with someone who has successfully navigated similar challenges.

1C-1c. Treatment and Recovery Services—Connecting Individuals
Experiencing Serious Mental lliness with the Services Necessary to Promote
Stability.

Describe how your CoC identifies individuals experiencing Serious Mental lliness and connects
them with the services necessary to promote stability, such as Assertive Community Treatment

teams and other models that combine intensive care coordination and assertive outreach with
comprehensive treatment.

(limit 2,500 characters)
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The CoC utilizes a coordinated approach to identify individuals experiencing
Serious Mental lliness (SMI) and connect them to the intensive behavioral
health, housing, and supportive services necessary to achieve long-term
stability. CoC-funded providers are expected to have the capacity to identify
behavioral health needs, conduct appropriate screenings and assessments, and
connect participants to clinical services. During the local competition process,
the CoC prioritizes providers that demonstrate strong partnerships with
behavioral health systems and employ licensed clinical staff capable of
assessing mental health needs. A CoC partner is Adult & Child Health (A&C),
operates programs specifically designed to serve individuals with SMI. A&C
utilizes comprehensive clinical intake assessments to evaluate participants'
behavioral health needs and appropriate level of care. A&C also operates
Assertive Community Treatment (ACT) services and other intensive community-
based behavioral health programs that combine treatment, care coordination,
and housing support for individuals with the SMI. When participants require
services beyond A&C'’s capacity, staff facilitate referrals to appropriate providers
to ensure continuity of care. The CoC also partners with Sandra Eskenazi
Mental Health Center, a Certified Community Behavioral Health Clinic
(CCBHC). CoC-funded providers routinely connect participants experiencing
SMI to these services to support housing stability and treatment engagement.
To strengthen coordination for individuals with the most complex needs,
Indianapolis has developed a Complex Needs Workgroup, which brings
together behavioral health providers, outreach teams, healthcare organizations,
housing providers, and other system partners to review and case conference a
by-name list of individuals experiencing homelessness who have SMI, co-
occurring disorders, and frequent interactions with crisis, healthcare, and public
systems. Through case conferencing, partners identify barriers to housing, align
service plans, prioritize housing opportunities, and connect individuals to
intensive supports. These partnerships create a coordinated system that help
individuals with SMI exit homelessness, stabilize in housing, and improve
overall well-being.

1C-1d. Treatment and Recovery Services—Coordination with Providers in
Connection with Drug or Other Specialty Courts.

Identify at least one partnership the CoC has with a provider or entity providing services in
connection with Drug Courts and other specialty courts serving individuals with mental and
substance use disorders, Assisted Outpatient Treatment (AOT) programs, and inpatient civil
commitment.

(limit 500 characters)

The CoC coordinates with justice systems and reentry partners to support
housing stability and community reintegration for individuals involved in
specialty courts, treatment programs, and the criminal justice system. Key
resources include the Marion County Reentry Coalition, Marion County Mental
and Behavioral Health Court, Drug Court, Reentry Court, the Marion County
Prosecutor's Office Quality of Life Team, Horizon House, and community-based
housing and behavioral health providers.
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Describe how your CoC coordinates with the provider or entity identified above to support
housing stability and movement towards independence, including by leveraging court orders.

(limit 2,500 characters)

The Marion County Reentry Coalition (MCRC) is a coalition of organizations
and individuals who are committed to ensuring that people who have been
impacted by the criminal justice system are able to be successful in their
communities. The MCRC utilizes a Results-Based Accountability (RBA)
framework to support justice involved individuals, at higher risk of housing
instability. RBA is a disciplined way of thinking that starts with the ends and
works backwards to the means. Partners coordinate housing, employment,
education, transportation, healthcare, and supportive services for individuals
exiting incarceration or court supervision. Coalition partners also work to reduce
barriers to housing by assisting with identification documents, expungement,
prior evictions, and other challenges that can impede housing access. Marion
County has a robust set of problem-solving courts, including a Mental and
Behavioral Health Court, Drug Court, and Reentry Court to connect participants
to treatment, recovery services, supportive housing, and community-based
resources. The CoC also partners with the Marion County Prosecutor's Office
Quality of Life Team to identify individuals experiencing homelessness,
behavioral health challenges, and substance use disorders who frequently
interact with the justice system and connect them to housing and supportive
services to reduce recidivism funding by private philanthropic funding. In 2019,
rearrest rates after one year of release peaked at 25% and in 2025 those rates
have decreased to 16%.

1C-1e. Treatment and Recovery Services—Partnership with Local Crisis
System of Care.

Identify at least one partnership the CoC has with the local crisis system of care including 988
and crisis contact centers, mobile crisis and outreach services, and crisis stabilization services.

(limit 500 characters)

The Indianapolis CoC providers partner with the broader crisis response system
to connect residents experiencing behavioral health crises to immediate support
and care. Key community partners include the Assessment and Intervention
Center (AIC) 60 bed facility, the Clinician-Led Community Response (CLCR)
teams, and Mobile Crisis Assistance Teams (MCAT), connected through 911
dispatch or direct referral, which provide crisis assessment, de-escalation,
stabilization, and linkage to housing, treatm

1C-1f.| Treatment and Recovery
Services—Availability of Units for
Persons Reporting Chronic
Substance Use.

You must upload the List of CoC
Program Projects and the Number of
Units that require Substance Abuse
Treatment attachment to the 4A.
Attachments Screen.
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Identify the number of CoC 2
Program-funded units that require
program participant engagement in
substance abuse treatment services
as a condition of continued
participation in the program in
accordance with 24 CFR 578.75.

1C-1g.

Treatment and Recovery Services—24/7 Access to Detox, Residential, or Inpatient
Treatment.

Is there 24/7 access to detox, residential, and inpatient behavioral health treatment within |Yes
the geographic area of your CoC?

1C-1h. Treatment and Recovery Services—Formal Partnership with Behavioral
and Mental Health Facilities.

Identify at least one formal partnership the CoC has with a Certified Community Behavioral
Health Clinic (CCBHC), Community Mental Health Center (CMHC), SAMHSA Projects for
Assistance in Transition from Homelessness (PATH) provider, Grants for the Benefit of
Homeless Individuals (GBHI) provider, or a similar facility if none of the above are located in the
geographic area.

(limit 500 characters)

The Indianapolis CoC partners Adult & Child Health (A&C) and Aspire, Indiana
Health, both of which are Certified Community Behavioral Health Clinics. A&C
offers integrated primary behavioral care for both adults and children. Aspire
Health Indiana offers both behavioral health and residential treatment across
Indiana, including across the Indianapolis CoC geographic service area. Both
offer housing programs, which include programs included in the CoC priority
listing.

1C-1i. Treatment and Recovery Services—Sober Housing Availability.

Identify at least one new or existing CoC Program-funded project that operates sober housing in
accordance with 24 CFR 578.93(b)(5).

(limit 500 characters)

The Indianapolis CoC has included Pathway to Recovery in the 2026 priority
listing, recognizing a trusted provider with a long history of serving people
experiencing homelessness in Indianapolis. Pathway’s mission is to help
homeless Hoosiers overcome substance use disorders and mental health
conditions to become substance-free, stable, financially self-sufficient, and
permanently housed.

1C-1j. Treatment and Recovery Services—Warm Hand-Offs to Stable Housing
Providers.
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Describe how your CoC coordinates with the programs named in questions 1C-1a through 1C-1i
to facilitate warm hand-offs to stable housing providers and prevent entry into homelessness.

(limit 2,500 characters)

Over the past 35 years, Pathway has grown from a single transitional housing
program serving 22 residents into a comprehensive continuum of care
consisting of seven housing programs serving 115 residents. Today, Pathway
owns, operates, and manages 41 units of transitional housing and 74 units of
affordable permanent housing specifically designed for individuals recovering
from homelessness and substance use disorders. Pathway’s transitional
housing programs serve individuals entering from shelters, streets, treatment
facilities, hospitals, detox programs, and other institutional settings. Residents
participate in structured programming, recovery support, employment readiness
activities, and individualized case management designed to help them achieve
long-term stability and permanent housing. As participants demonstrate
progress, they transition through Pathway’s housing continuum into increasingly
independent housing environments while maintaining connections to support
services and recovery resources. Pathway’s continuum of care provides a clear
pathway from homelessness to permanent housing. Participants begin in
Pathway-1, an intensive transitional housing program focused on stabilization,
recovery, healthcare access, and employment readiness. Participants then
progress to Pathway-2 and Pathway-3, semi-independent housing programs
emphasizing financial responsibility, employment retention, and self-sufficiency.
Participants ultimately transition into one of Pathway’s 74 affordable permanent
housing units where they continue building stability while remaining connected
to a supportive recovery community. This proven model allows Pathway to
address immediate housing crises while creating long-term solutions to reduce
homelessness and support permanent housing success. So far in 2026,
Pathway has housed 112 individuals experiencing homelessness. Of the 32
exiting, 23 exited substance-free, stable, self-sufficient, and housed, resulting in
a 72% success rate. Pathway’s transitional housing programs reflected a 67%
success rate and the permanent housing programs reflected an 82% success
rate, reducing returns to homelessness while promoting long-term stability and
independence.

1C-2. | Supportive Services Investment. | |

Number
1. Enter your CoC'’s FY 2026 Annual Renewal Demand (ARD). $15,887,235
2. Of projects your CoC proposed to be funded in the FY 2026 CoC $5,036,430

Program Competition, enter the total amount of funding for the supportive
services budget line items.

3. Percent of your CoC’s FY 2026 ARD (from element 1 above) that is 32%
supportive services funding (from element 2 above).

4. Enter the amount of funding, leverage, match, and funding commitment $567,914
from other formal partnerships in supportive services for the projects included
in your CoC’s FY 2026 ARD.

5. Percent of your CoC’s FY 2026 ARD (from element 1 above) that is the 35%
supportive services funding in proposed projects (from element 2 above) plus
the amount of funding, leverage, match, and funding commitment from other
formal partnerships in supportive services (from element 4 above).
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1C-3.

Participation Requirements for Supportive
Services.

You must upload the Language from Project
Supportive Service Agreements attachment to
the 4A. Attachments Screen.

What percent of your housing projects (TH, PH- 100.00%
PSH, PH-RRH, and Joint projects) require
program participants to take part in supportive
services (e.g. case management, employment
training, substance use disorder treatment) in
line with 24 CFR 578.75(h)?

1C-4. Consulting with ESG Recipients.

Describe how your CoC has and will continue to consult with ESG recipients in the planning and
allocation of ESG funds.

(limit 2,500 characters)

The City of Indianapolis and the Indianapolis CoC maintain a highly integrated
approach to planning and allocating ESG and CoC resources. Through the
Department of Metropolitan Development (DMD), the City serves as both the
CoC’s Unified Funding Agency/Collaborative Applicant and the ESG entitlement
recipient, creating strong alignment between funding streams. DMD staff
participate in quarterly CoC Convenings, the Provider Workgroup, NOFO
planning activities, and strategic leadership groups that include ESG and CoC
recipients. These forums review system performance, identify service and
housing gaps, and provide input on community priorities that inform both CoC
and ESG investments. The CoC and ESG programs are intentionally designed
to complement one another. Data from HMIS, Coordinated Entry, project
performance reviews, and the annual CoC competition are used to identify
unmet needs and inform ESG funding decisions. ESG funds are then
strategically deployed to address gaps and support priorities that may not be
fully funded through CoC resources, including street outreach, diversion,
housing navigation, shelter access, and rapid housing interventions. Alignment
is further strengthened through the Indianapolis Plan to End Homelessness,
which was developed with extensive input from providers, advocates, people
with lived experience, and many ESG recipients. Key goals from the Plan are
reflected in the City’s Consolidated Plan, ensuring both funding streams
advance shared priorities, including reducing unsheltered homelessness,
expanding housing placements, strengthening street outreach, and preventing
homelessness through diversion and housing stabilization efforts. Lastly, the
CoC Non-Conflicted Workgroup plays an advisory role by reviewing funding
priorities, evaluating applications, analyzing performance data, and making
recommendations that help ensure resources are directed toward the highest-
impact strategies.
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1C-4a. Coordination with Emergency Shelter Providers.

Describe how your CoC coordinates with shelter providers to connect individuals and families
with CoC assistance.

(limit 2,500 characters)

Individuals and families experiencing homelessness are connected to housing
and supportive services through the Indianapolis CoC's coordinated network of
Coordinated Entry Access Points, assessors, case conferencing, housing
navigation, and flexible assistance resources. Trained assessors across the
CoC complete Coordinated Entry assessments, gather required documentation,
and connect households to the most appropriate housing intervention, including
permanent housing, supportive services, and other crisis housing. Providers
participate in weekly case conferencing to coordinate care, address barriers,
and accelerate housing placements. System Navigators with providers help
households obtain vital documents, access benefits, search for housing, and
move through the referral and placement process. CoC providers have access
to Padmission, the CoC's centralized housing inventory platform, to identify
available units, connect with landlords, and streamline housing searches. For
households needing targeted assistance to quickly resolve a housing crisis,
CoC providers can access flexible funding and housing stabilization resources
through initiatives such as Street Reach Indy, supporting security deposits,
arrears, transportation, application fees, move-in costs, and other barriers to
housing. CoC providers connect families with children to McKinney-Vento
liaisons to support school stability, transportation, and educational continuity
while securing housing solutions. Together, these strategies ensure households
connect to housing resources and receive the support necessary to achieve
long-term stability.

1C-5. Data Sharing to Inform the Homelessness Response System.

Describe how your CoC has or will share PIT, HIC, HMIS, and System Performance data with
state and local government as permitted by law in order to inform the homelessness response
system.

(limit 2,500 characters)
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The Indianapolis CoC, through the Coalition for Homelessness Intervention and
Prevention (CHIP), utilizes PIT, HIC, HMIS, Coordinated Entry, and System
Performance Measure data as core tools for system planning, policy
development, resource allocation, and performance improvement. CHIP serves
as the HMIS and Coordinated Entry Lead and is committed to ensuring that
public officials, funders, providers, and community stakeholders have access to
actionable data that informs decisions and drives measurable reductions in
homelessness. Beyond reporting, CHIP actively uses HMIS and system
performance data to identify service gaps, evaluate program effectiveness,
inform CoC and ESG funding priorities, support strategic initiatives, and guide
investments in interventions that produce the strongest housing outcomes. Data
analysis has directly informed major community strategies, including Streets to
Home Indy, diversion expansion, coordinated outreach efforts, housing
navigation initiatives, and efforts to improve system flow and reduce
unsheltered homelessness. CHIP also utilizes system modeling, By-Name List
analysis, and performance data to project needs, evaluate capacity, and
support long-term planning. CHIP's data team provides technical assistance to
providers, fulfills data requests and supports research partnerships. The team
regularly presents findings to local government, elected officials, provider
groups, healthcare partners, funders, and community organizations to promote
shared understanding and data-driven decision-making. CHIP hosts an annual
State of Homelessness Indianapolis event bringing together local and state
elected officials, law enforcement, healthcare providers, business leaders,
affordable housing developers, funders, and service providers to review PIT
results, discuss system trends, and identify opportunities for collective action.
Presentation materials and community data are publicly available through the
CHIP's website. To further advance transparency and collaboration, CHIP is
launching an enhanced public-facing data request process that will expand
access to homelessness data for policymakers, advocates, nonprofit
organizations, higher education institutions, and funders. Through these efforts,
the CoC ensures that PIT, HIC, HMIS, and System Performance data are not
only shared broadly but are actively used to shape policy, guide investments,
measure outcomes, and strengthen Indianapolis' homelessness response
system.

1C-5a. Using Other Data Sources Alongside HMIS to Improve Care.

Describe how your CoC utilizes other data sources alongside HMIS to improve care (e.g., health
care utilization and claims data, electronic health care record data; admission, discharge, and
transfer data; and law enforcement and corrections system data).

(limit 2,500 characters)
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The Indianapolis CoC leverages data beyond HMIS to improve care
coordination, strengthen service delivery, and better understand the intersection
of homelessness, healthcare utilization, and system costs. A key initiative is a
partnership between the Coalition for Homelessness Intervention and
Prevention (CHIP) and the Indiana University School of Medicine to link HMIS
data with Medicaid claims and healthcare utilization data. Through this project,
CHIP and IU are developing a framework for securely matching HMIS records
with Medicaid and healthcare data to better understand patterns of emergency
department utilization, inpatient admissions, behavioral health service use, and
other healthcare outcomes among individuals experiencing homelessness. By
combining these datasets, the CoC can identify high-utilization populations,
assess the impact of housing interventions on healthcare utilization and costs,
and better understand gaps in care and service access. The project is designed
to support both system planning and direct care coordination. Aggregate
findings will help the CoC, healthcare providers, managed care entities, and
public systems target resources toward populations with the highest needs and
greatest risk of housing instability. The data will also inform investments in
supportive housing, street outreach, behavioral health services, and
homelessness prevention strategies. In addition to supporting community-wide
analysis, the partnership is creating the infrastructure, data-sharing agreements,
governance processes, and privacy protections necessary for future cross-
system collaboration. CHIP is working with healthcare and community partners
to establish sustainable protocols that enable responsible data sharing while
protecting client confidentiality. This project is positioned to expand to include
justice data.

1C-6. Employment and Workforce Development Partnership.

Identify at least one partnership the CoC has with employment and workforce development
programs and organizations such as the Local Workforce Development Board, State Workforce
Agency, American Job Center (also known as One-Stop Career Centers), registered
apprenticeship program, community and technical college, union training program, adult
education provider, or State Vocational Rehabilitation agency.

(limit 2,500 characters)

The Indianapolis CoC has a partnership with Employlndy, formalized through a
Memorandum of Understanding. Employlndy serves as the lead workforce
development partner, connecting individuals experiencing homelessness or
housing instability to career services, job training, employment opportunities,
and workforce resources. Through this partnership, Employlndy provides career
coaching, skills development, job placement assistance, and employer
connections while collaborating with CHIP and CoC providers to address
employment barriers and promote long-term economic stability.

1C-7. Street Outreach—Cooperation with First Responders and Law
Enforcement.
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Describe in the field below how your CoC's street outreach projects (including co-response)
cooperate with first responders and law enforcement to increase positive interactions in order to
increase housing and service engagement and promote use of CoC services.

(limit 2,500 characters)

The Indianapolis CoC has built a strong, multidisciplinary outreach partnership
that combines the expertise of homeless service providers, behavioral health
professionals, healthcare systems, and law enforcement to engage individuals
experiencing unsheltered homelessness and connect them to housing and
supportive services. A key partner in this effort is the Indianapolis Metropolitan
Police Department (IMPD) Homeless Unit, which works alongside outreach
teams to support consistent engagement, enhance safety, and strengthen
connections to housing and care. IMPD Homeless Unit officers participate in
coordinated outreach efforts and bring specialized knowledge of homelessness,
crisis response, community resources, and de-escalation strategies. Their
presence allows outreach teams to more effectively address public safety
concerns while maintaining a housing-focused and person-centered approach.
Through regular engagement, officers help build trust with individuals living
outdoors and reinforce pathways to shelter, housing navigation, treatment, and
other supportive services. The CoC also partners with the Mobile Crisis
Assistance Team (MCAT) and behavioral health providers to ensure individuals
experiencing a serious mental illness, substance use disorders, or behavioral
health crisis receive appropriate assessment and intervention. Trained in de-
escalation, crisis intervention, and safety planning, the team connects
individuals to community resources for continued care. Instead of sending only
police or EMS, MCAT clinicians and behavioral health professionals work
alongside outreach teams to provide crisis response, behavioral health
assessments, care coordination, and connections to treatment and recovery
services. This collaboration helps reduce barriers to service engagement and
supports more effective housing placement for individuals with complex needs.

1C-8. Family or Support Network Reunification.

Describe how your CoC, or your recipients, assist with family or support-network reunification
efforts for individuals experiencing homelessness or living in CoC Program-funded housing (e.g.,
case management, travel costs, arrangement of assistance in another geographic area).

(limit 2,500 characters)
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The Indianapolis CoC and providers recognize that clients can benefit from
connecting and strengthening their natural support systems, which can include
immediate family, extended family, or other safe and supportive adults in their
community. When working with clients, Indianapolis CoC program case
managers assess the safety and health of those potential supports. Oftentimes,
clients have spent time apart from these valuable family supports. Where
appropriate, programs provide encouragement, creative housing problem
solving, and conflict mediation and resolution to strengthen healthy, supportive
communities that clients can engage in the long term. This may result in
permanent housing placements with friends or family, and even when it does
not, strong natural supports are an important element to housing retention in the
long term when housed independently. With affordable housing in short supply
for low- and extremely low-income residents, the Indianapolis CoC prioritizes
safe family reunification when it is available to improve the success of clients,
exiting them to permanent housing, and preventing them from returning to
homelessness. Local service providers offer continued service support to
ensure the successful reunification.

1C-9

Partnering with Public Housing Agencies—Agreement to Enable Transition to HUD Assisted Housing.

Does your CoC have an agreement with at least one public housing agency to enable participants to transition |Yes
from Transitional Housing, Rapid Re-Housing, and Permanent Supportive Housing to HUD assisted housing?

1C-10. Protecting Public Safety—Cooperation with Law Enforcement.

You must upload the Evidence of Coordination and Non-Interference with Local Efforts to
Advance Protecting Public Safety attachment to the 4A. Attachments Screen.

Describe how your CoC cooperates and does not interfere with or impede local efforts to
advance the objectives below, and assists first responders in providing services to homeless
individuals.

(limit 2,500 characters)
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A key partner of the Indianapolis CoC is the Indianapolis Metropolitan Police
Department (IMPD) Homeless Unit and the City of Indianapolis' Office of Public
Health and Safety (OPHS). If the OPHS determines a camp presents a public
health or safety concern, either to its residents or to the surrounding community,
it may take action to close the camp. Camp closures are guided by local
ordinances and public health assessments. In February 2021, the City-County
Council directed OPHS to identify and assess encampments to determine
whether they should be closed or cleaned based on public health and safety
concerns. This directive formalized OPHS’s role in coordinating camp
management and response. In 2026, it has issued 18 camp closure notices.
Additionally, IMPD is required to comply with laws governing encampments.
Indiana Senate Bill 285, which went into effect on July 1, 2026, prohibits an
individual from camping, sleeping, or using for long term shelter land owned by
the state or a political subdivision, unless the land has been authorized for that
use. It requires a law enforcement officer who discovers a person unlawfully
using land owned by the state or a political subdivision for unlawful camping,
sleeping, or long-term shelter to determine if there are reasonable grounds for
emergency detention of the person, and, if reasonable grounds exist, to
proceed under the emergency detention procedure and not the criminal law.
The directive for OPHS to evaluate and close encampments was already in
effect prior to the state bill passage.

1C-10a. Protecting Public Safety—Plan to Quickly Clear Tents and
Encampments.

Identify local laws, policies, or other practices that help or hinder the CoC's ability to quickly clear
tents and encampments on public property and connect individuals who are camping in public
with appropriate services and provide a plan explaining how the CoC will leverage beneficial
policies while overcoming the harmful effects of restrictive ones. If you cannot provide any
mitigating steps, please explain why.

(limit 2,500 characters)
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The City of Indianapolis has policies and practices that support coordinated
encampment response while state restrictions on camping on public property
require continued coordination among outreach, housing, and law enforcement
partners. The City’s Office of Public Health and Safety has an established
process for identifying and assessing encampments when public health, safety,
sanitation, or community concerns are present and coordinating appropriate
closure activities. A key beneficial practice is Streets to Home Indy, which
combines street outreach, housing navigation and resources, and case
management to connect people experiencing unsheltered homelessness to
permanent housing. The initiative works directly with individuals residing at
encampments, develops by-name lists, and coordinates housing placements
and services as sites are addressed. Since December 2025, Streets to Home
Indy has helped house more than 200 individuals and has closed eight
encampment sites. Indiana Senate Bill 285, effective July 1, 2026, establishes
restrictions on camping, sleeping, or using public land for long-term shelter and
provides enforcement procedures for unlawful camping. While the law provides
a framework for addressing unauthorized camping, enforcement may result in
displacement if individuals are not connected to housing or social services. This
risk will be mitigated by coordinating with OPHS, law enforcement, Streets to
Home Indy and outreach providers to identify individuals residing in
encampments, maintain by-name lists, assess housing and service needs, and
pursue housing placements and appropriate services. Following closure, sites
are monitored for backfill, while outreach teams continue engaging individuals
who relocate or establish new locations.

1C-10b. Protecting Public Safety—Current Status of Tents and Encampments.

Describe the current status of tents and encampments in the CoC’s geographic area.

(limit 2,500 characters)
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Since July, 2025 Indianapolis has experienced a measurable reduction in tents,
structures, and large encampments through a coordinated approach that pairs
housing placements with intentional encampment resolution and site
management. Central to this effort is Streets to Home Indy, a multi-agency
initiative focused on identifying people experiencing unsheltered homelessness,
developing by-name lists, connecting individuals to housing and supportive
services, and closing encampments only after residents have been offered
pathways to housing. To date, Streets to Home Indy has successfully resolved
eight encampments, including one site with more than 100 residents,
demonstrating the community's ability to address large-scale unsheltered
homelessness through coordinated, housing-focused interventions. While active
encampments remain throughout the CoC geographic area, the number of
larger, highly visible sites has decreased. Indianapolis continues to have a mix
of encampments, ranging from isolated individuals and small groups to several
larger sites with approximately 10 to 15 residents. Unsheltered individuals may
also reside in less visible locations, including wooded areas, along waterways,
public trails, and other concealed spaces. In addition, the community has
observed an increase in households, particularly families with children, living in
vehicles. Local ordinances and public health assessments guide encampment
response efforts. In 2021, the City-County Council directed the Office of Public
Health and Safety (OPHS) to identify and assess encampments for closure or
cleanup when public health and safety concerns exist, formalizing OPHS's role
in camp management. In 2026, OPHS issued 18 camp closure notices. A key
feature of Indianapolis' approach is the intentional management of sites
following housing placements and closure activities. Once individuals are
housed, the City, Streets to Home Indy, outreach providers and public safety
partners coordinate the removal of tents, structures, and debris and continue
monitoring locations to prevent "backfill," or the re-establishment of
encampments. Ongoing street outreach, case conferencing, data tracking, and
site monitoring help identify emerging encampments quickly and connect
individuals to housing resources before sites grow in size. This strategy has
enabled Indianapolis to make meaningful progress in reducing large
encampments while maintaining a focus on permanent housing.

1C-10c. Protecting Public Safety—Plan to Decrease the Public Use of lllicit
Drugs.

Identify local laws, policies, or other practices that help or hinder the CoC's ability to decrease
the public use of illicit drugs and quickly connect individuals who are using illicit drug in public
with appropriate services and/or law enforcement and provide a plan explaining how the CoC will
leverage beneficial policies while overcoming the harmful effects of restrictive ones. If you
cannot provide any mitigating steps, please explain why.

(limit 2,500 characters)
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Marion County continues to experience significant challenges related to illicit
drug use and overdose, including among people experiencing homelessness.
Although overall overdose deaths have declined in recent years following a
peak during the height of the epidemic when the County recorded 826
overdose deaths in 2021; the burden remains substantial. Local data indicates
that accidental drug intoxication deaths increased by 65% between 2019 and
2023, with 669 accidental drug intoxication fatalities recorded in 2023 alone.
This was driven heavily by fentanyl which was present in 97% of the county’s
opioid involved fatalities, these numbers have trended downward. Preliminary
joint reporting from public health officials and the Coroner’s Office confirms 27%
decline in overall drug-related deaths in 2024. The Indianapolis CoC works with
public health, street outreach, homeless service providers, behavioral health
and substance use treatment providers, crisis response partners, and law
enforcement to strengthen the response to illicit drug use in public spaces.
Individuals encountered through outreach will be connected to the appropriate
substance use treatment, behavioral health care, crisis services, shelter,
housing, and other supportive services based on their needs and willingness to
engage. Existing local resources include Marion County Public Health
Department overdose-prevention and linkage to-care initiatives alongside the
Assessment and Intervention Center (AIC), established on the Criminal Justice
Campus. These initiatives serve as an alternative to hospitalization or arrest for
eligible adults experiencing mental health, behavioral health, substance use, or
intoxication related needs. Law enforcement will continue to address
circumstances requiring public-safety or criminal justice response. The
Indianapolis CoC will continue to leverage policies and practices that support
low-barrier access to services, voluntary referral, diversion from unnecessary
hospitalization or arrest, overdose prevention, coordinated outreach, and
connections to treatment and housing. Additionally, the community continuously
works to reduce barriers created by restrictive or fragmented systems.
Strategies include strengthening referral pathways across systems, improving
multi-agency coordination, and unifying data sharing to ensure a seamless,
trauma-informed response to substance use and homelessness.

1C-10d. Protecting Public Safety—Current Status of Overdoses and lllicit Drug
Use in Public Spaces.

Describe the current status of overdoses and illicit drug use in public spaces in the CoC’s
geographic area.

(limit 2,500 characters)
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Overdose deaths are on a three year-over-year decline at this time, but
overdose is still a public health concern, especially as it relates to chronic
conditions. Yes, Marion County continues to face significant challenges related
to illicit drug use and overdose, particularly among individuals experiencing
homelessness. According to the Marion County Public Health Department
(MCPHD) 2025 Community Health Assessment, one in four residents report
that they or someone close to them has been impacted by substance use.
Although the accidental overdose death rate has decreased by 30%, it remains
nearly twice the rate of Indiana. Local policies and practices support
coordinated behavioral health response through multidisciplinary street
outreach, diversion strategies, naloxone distribution, and partnerships among
public health, behavioral health providers, housing agencies, and law
enforcement. However, fragmented eligibility criteria, limited population-specific
treatment and shelter capacity, privacy requirements that complicate care
coordination, and insufficient affordable housing limit timely connections to care.
The community frequently seeks new opportunities to leverage existing cross-
system partnerships to rapidly identify homeless individuals using illicit drugs in
public, provide immediate outreach and warm handoffs to treatment and
housing resources, coordinating with law enforcement when public safety
requires intervention. Success will be measured through reduced public drug-
use encounters, increased treatment engagement and available treatment
options, improved housing placements, and fewer repeat emergency or law
enforcement contacts.

1C-10e. Protecting Public Safety—Standards to Address Danger to Self or
Others.

Identify local laws, policies, or other practices that help or hinder the CoC's ability to utilize
standards that address homeless individuals who are a danger to themselves or others (e.g.,
involuntary commitment) and provide a plan explaining how the CoC will leverage beneficial
policies while overcoming the harmful effects of restrictive ones. If you cannot provide any
mitigating steps, please explain why.

(limit 2,500 characters)
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The Clinician-Led Community Response Team (CLCR), operated by the City’s
Office of Public Health and Safety, in partnership with Stepping Stones Therapy
Center, consists of licensed behavioral health professionals providing short-
term crisis support. Responding to 911 calls based on dispatcher assessments,
clinicians and peer support specialists intervene without law enforcement. They
assess individuals in crisis, determine next steps, and can request backup from
the Mobile Crisis Assistance Team (MCAT) or IMPD if needed. Trained in de-
escalation, crisis intervention, and safety planning, the team connects
individuals to community resources for continued care. CLCR operates 24
hours a day, seven days a week throughout all of Marion

County, allowing for a full range of services to be delivered to all districts, any
time of the day. If IMPD encounters an individual that meets the three prongs
for an emergency detention, they will place them under emergency detention
and have them transported to the hospital. Indianapolis is home to Adult and
Child Health (A&C), a local-non profit health provider that provides a variety of
programming, including mental health services. A&C is the primary partner of
the Indianapolis CoC when it comes to the provision of mental health services
because services are provided regardless of the person’s ability to pay. In 2026,
A&C merged with Centerstone, a nationally recognized provider of mental
health and substance abuse services for persons of all ages. Centerstone has a
Youth Community Based team for Indianapolis composed of six (6) individuals.
The clinical or psychiatric evaluation will identify the immediate danger as well
as other medical and mental health issues that may influence the care needed.
The recent merger brings additional resources to the community for YYA facing
multiple diagnoses, some of which may need a safe space in a clinical situation
for treatment. If the IMPD encounters homeless youth who meet the 3 prongs
for emergency detention (danger to self, danger to others, and gravely
disabled), they place the YYA under detention and transport them to the
hospital. Indianapolis’ coordinated approach for both adults and YYA allow the
community to leverage emergency intervention when legally and clinically
appropriate while ensuring that individuals who do not meet emergency
detention criteria still have access to voluntary behavioral health, crisis,
housing, and stabilization services.

1C-10f. Protecting Public Safety—Share Information in Accordance with
SORNA.

Identify local laws, policies, or other practices that help or hinder the CoC's ability to
comprehensively share information, including location information, in accordance with the Sex
Offender Registry and Notification Act (SORNA) and provide a plan explaining how the CoC will
leverage beneficial policies while overcoming the harmful effects of restrictive ones. If you
cannot provide any mitigating steps, please explain why.

(limit 2,500 characters)
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Indiana is not a state that has substantially implemented SORNA as designated
by the DOJ. However, effective January 1, 2003, Zachary's Law required
sheriff's departments to jointly establish the Indiana Sex and Violent Offender
Registry to provide detailed information about individuals who register as sex or
violent offenders in Indiana. The purpose of the registry is to inform the general
public about the identity, location, and appearance of sex and violent offenders
who live, work, or study in Indiana. On July 1, 2006, the Indiana Department of
Correction replaced the Indiana Criminal Justice Institute as the agency that
oversees the State's Sex and Violent Offender Registration and Registry efforts.
As a part of this new responsibility, the Department provides judges, law
enforcement officials, prosecuting attorneys, parole officers, probation officers,
and community corrections officials with information and training concerning the
requirements of Indiana Code 11-8-8 and the use of the Indiana Sex and
Violent Offender Registry. The Marion County Sheriff's Office has a Sex &
Violent Offender Registry Unit that takes the lead on reporting and compliance.

1C-11. Outreach Strategy.

Describe your CoC'’s strategy to outreach to all individuals and families experiencing
homelessness across your geographic area.

(limit 2,500 characters)
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The Professional Blended Street Outreach (PBSO) team is a collaborative
approach to ensuring that all persons experiencing unsheltered homelessness
in Indianapolis (Marion County, Indiana) are identified, engaged and offered
services through the Continuum of Care. Full- and part-time professional
outreach workers representing a variety of organizations comprise PBSO
membership, and they work in teams of 2-3 workers engaging in street outreach
according to a schedule agreed upon by all member agencies. Most teams
consist of members from different agencies, allowing for a variety of experience
and expertise among each team. The CoC is divided into quadrants with teams
specializing in serving a particular quadrant(s), visiting each section daily, and
creating familiarity with established encampments as well as with areas where
new encampments may develop or via referrals from locations with high
reporting of homeless individuals and families presenting. This includes visiting
public libraries, the downtown transit center, food banks, and other places. The
PBSO Street Outreach Manager, a staff member of a local nonprofit service
provider, receives referrals and coordinates communication with the Office of
Public Health & Safety, the Indianapolis Metropolitan Police Department’s
Homeless Unit, the Indianapolis Marion County Public Library, faith-based
organizations, and other support entities. PBSO team members represent a
wide variety of entities, including homeless service providers, Community
Mental Health Centers, the VA, and Marion County Probation. All outreach
workers in the system work to locate clients and connect them with housing
providers when the clients have been referred to housing. Teams conduct street
outreach six days per week during the day and three times per week during the
evening. An expanded street outreach team targets the downtown mile square
to address public safety, working seven days per week, including evening
hours. PBSO teams include members who speak Spanish and know ASL and
are called as needed. Individuals speaking another language can be reached
through the services of an independent translator, accompanying PBSO teams
to the client’s location. In 2025, outreach staff across the CoC coordinated to
connect with unsheltered residents. As a result of these efforts, 327 unique
individuals exited their street outreach enroliment to permanent housing.

1C-12.|Collaboration Related to Children and Youth—Written Agreements with Early Childhood Services
Providers.

Select 'Yes' or 'No' in the chart below to indicate whether your CoC or HUD-funded projects in the
CoC have written agreements with the listed providers of educational supports and services for
children ages 0-5:

Written Agreement
1.|Child Care (including Child Care and Development Fund) No
2.|Early Childhood Providers No
3.|Early Head Start No
4.|Home Visiting Program (including Maternal, Infant and Early Childhood Home and Visiting or MIECHV) | No
5.|Head Start Yes
6.|Healthy Start No
7.|Public Pre-K No
8.| Tribal Home Visiting Program No
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Other (limit 150 characters)

1C-12a. | Collaboration Related to Children and Youth—Formal Partnerships with Schools and Youth
Education Providers.

Select ‘Yes’ or ‘No’ in the chart below to indicate the youth education providers your CoC has a
formal partnership with:

1.[McKinney-Vento Liaison(s) (including State Education Agency (SEA) or Local Education Agency (LEA)) Yes
2.|School District(s) Yes
3.|General Education Development (GED) Program(s) No
4.|Community College(s) No
5.| Technical College(s) No
6.|Other Post-Secondary Education Provider(s) No

1C-12b.Collaboration Related to Children and Youth—Informing Individuals and
Families who Become Homeless about Eligibility for Educational Services.

Describe your CoC’s written policies and procedures to inform individuals and families who
become homeless of their eligibility for educational services.

(limit 2,500 characters)

The Indianapolis Written Standards outline the procedures that all ESG and
CoC recipients must follow regarding education programs. Prior to contracting
with the City, each provider must designate a staff member as an education
liaison. Contractually, the City requires a notification within 30 days of any staff
change in the event of an education liaison departure or promotion. This staff
member must ensure that children are enrolled in school and connected to
appropriate services in the community, including early childhood projects such
as Head Start, Part C of the Individuals with Disabilities Education Act, and
McKinney-Vento education services. The education liaison must inform families
with children entering the provider’s housing or service program of the
education services available. This staff person may carry out multiple duties
within a single organization or partner with other agencies to ensure children
are receiving educational services. The City of Indianapolis monitors each
provider for compliance annually. The IDOE and local early learning
organizations, First Steps (early intervention services) and Head Start have
assisted the CoC with the development of policies for local providers to follow
when informing homeless families of educational services. The Indianapolis
CoC also partners with Brightlane Learning, a non-profit organization with 25
years of experience empowering students with learning and academic support.
The educational supportive services and tutoring are located in schools and
shelters across Indianapolis. These services help narrow the gap in academic
achievement for students experiencing homelessness.
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1C-12c. Collaboration Related to Children and Youth—Coordination with Foster
Care or Child Welfare Services.

Describe how your CoC coordinates with foster care or child welfare services to assist youth
transitioning from public systems of care.

(limit 2,500 characters)

The Indianapolis CoC has a partnership with Firefly Children & Family Alliance,
the largest child abuse prevention provider in Central Indiana. The Indianapolis
CoC providers will work with housing navigation to help place youth
experiencing homelessness into housing. These providers will work directly with
Firefly Children & Family Alliance staff, who have the experience working with
children aging out of foster care, understanding the barriers faced by these
young adults. While many youth and young adults may be eager to exit care,
the weight of independence can be difficult to carry alone. The older youth
services program is designed to bridge this gap by offering a variety of services
including home-based independent living education case management,
transitional living services and extended foster care placement and supervision.
Independent Living Case Managers work to help these young adults develop
the independent living skills they need to reach a level of interdependence
through the development of resources, social capital and community resources.
The Indianapolis CoC also partners with the Department of Child Services to
determine the eligibility for this program as well as the eligibility of young adults
for the FYI voucher program. This coordinated effort improves the outcomes for
youth and young adults aging out of foster care and at higher risk of
homelessness. This population has a broader menu of choices with specific
programming who are residing in the Pando Aspen Grove PSH project.
Residents in this project have intensive case management focusing not only on
how to succeed as an independent young adult but also on how to build
income, address trauma and complex emotions of participation in foster care.
Home based therapeutic services provide support for family preservation, home
based casework, child mental health and substance disorder care strategies.
As part of the Coordinated Entry system, Pando Aspen Grove receives housing
referrals with a preference for young adults with foster care experience or those
who have aged out of the foster care system.

1C-12d. Collaboration Related to Children and Youth—Coordination with
Runaway and Homeless Youth (RHY)-funded Providers.

Describe how your CoC coordinates with RHY-funded providers including Street Outreach
Programs, Basic Center Programs, Transitional Living Programs, and Maternity Group Homes
where such providers exist.

(limit 2,500 characters)
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Stopover Inc. and Outreach Inc., key youth-serving organizations in the
Indianapolis CoC, began a partnership in 2026 with a RHY grant to provide
youth-focused street outreach, a key service missing from the Indianapolis
community. Many of the YYA are not staying in places where traditional street
outreach services find other unsheltered individuals. This hidden, unsheltered
homelessness requires targeted outreach to find YYA and meet them where
they are staying. This partnership is critical in increasing services, engagement,
and connection to housing for disengaged youth, addressing safety concerns
for YYA staying in places not meant for human habitation, and developing
service provider awareness of locations and patterns of unsheltered YYA. In
addition, Stopover Inc. and 91 Place receive RHY funding to provide
Transitional Living Programs, increasing the continuum of housing and services
available to youth experiencing homelessness in Indianapolis. The Indy CoC
offers multiple pathways for youth to exiting homelessness and stabilizing their
housing through RHY funds, and they complement and work in integration with
CoC funded youth organizations. The Indianapolis CoC is applying for
additional YHDP funds to offer additional housing pathways for youth and young
adults.

1C-13. Collaboration Related to Families with Children—TH or RRH Project
Dedicated to Serving Families with Children.
Identify at least one Rapid Rehousing (RRH) or Transitional Housing (TH) project in the CoC that

primarily or exclusively serves families with children experiencing homelessness in accordance
with 24 CFR 578.93(b).

(limit 500 characters)

The CoC has included the HIP Family Focused RRH project in the PY2026
priority listing. HIP’s Family Focused project is a scattered site RRH project for
18 families, focusing support for the system’s largest families.

1C-13a. Collaboration Related to Families with Children—Supportive Services
to Improve Income to Pay Rent.

Describe how the project(s) identified in 1C-13 provides supportive services focused on
improving incomes to pay rent, such as workforce development, job training, or registered
apprenticeship programs.

(limit 2,500 characters)
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All participants who chose to enroll in HIP's RRH program meet with their
supportive services team. The Case Manager (CM) identifies strengths, needed
services, and barriers to be addressed and is starting to create goals while
listening to the client’s story and view of success. The CM quickly identifies if
the client needs to be linked with food stamps, health insurance, or a phone and
works on those things immediately. The Housing Navigator (HN) identifies
housing needs such as unit size, location, affordability, and preference of
structure, scheduling a time for housing search before the initial meeting ends.
Locating the right unit is key to the client’s success in navigating the community
to meet goals. The Employment Specialist (ES) focuses on how to support this
household in increasing income. The ES assesses education, past job
experience, special training, and interest towards future employment or a career
track. The ES offers employment classes and one-on- one support to each adult
in the household to develop or update a resume, explore employment
opportunities and conduct a detailed job search, practice interviewing skills, and
work on conflict resolution. The ES also connects the client to free computer
training, construction, and woodworking programs, and affordable training for
CDL and CNA, to name a few. The ES ensures that each client is equipped with
the resources needed for interviewing, transportation, uniforms, and the
equipment and skills not only to obtain the job but to maintain the job. Clients
are also invited to one of HIP's monthly Hiring Fairs where over 15 employers
are in attendance with several of them directly hiring clients on the spot. HIP's
ES and CM continue to support the client to maintain current employment and
to obtain better employment. This is done through employment services
provided at HIP, WorkOne and/or a community center in the client's new
neighborhood. HIP's ES supports clients using the A, B, C job path — Any job,
Better job, Career.

1C-13Db. Collaboration Related to Families with Children—Leveraging Funding
from Mainstream Family Service Systems.

Describe how the project(s) identified in 1C-13 leverages funding from mainstream family service
systems, such as Temporary Assistance for Needy Families (TANF).

(limit 2,500 characters)
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HIP Case Managers (CMs) assist all households in identifying, applying for, and
obtaining mainstream benefits for which they may be eligible, including
Temporary Assistance for Needy Families (TANF), Women, Infants, and
Children (WIC), Child Care and Development Fund (CCDF) assistance,
Supplemental Nutrition Assistance Program (SNAP), and health insurance. By
connecting families to these publicly funded resources, HIP leverages existing
mainstream family service systems to supplement housing assistance and
address the broader financial and household needs that contribute to housing
stability. These benefits help families maximize the resources available to them
and reduce the amount of household income that must be dedicated to
essential expenses such as food, childcare, healthcare, and other basic needs.
As families are able to meet these needs through available benefits and
community resources, they can more effectively allocate their earned income
toward rent, utilities, and other housing-related expenses. TANF has been
particularly valuable for HIP households as they work toward increased
employment income and greater financial independence. HIP Case Managers
help families understand and access TANF while also providing budgeting
support and helping them develop a plan for managing household expenses.
This coordinated approach allows TANF and other mainstream benefits to serve
as complementary resources during the family's transition toward increased
income, greater financial stability, and ultimately the ability to assume full
responsibility for ongoing housing costs. By leveraging mainstream benefits
alongside HIP housing assistance, case management, healthcare, childcare,
and community resources, HIP maximizes available funding and services while
helping families build the capacity and resources needed for long-term housing
stability and self-sufficiency.

1C-13c. Collaboration Related to Families with Children—Combining Housing
Assistance with Parental Support.

Describe how the project(s) identified in 1C-13 combines housing assistance with childcare,
parenting support, pregnancy-related and child healthcare, and education.

(limit 2,500 characters)
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As families are referred to HIP housing programs, the HIP Case Manager (CM)
assesses the needs, strengths, and growth opportunities of each household
member. By understanding the needs of the entire family and connecting each
member with appropriate resources, HIP addresses multiple barriers to stability
simultaneously and helps establish a stronger foundation for long-term self-
sufficiency. HIP CMs have extensive experience coordinating family-centered
services and have developed efficient referral and linkage processes with
community programs that support children and parents. These resources
include Fathers and Families for parenting and family support; Birthline and
WIC for pregnancy, nutrition, and maternal and child health needs; Healthy
Families for home-based family support and child development; Early Head
Start and Head Start for early childhood education and development; FSSA
Childcare Finder and CCDF for access to affordable childcare; and
organizations such as Trustees, particularly Center Township, Julia Carson
Center, Mary Rigg Neighborhood Center, Lambswear Inc., Indiana Diaper
Bank, Catholic Charities, Fletcher Place Community Center, and Mom’s
Helpline for additional family, parenting, material, and basic-needs assistance.
HIP’s Medical Team further strengthens this integrated approach by providing
assessment, support, treatment, and referrals for all household members. The
team assists families in establishing a medical home and connecting with
ongoing healthcare services, including pregnancy-related care, pediatric care,
preventive services, and other healthcare needs. This continuity of care
promotes healthy lifestyles and supports the physical and developmental well-
being of children and parents. Together, these coordinated services allow HIP
to address housing instability while also supporting healthy child development,
positive parenting, access to healthcare, childcare, nutrition, and early
education. Reliable childcare and early learning opportunities help parents
obtain and maintain employment, while healthcare and family-support services
address barriers that could otherwise interfere with family stability. By
coordinating these resources around the needs of the entire household, HIP
helps families move toward greater stability, economic independence, and long-
term self-sufficiency.

1C-14. Collaboration with Veteran Serving Organizations—Partnership with the
U.S. Department of Veterans Affairs or Veteran Serving Organization.

Identify at least one partnership the CoC has with the Department of Veterans Affairs or other
Veteran Serving Organizations.

(limit 500 characters)

The Indianapolis CoC partners with the HVAF of Indiana in providing assistance
to veterans experiencing housing instability or homelessness. HVAF provides
temporary housing for more than 103 veterans each night, affordable
permanent supportive housing for 62 units, as well as short term rental and
utility assistance for veterans and their families.

&nbsp

1C-14a|Collaboration with Veteran Serving Organizations.

Select ‘Yes’ or ‘N0’ in the chart below to indicate whether the partnership(s) identified in 1C-
14 does the following:
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.| Fills service gaps for veterans?

1.|Refers veterans identified by the CoC to VA or other Veteran Serving Organizations for assistance? Yes
2.|Coordinates the provision of emergency shelter, supportive services, and housing for veterans? Yes
3.|Ensures access to a full spectrum of employment and career pathway opportunities? Yes
4.|Shares data with the Department of Veterans Affairs as appropriate? Yes
5. Identifies service gaps for veterans? Yes
6 Yes

1C-15. Collaboration with Organizations who Address the Needs of Survivors

of Domestic Violence, Dating Violence, Sexual Assault, and Stalking.

Identify at least one partnership your CoC has with victim service providers, state domestic
violence coalitions, state sexual assault coalitions, anti-trafficking service providers or other
organizations who help provide shelter, housing, and services to individuals and families of
persons experiencing trauma or a lack of safety related to fleeing or attempting to flee domestic

violence, dating violence, sexual assault, and stalking.

(limit 500 characters)

The Indianapolis CoC partners with the Indiana Coalition Against Domestic
Violence (ICADV) through a Memorandum of Understanding. ICADV provides
training, technical assistance, and guidance on survivor-centered services,
confidentiality, and safety planning. ICADV also connects survivors to housing
and support resources, participates in community planning, identifies service
gaps, and recommends strategies to improve responses for survivors

experiencing homelessness or housing instability.

1C-16. Collaboration with Justice System Re-entry Partners.

Identify at least one partnership your CoC has to prevent homelessness among people

transitioning from prisons, jails, or court-ordered programs.

(limit 500 characters)

The Indianapolis CoC has a partnership with the Marion County Reentry
Coalition (MCRC). MCRC serves as a collaborative network supporting adults
returning from incarceration by connecting individuals to housing, employment,
education, healthcare, behavioral health, legal, and mentoring resources.
MCRC works with CHIP to expand access to stable housing, reduce
homelessness among justice-involved populations, address systemic barriers to

successful reentry, and long term self sufficiency.

1C-17. Collaboration with Partners to Address High Utilizers of Healthcare

Systems.
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Identify at least one partnership or project your CoC has to provide specialized supportive
services for homeless individuals with a high level of medical needs.

(limit 500 characters)

The Indianapolis CoC has a partnership with Gennesaret Health Services,
formalized through a Memorandum of Understanding. Gennesaret provides
specialized supportive services that include primary medical care, dental care,
women's health services, mobile healthcare, health recovery programs, medical
assessments, and connections to medical, behavioral health, and specialty care
resources. Gennesaret provides medical respite and recovery housing services
and accepts referrals from hospitals.

1C-18. Collaboration with Partners to Address the Needs of Aging and Elderly
Individuals Experiencing Homelessness.

Identify at least one partnership or project your CoC has to serve aging and elderly individuals
experiencing homelessness, such as with a provider of residential care, assisted living, or
medical respite services.

(limit 500 characters)

The Indianapolis CoC has a partnership with the Englewood Community
Development Corporation (ECDC), formalized through a Memorandum of
Understanding. ECDC, as a grass-roots housing developer, expands access to
affordable and supportive housing opportunities for households experiencing
homelessness, prioritizing older adults and seniors. ECDC also connects
eligible households to affordable rental housing, senior housing, and community
resources that promote long-term housing stability.

1C-19. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Project that Prioritizes Individuals Experiencing Chronic
Homelessness.

Identify at least one Rapid Rehousing (RRH) or Permanent Supportive Housing (PSH) project
that prioritizes individuals experiencing chronic homelessness.

(limit 500 characters)

Adult & Child Health provides on-site supportive services to all residents who
were identified as chronically homeless at Hanna Commons. On-site case
management services include benefits navigation, referrals to primary care and
behavioral health treatment, and other resources /services based on individual
needs.

1C-19a. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—On-site Behavioral Healthcare.
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Describe how the project(s) identified in 1C-19 provides on-site behavioral healthcare.

(limit 2,500 characters)

At Hanna Commons, Adult & Child Health provides an integrated array of on-
site behavioral health and supportive services designed to promote housing
stability, recovery, independence, and long-term wellness. Adult & Child’s
Support Services Team is trained in the fundamentals of behavioral healthcare,
with carefully selected staff that include Certified Peer Specialists and
Clinicians. These HUD-funded staff focus on housing stability through ongoing
assessment, engagement, service coordination, and connection to appropriate
treatment and community resources. The Support Services Team works closely
with Adult & Child’s Assertive Community Treatment (ACT) teams, which
provide direct clinical services on-site at Hanna Commons based on clinical
need. The ACT team includes employment specialists, registered nurses,
therapists, and peer support specialists who provide individualized, recovery-
oriented services based on each resident’s needs and goals. This collaborative
approach allows residents to receive behavioral health support in the setting
where they live while reducing barriers to accessing care. In addition to ACT
services, Hanna Commons residents have access to Adult & Child’s full
continuum of behavioral health services, including psychiatry, substance use
and addictions services, crisis services, and outpatient behavioral health
treatment. Through this integrated model, residents can receive immediate on-
site support, clinical intervention, service coordination, and connection to
ongoing treatment, helping to address behavioral health needs while
maintaining housing stability and supporting successful tenancy.

1C-19b. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Assesses Need for Higher Level of Care.

Describe how the project(s) identified in 1C-19 has a policy for assessing program participant
need for higher level of care (i.e., assisted living, residential treatment).

(limit 2,500 characters)
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Once a client enters clinical services at Adult & Child (A&C), policies and
protocols ensure the client receives an assessment of a higher need of care.
A&C has established policies and protocols to assess program participants’
behavioral health and supportive service needs and determine when a higher
level of care may be appropriate. Once a client enters clinical services at A&C,
a comprehensive clinical intake assessment is completed to evaluate the
individual's needs, functioning, strengths, risks, and appropriate level of care.
The Adult Needs and Strengths Assessment (ANSA) is completed at the time of
clinical intake in conjunction with the comprehensive clinical assessment. The
ANSA provides a structured assessment of an individual’s needs and strengths
and helps inform service planning, level-of-care determinations, and
identification of additional supports that may be necessary. Assessment is an
ongoing process, with reassessments completed at least every 90 days and
more frequently when clinically indicated or when there is a significant change
in a participant’s circumstances. Clinical staff use these assessments to monitor
changes in functioning and determine whether a participant’s needs can
continue to be safely and effectively addressed through current services or
whether a higher level of care should be considered. With respect to the Adult
Mental Health Habilitation (AMHH) or Behavioral Primary Health Care (BPHC)
programs for adults with severe mental iliness, A&C strives to serve all eligible
persons wanting services at A&C. If A&C is unable to serve clients within its
AMHH or BPHC programs, A&C will work with clients to locate alternative and
appropriate AMHH or BPHC providers. The Support Services Team partners
with additional agencies to ensure residents are assessed for additional
services including the Health and Wellness Waiver for individuals aged 59 and
younger, and the Indiana PathWays for Aging Waiver.

1C-19¢. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Assesses Readiness for Moving On.

Describe how the project(s) identified in 1C-19 has a policy for assessing program participant
readiness for moving on to unsubsidized or other permanent housing.

(limit 2,500 characters)
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A&C staff work with residents meeting their goals outlined in their individualized
housing support plans. This may include assisting residents with transitioning to
other housing options, whether they choose to relocate, or would benefit from a
different level of care, such as assisted living or another supportive housing
program or exit to other permanent housing or unsubsidized housing. A&C staff
work collaboratively with each resident to establish and achieve goals identified
in their individualized housing support plan. Plans are reviewed and updated
when a resident’s needs, circumstances, or goals change and are developed in
coordination with the resident and, when appropriate, family members and other
service systems involved in the resident’s care. As residents progress toward
greater housing stability and independence, staff assess their ongoing needs,
preferences, available supports, and ability to maintain housing in the
community. When appropriate, staff assist residents in transitioning to other
housing options, which may include unsubsidized permanent housing, another
supportive housing program, assisted living, or other housing that better meets
the resident’s current needs and goals. The decision to transition is
individualized and takes into consideration the resident’s preferences, level of
independence, support needs, and ability to maintain housing stability. A&C has
established protocols and procedures to ensure that discharge and aftercare
planning occurs in collaboration with the resident and, when appropriate, their
family and service providers. Discharge criteria and transition planning are
initiated at admission and continue throughout the resident’s participation in the
program. When a transition is appropriate, staff coordinate the transition of
housing and supportive services, assist with connections to ongoing community
resources, and develop an aftercare plan to support continued housing stability
and successful community living following program exit.
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1D. Project Capacity, Review, and Ranking—Local
Competition

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants;
- Frequently Asked Questions

1D-1.| Project Review and Ranking Process Your CoC Used in Its Local Competition. We use the
response to this question along with the required attachment as a factor when determining your
CoC'’s eligibility for bonus funds and for other NOFO criteria below.

You must upload the Local Competition Scoring Tool attachment to the 4A. Attachments Screen.

Select 'Yes' or 'No' in the chart below to indicate how your CoC reviewed, rated, and ranked
project applications during your local competition:

1.|Established total points available for each project application type. Yes

2.|At least 50 percent of the total available points were based on objective criteria to review, rate, and Yes
rank project applications.

3.|At least 25 percent of the total available points were based on system performance measures to Yes
review, select and rate project applications.

4.|Considered returns to homelessness in reviewing, rating, and ranking housing projects (TH, PH-PSH, |Yes
PH-RRH).

5. g%r;_'s)idered employment income in reviewing, rating, and ranking housing projects (TH, PH-PSH, PH- |Yes

6.|Considered supportive service participation requirements in reviewing, rating, and ranking housing Yes
projects (TH, PH-PSH, PH-RRH).

1D-2.

New Proposals.

Does your CoC invite new proposals from Yes
entities that have not previously received
funding, if such eligible entities exist?

1D-2a.|Web Posting of CoC-Approved Consolidated Application Before the CoC Program Competition
Application Submission Deadline.

Enter the date your CoC posted all parts of the CoC-approved Consolidated Application on the CoC’s 09/28/2026
website or partner’s website—which included:
1. the CoC Application, and

2. Project Priority Listings.
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1D-2b. | Notification to Community Members and Key
Stakeholders by Email that the CoC-Approved
Consolidated Application is Posted on the
Website.

Enter the date your CoC notified community members and key stakeholders that the CoC- 09/28/2026
approved Consolidated Application was posted on your CoC’s website or partner’s website.
1D-2c.|Local Competition Selection Results for All Projects.
\S(ou must upload the Local Competition Selection Results attachment to the 4A. Attachments
creen.
Does your attachment include: Yes
1. Project Names,
2. Project Scores,
3. Project Rank,
4. Project Status—Accepted, Rejected, Reduced Reallocated, Fully Reallocated,
5. Amount Requested from HUD, and
6. Reallocated Funds +/-.
1D-2d. | Projects Rejected/Reduced—Notification Outside of e-snaps.
1.|Did your CoC reject or reduce any project application(s) submitted for funding during its local Yes
competition?
2.|If you selected 'Yes' for element 1 of this question, enter the date your CoC notified applicants that 06/29/2026
their project applications were being rejected or reduced, in writing, outside of e-snaps.
3.|Did your CoC inform applicants why your CoC rejected or reduced their project application(s) Yes
submitted for funding during its local competition’?
1D-2e. | Projects Accepted—Notification Outside of e-snaps.
Enter the date your CoC notified project applicants that their project applications were accepted and 08/03/2026
ranked on the New and Renewal Priority Listings in writing, outside of e-snaps.
1D-3. | Reallocation—Reviewing Performance of Existing Projects.
Describe:
1.|your CoC's reallocation process to reallocate from lower performing projects to create new high
performing projects, including how your CoC determined which projects are candidates for
reallocation because they are low performing or less needed,
2.|whether your CoC identified any low performing or less needed projects through the process
described in element 1 of this question during your CoC'’s local competition this year,
3.|whether your CoC reallocated any low performing or less needed projects during its local
competition this year; and
4.|why your CoC did not reallocate low performing or less needed projects during its local
competition this year, if applicable.
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(limit 2,500 characters)

1) The CoC reallocation policies include voluntary and involuntary reallocation.
Under the voluntary reallocation policy, projects elect to reallocate part or all
their budget. Under the involuntary policy, the projects must meet spending
targets by project size and meet minimum performance standards. Projects with
larger budgets must meet higher percent drawdown goals. A project may
complete a corrective action plan during the first year if it fails to meet minimum
performance standards or drawdown goals, outlining specific actions the
organization will take in the next year to improve performance. Projects not
meeting drawdown goals or minimum performance standards are involuntarily
reallocated after multiple years of not meeting minimum performance standards
or drawdown goals. 2) The CoC identified six renewal projects not meeting
drawdown goals or minimum performance threshold. Of the 6 projects, 1 did not
meet the drawdown goals, 3 did not meet the minimum performance threshold,
and 2 did not meet drawdown and performance goals. Two of the projects did
not meet drawdown goals for two or more consecutive years. Following the CoC
policies, each of the projects had to complete a corrective action plan for the
Non-Conflicted Workgroup in June 2026. 3) A project with multiple years of not
meeting drawdown goals was partially renewed following the CoC policies. 4)
The Indy CoC did not reallocate many projects as it had six large projects willing
to submit new projects in an effort to rebalance the CoC portfolio from
permanent housing to transitional housing. The Indy CoC believes this effort will
meet HUD priorities as well as offer new housing solutions not previously
available. The projects will offer low-barrier, housing-focused solutions with a
focus on exiting to non-subsidized permanent housing solutions.

1D-3a. | Reallocation Between FY 2021 and FY 2026. |

|Did your CoC cumulatively reallocate at least 20 percent of its ARD between FY 2021 and FY 20267 |Yes
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2A. Homeless Management Information System
(HMIS) and System Performance

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
- Frequently Asked Questions

2A-1.|HMIS Vendor.

Not Scored—For Information Only

Enter the name of the HMIS Vendor your CoC is currently using.(limit| ClientTrack by Caseworthy
75 characters)

| 2A-2.|HMIS Implementation Coverage Area.

Not Scored—For Information Only

| |Select from dropdown menu your CoC'’s HMIS coverage area. |Single CoC

| 2A-3. | PIT Count—Methodology Change. |

Describe:

1.]any changes your CoC made to your unsheltered PIT count implementation, including
methodology or data quality changes between 2025 and 2026, if applicable, and

2. | how the changes affected your CoC’s PIT count results.

(limit 2,500 characters)
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1) In 2026, the Indianapolis CoC continued strengthening its unsheltered PIT
Count methodology through a year-round strategy focused on improving data
quality, expanding geographic coverage, and deepening engagement with
people experiencing unsheltered homelessness. The CoC utilizes an on-going
process of identifying, mapping, and validating locations where unsheltered
individuals reside. Throughout the year, outreach teams pin and monitor
encampments and other known sleeping sites, creating a more comprehensive
understanding of unsheltered homelessness and improving deployment
strategies for the PIT. Additionally, the CoC expanded partnerships to support
both count accuracy and outreach efforts. Street outreach teams coordinated
closely with the Indianapolis Metropolitan Police Department's Homeless Unit,
the Mobile Crisis Assistance Team (MCAT), faith-based outreach organizations,
and other community partners to identify emerging locations, verify known sites,
and ensure difficult-to-locate individuals were included in count planning
activities. The CoC partnered with professionals and students from the Indiana
University School of Medicine to conduct surveys with individuals sleeping in
hospital lobbies, waiting areas, and parking lots who were not admitted patients,
helping capture populations that may otherwise be missed. The CoC continued
site-based surveying at meal and service locations, including Food4Souls, and
deployed specialized outreach teams with expertise in healthcare, mental
health, veteran, and youth services alongside traditional volunteer teams. The
CoC enhanced volunteer training to facilitate immediate connections to
outreach, shelter, and supportive services. 2) Weather conditions significantly
influenced both implementation and results. The 2026 PIT Count occurred
during record cold temperatures and snowfall. In response, outreach providers,
faith-based partners, and community organizations intensified efforts to connect
unsheltered individuals and families to winter contingency shelter beds and
emergency shelter options. As a result of these coordinated engagement
efforts, more individuals accepted shelter on the night of the count, contributing
to an increase in the sheltered count and a corresponding decrease in the
unsheltered count.

2A-4. Reduce Encampments—Actions to Reduce Encampments.

Describe in the field below the actions your CoC took to reduce the number of encampments or
the number of people residing in encampments during your evaluation period.

(limit 2,500 characters)
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Streets to Home is a city-wide approach to address the chronic and unsheltered
homelessness that has been increasing in Indianapolis. As a result, the CoC is
taking action to address this rising trend. Led by CHIP, Streets to Home is a
public-private partnership that aims to end chronic and unsheltered
homelessness by 2028. Phase One of Streets to Home is getting people off
streets through housing and permanently closing encampments. From 7/1/25
to 12/31/25, the Indianapolis CoC has closed 3 encampments and 1 zone, a
zone is a designated area within the CoC’s geographical location i.e. the
downtown central business district, permanently housing 87 people. In that
period, 100% of the persons housed have retained their housing and the
average length of time from engagement to housing is 29 days. Once the
encampment is closed, it is restored by the Indianapolis Department of Public
Works to its original public use. The 2025 HDX reported the average length of
time of homelessness from emergency shelters is 86 days. Phase 2 continues
the initiative’s focus on scaling Indy’s homeless system’s rehousing capacity.
This phase will also engage the community’s shelter providers to address those
who are chronically “stuck” in the shelter system, making sure that as many
people who enter shelter, exit into housing solutions and reducing the HDX
performance numbers. Street Outreach will remain an important part of the
initiative to continually address encampments as they appear.

2A-4a. | Reduce Encampments—Number of Encampments. | I:I

1. Enter the estimated number of encampments in the beginning of your
evaluation period.

2. Enter the reduction in the number of encampments during your evaluation
period.

You must provide a response for elements 1 through 2 in the question 2A-4a.

2A-4b.| Reduce Encampments—Number of
People in Encampments.

1. Enter the estimated number of
people in encampments in the beginning
of your evaluation period.

2. Enter the reduction in the number
of people in encampments during your
evaluation period.

You must select a response for elements above in the question 2A-4b.
&nbsp

2A-4c. | Reduce Encampments—Plans to Reduce Encampments.

If there has been no reduction in encampments or persons in encampments in your CoC, describe the plans your
CoC has to participate in efforts to reduce these numbers.

(limit 2,500 characters)
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The Indianapolis CoC has already begun implementation of the Streets to
Home Initiative and has reduced encampments. Phase 1 of Streets to Home
Indy is using a proven national framework to resolve encampments and reduce
unsheltered homelessness. Once individuals are housed, the City, Streets to
Home Indy, outreach providers and public safety partners coordinate the
removal of tents, structures, and debris and continue monitoring locations to
prevent "backfill," or the re-establishment of encampments. Ongoing street
outreach, case conferencing, data tracking, and site monitoring help identify
emerging encampments quickly and connect individuals to housing resources
before sites grow in size. This strategy has enabled Indianapolis to make
meaningful progress in reducing large encampments while maintaining a focus
on permanent housing.

2A-5. Reducing the Number of First Time Homeless—CoC’s Plan.

Describe your CoC’s plan to decrease the number of individuals and families becoming
homeless for the first time.

(limit 2,500 characters)

The Indianapolis CoC recognizes that preventing homelessness is one of the
most effective strategies for reducing homelessness overall. As housing costs
continue to outpace wages and household incomes, the CoC has prioritized
diversion and problem-solving interventions that help households resolve
housing crises before entering the homeless response system. Over the past
several years, Indianapolis has developed an emerging diversion network that
brings together homeless service providers, faith-based organizations,
community partners, and public agencies around a common approach to
housing problem-solving. Diversion services focus on identifying household
strengths, natural supports, mediation opportunities, mainstream resources, and
flexible financial assistance to help households remain stably housed or quickly
secure alternative housing without entering shelter. In 2025, our CoC's diversion
programs connected 557 unique clients to permanent housing, a critical effort in
ensuring residents do not have to engage with emergency shelters. A critical
component of this work is the City of Indianapolis' Eviction Diversion Program,
which intervenes upstream by connecting households appearing in eviction
court with mediation, rental assistance, legal support, and housing stabilization
resources. Building on these successes, the CoC and community partners are
preparing to significantly expand and scale diversion efforts over the next 12 to
18 months. Through Phase 3 of Streets to Home Indy and the continued growth
of the diversion network, Indianapolis aims to divert 4,000 to 5,000 households
annually, including families with children, from entering homelessness. This
expansion will leverage a broader network of community and faith-based
partners, standardized diversion practices, increased flexible financial
assistance and coordinated referral pathways. By expanding effective diversion
and eviction-prevention strategies, the CoC seeks to reduce first-time
homelessness, preserve shelter capacity for those with the highest needs, and
create a more proactive system focused on preventing homelessness before it
occurs.
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2A-6. Reducing Length of Time Homeless—CoC's Plan.
Describe your CoC’s plan to reduce the length of time individuals and families remain homeless.

(limit 2,500 characters)

The Indianapolis CoC is implementing a coordinated strategy to reduce the
length of time individuals and families remain homeless by strengthening
housing navigation, expanding housing placement capacity, and removing
barriers that delay move-ins. System and housing navigators help households
obtain identification and income documentation, access benefits, resolve
housing barriers, and move efficiently through the referral and housing
placement process. Navigators remain engaged through housing placement,
providing a warm handoff to the receiving housing provider. The Streets to
Home Initiative has demonstrated an average of 26 days from engagement to
housing, showing what's possible with targeted navigation, unit support, and
added inspection capacity. The CoC is also expanding housing inspection
capacity by training community-based inspectors in HQS and NSPIRE
standards, reducing delays between unit identification and lease-up. In addition,
a centralized landlord engagement strategy and coordinated housing acquisition
team are strengthening relationships with property owners and increasing
access to available units. The CoC utilizes Padmission, a centralized housing
inventory and search platform, to help System Navigators and to connect
households and providers to available units more quickly, improve housing
matching, and streamline the housing search process. Building on these efforts,
Phase 2 of Streets to Home Indy will expand a proven housing-focused
approach to reduce the average stay in shelters which is currently 86 days. The
CoC will partner with shelter providers to apply these practices within shelters
by providing targeted navigation support to long-term stayers, accelerating
connections to housing resources, and significantly expanding rapid-exit
strategies. This includes enhanced problem-solving, one-time financial
assistance, and light-touch navigation services that help households quickly
resolve homelessness without requiring intensive or long-term program
enroliment. Together, these strategies will reduce shelter lengths of stay and
move more households rapidly into permanent housing solutions.

2A-7.|Successful Permanent Housing
Placement-—Exits to Unsubsidized
Housing.

Based on HMIS data, what percent 40.00%
of program participants exited from
TH/RRH/PSH collectively to
unsubsidized housing?

Describe how you calculated the data for this response.

(limit 2,500 characters)
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The HMIS Team reviewed the HMIS Active Client List report for all individuals
who exited all programs in 2025, filtered project type to only RRH, PSH
(Disability Required), and TH. The HMIS Team filtered out any individual with a
Deceased exit destination, which yielded 1346 exits. Next, the HMIS Team
filtered all exits down to only those individuals and households with an exit
destination of Owned by Client with No Ongoing Subsidy, Rental by Client with
No Ongoing Subsidy, Staying or Living with Family/Friends Permanent

Placement, and got 533 exits. So, by that math it would be 533/1346= 40%.

2A-8. | Housing Inventory Count (HIC) and Point-in-Time (PIT) Count Date.

count.

Enter the date your CoC conducted its 2026 Housing Inventory Count (HIC) and Point-in-Time (PIT)

01/28/2026

2A-8a.|HIC and PIT Count Data—HDX 2.0 Submission Date.

Did your CoC submit its 2026 Housing Inventory Count (HIC) and Point-in-Time (PIT) count data in
HDX 2.0 by April 30, 2026, 8:00 p.m. EDT?

Yes

2A-8b. | Longitudinal System Analysis (LSA) Data—HDX 2.0 Submission Date.

You must upload your CoC’s FY 2026 HDX Competition Report to the 4A. Attachments Screen.

p.m. EST?

Did your CoC submit at least two usable LSA data files to HUD in HDX 2.0 by January 16, 2026, 11:59

Yes

2A-8c. | System Performance Measures (SPM) Data—HDX 2.0 Submission Date.

8:00 p.m. EDT?

Did your CoC submit its FY 2025 System Performance Measures data in HDX 2.0 by March 4, 2026,

Yes

2A-9.|HMIS and Comparable Database Participation—Bed Coverage Rate.

project type:

Using the FY 2026 HDX Competition Report we issued your CoC, enter data in the chart below by

Project Type

Adjusted Total
Year-Round,
Current Non-VSP
Beds

Adjusted Total
Year-Round,
Current VSP Beds

Total Year-Round,
Current, HMIS Beds
and VSP Beds in an

HMIS Comparable

Database

HMIS and
Comparable
Database Coverage
Rate

1. Emergency Shelter (ES) beds

1,204

93

421

35.00%

2. Safe Haven (SH) beds

0

0

0.00%
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3. Transitional Housing (TH) beds

243

77

233

96.00%

4. Rapid Re-Housing (RRH) beds

962

126

962

100.00%

5. Permanent Supportive Housing (PSH) beds

1,477

1,477

100.00%

6. Other Permanent Housing (OPH) beds

1,688

1,578

93.00%

2A-9a.| Partial Credit for Bed Coverage Rates of 84.99 Percent or Lower for Any Project Type in
Question 2A-9.

sor eal;:h project type with a bed coverage rate that is 84.99 percent or lower in question 2A-9,
escribe:

1.|steps your CoC will take over the next 12 months to increase the bed coverage rate to at least 85
percent for that project type, and

2. | how your CoC will implement the steps described to increase bed coverage to at least 85 percent.

(limit 2,500 characters)

1) The Indianapolis CoC is implementing a coordinated strategy to increase
Emergency Shelter (ES) bed coverage above 85% through a strong partnership
with Wheeler Mission, the CoC’s largest emergency shelter provider, which
operates more than half of the ES beds in the community. In 2026, the HMIS
Lead Agency, the Coalition for Homelessness Intervention and Prevention
(CHIP), and Wheeler Mission executed a formal data-sharing agreement that
establishes the foundation for ongoing system integration. This agreement is
part of a broader cross-organizational effort to connect Wheeler Mission’s
MissionTracker database with ClientTrack, the CoC’s HMIS. CHIP has already
completed an initial data-matching process that successfully aligned Wheeler
client- and program-level records with HMIS data, demonstrating the feasibility
of the integration effort. Over the next 12 months, CHIP and Wheeler Mission
will complete the technical development required to automate data exports and
imports between the two systems. To support this work, CHIP will secure
specialized technical expertise to design and implement the data integration
solution and establish ongoing quality assurance procedures. Second, Wheeler
Mission has directed private philanthropic investment to modernize its data
infrastructure, strengthen reporting capabilities, and improve data quality
practices, positioning the organization to consistently share high-quality data
with HMIS and contribute more fully to CoC-wide system measurement. Third,
CHIP partnered with Indiana University to help develop data-sharing
agreements, governance structures, and data-management processes that
support long-term sustainability, compliance and effective cross-system data
exchange. 2) The CoC anticipates completing the technical integration and
incorporating Wheeler Mission shelter data into HMIS by January 2027.
Because Wheeler Mission represents a substantial portion of the community’s
emergency shelter inventory, successful implementation of this effort will
significantly increase ES bed coverage, improve the completeness and
accuracy of CoC-wide data, strengthen performance measurement and system
planning, and provide a more comprehensive understanding of homelessness
and service utilization across Indianapolis.
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3A. Policy Initiatives

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants;
- Frequently Asked Questions

3A-1.|Supporting Activities within an Opportunity Zone.

You must upload the HUD-2996 Certification for Opportunity Zone Preference Points attachment
to the 4A. Attachments Screen.

.| Will the proposed activities/projects occur within Opportunity Zone Census Tracts? Yes

-

2.|Do you expect to use at least 50% of the proposed activities/projects in Opportunity Zones |Yes
Census Tracts?

3A-2 gerving Persons Experiencing Homelessness as Defined by Other Federal
tatutes.

Is your CoC requesting to designate one or more No
of its SSO, TH, or Joint TH and PH-RRH
component projects to serve families with
children or youth experiencing homelessness as
defined by other Federal statutes?
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4A. Attachments Screen For All Application
Questions

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and

- Frequently Asked Questions

We have provided the following guidance to help you successfully upload attachments and get maximum points:

1.]You must include a Document Description for each attachment you upload; if you do not, the Submission Summary screen will
display a red X indicating the submission is incomplete.

2.|You must upload an attachment for each document listed where ‘Required?’ is ‘Yes'.

3.|We prefer that you use PDF files, though other file types are supported—please only use zip files if necessary. Converting electronic
files to PDF, rather than printing documents and scanning them, often produces higher quality images. Many systems allow you to
create PDF files as a Print option. If you are unfamiliar with this process, you should consult your IT Support or search for
information on Google or YouTube.

4.| Attachments must match the questions they are associated with.

5.|Only upload documents responsive to the questions posed—including other material slows down the review process, which
ultimately slows down the funding process.

6. |If you cannot read the attachment, it is likely we cannot read it either.

. We must be able to read the date and time on attachments requiring system-generated dates and times, (e.g., a screenshot
displ)aying the time and date of the public posting using your desktop calendar; screenshot of a webpage that indicates date and
time).

. We must be able to read everything you want us to consider in any attachment.

7.|After you upload each attachment, use the Download feature to access and check the attachment to ensure it matches the required

Document Type and to ensure it contains all pages you intend to include.

8.|Only use the 'Other’ attachment option to meet an attachment requirement that is not otherwise listed in these detailed instructions.

Document Type

Required?

Document Description

Date Attached

01. 1C-1. List of TH/RRH/PSH
Projects and Treatment
Providers with On-Site
Substance Use Treatment

Yes

1C-1 - List of TH...

09/26/2026

02. 1C-1f. List of CoC Program
Projects and Number of Units
that require Substance Abuse
Treatment

Yes

1C-1f - List of C...

09/26/2026

03. 1C-3. Language from
Project Supportive Service
Agreements

Yes

1C-3 Language fro...

09/24/2026

04. 1C-10. Evidence of
Coordination and Non-
Interference with Local Efforts to
Advance Public Safety

Yes

05. 1D-1. Local Competition
Scoring Tool

Yes

1D-1 Local Compet...

09/24/2026
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06. 1D-2c. Local Competition Yes 1D-2c. Local Comp... 09/26/2026
Selection Results
07. 2A-8b. FY 2026 HDX Yes 2A-8b FY 2026 HDX... 09/24/2026
Competition Report
08. 3A-1. HUD-2996 No 3A-1 HUD-2996 Cer... 09/24/2026
Certification for Opportunity
Zone Preference Points
09. 3A-2a. Project List for Other | No 3A-2a Project Lis... 09/24/2026
Federal Statutes
10. 3A-DP. Your CoC'’s Policy or | No 3A-DP CoC’s Polic... 09/24/2026
Statement to Advance Recovery
11. Other No
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Attachment Details

Document Description: 1C-1 - List of TH/RRH/PSH Projects with On-Site
Treament Services

Attachment Details

Document Description: 1C-1f - List of CoC Programs and Number of
Units Requiring Substance Abuse Treatment

Attachment Details

Document Description: 1C-3 Language from Project Supportive Service
Agreements

Attachment Details

Document Description:

Attachment Details

Document Description: 1D-1 Local Competition Scoring Tool
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Attachment Details

Document Description: 1D-2c. Local Competition Selection Results

Attachment Details

Document Description: 2A-8b FY 2026 HDX Competition Report

Attachment Details

Document Description: 3A-1 HUD-2996 Certification for Opportunity
Zone Preference Points

Attachment Details

Document Description: 3A-2a Project List for Other Federal Statutes

Attachment Details

Document Description: 3A-DP CoC'’s Policy or Statement to Advance
Recovery

Attachment Details
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Document Description:
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page

1A. CoC |dentification

1B. Coordination and Engagement-Accountable

Structure and Participation

1C. Coordination and Engagement
1D. Project Review/Ranking

2A. HMIS Implementation

3A. Policy Initiatives

4A. Attachments Screen

Submission Summary

Last Updated

09/25/2026
09/28/2026

09/26/2026
09/25/2026
Please Complete
09/25/2026
Please Complete

No Input Required
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FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

1C-1. List of TH/RRH/PSH Projects and
Treatment Providers with On-Site Substance
Use Treatment

Documents include the following:

e List of TH Providers with On-Site Substance Use Treatment
e List of RRH Providers with On-Site Substance Use Treatment
e List of PSH Providers with On-Site Substance Use Treatment



Indianapolis CoC
TH Projects

Project Name

On Site Subsance Abuse Services?

TOTAL BEDS (2026 HIC)

Adult and Child New Beginnings optional-offered through Cornerstone 12
Coburn Place TH DV Bonus no-optional through community referrals 67
Damien Center TH DV Bonus no-optional through community referrals 35
YHDP Damien Center TH no-optional through community referrals 27
Goodwill Horizon House St George TH no-optional, offered through community referrals 52
YHDP HIP Project Prism TH no-optional through community referrals 53
HIP Expansion TH optional-offered through Day Center/Peer Specialist 221
YHDP Stopover Inc. No 4
CPL- CoburnPlace-TH no-optional through community referrals 77
SOI - Stopover - TLP- TH - RHY No 8
HVAF - Scattered Site Bridge - TH - GPD None-optional community or VAreferrals 9
HVAF - Manchester SITH - TH - VAGPD None-optional community or VAreferrals 13
HVAF - Warman Clinical - TH - GPD None-optional community or VAreferrals 12
HVAF Manchester Bridge - TH - VAGPD None-optional community or VAreferrals 5
Trinity Haven - Transitional Living Program - TH - CoC Non-optional referral through Centerstone or community 10
HVAF Machester Clinical - TH - VAGPD None-optional community or VAreferrals 33
HVAF Warman Bridge TH - GPD None-optional community or VAreferrals 6
91P-91Place TLP-TH Optional-referred through community partners 12
HVAF Warman Sith - TH - VAGPD None-optional community or VAreferrals 37
VOA-Contract (ES) Required per VAto do life skills and SUD groups, optional referrals to VA for SUD treatment
Total TH Projects 20
Total TH Projects with On-Site Subtance Ust Treatment Availability 1
Percent TH Projects with On-Site Subtance Ust Treatment Availability 5.00%




Indianapolis CoC
RRH Projects

Project Name

On Site Subsance Abuse Services

TOTAL BEDS (2026 HIC)

HIP Family Focused - RRH No onsite refferals, yes off site refferals 40
Salvation Army DV Bonus No onsite refferals, yes comminity refferals as option 24
HVAF - HIP - SSVF RRH (Cat 2 & 3) - RRH - SSVF None-optional community or VAreferrals 160
VOA - Indy RRH - SSVF (Cat 2 & 3) optional-referred through VA or community partners 33
HIP- CoC RRH optional-offered through Day Center/Peer Specialist 221
AAC - New Beginnings Youth- RRH - CoC optional-offered through Centerstone 12
INT - InteCare: Indy SSVF RRH (Cat 2 + 3) optional-offered through VA and community partners 127
HIP- Project Prism- RRH - YHDP No onsite refferals, yes off site refferals 53
DAM - Damien YHDP - RRH - YHDP onsite optional, off site refferals avaliable 27
SOl - Stopover: TH-RRH (RRH Component) - YHDP No 20
CPL-DVBonus-RRH-CoC No-community referrals as an option 67
HVAF - Rapid Rehousing - RRH - ESG None-optional community or VAreferrals 21
HVAF - Housing First Program -RRH - IHCDA None-optional community or VAreferrals 17
DAM - DVBonus- RRH - CoC onsite optional, off site refferals avaliable 35
IUL- Urban League RRH - ESG None-optional through off site referral 6
STH - HRZ - Pilot - Streetsto Home - RRH Non-optional referral through community partners 10
STH - Streetsto Home - RRH Non-optional referral through community partners 76
HHH - Day 1 Families- RRH - HTR optional-offered through Day Center/Peer Specialist 13
Total RRH Projects 18
Total RRH Projects with On-Site Subtance Ust Treatment Availability 7
Percent RRH Projects with On-Site Subtance Ust Treatment Availability 38.89%




Indianapolis CoC
PSH Projects

Project Name

On Site Subsance Abuse Services

TOTAL BEDS (2026 HIC)

Adult and Child SPC optional-offered through Centerstone 10
Adult and Chidl PHI optional-offered through Centerstone 24
Adult and Child Hanna Commons optional-offered through Centerstone 50
Aspire Consolidated onsite optional, off site refferals avaliable 50
Aspire Wellness onsite optional, off site refferals avaliable 32
Damien Center PSH 1 onsite optional, off site refferals avaliable
Damien Center PSH 2 onsite optional, off site refferals avaliable 53
Englewood PSH optional-offered through Centerstone
Horizon House Adult optional-offered through Day Center/Peer Specialist
Horizon House PSH 1 optional-offered through Day Center/Peer Specialist 24
Horizon House PSH 2 optional-offered through Day Center/Peer Specialist 55
Horizon House Master Leasing optional-offered through Day Center/Peer Specialist 10
Pando - PSH optional-referred through community partners 36
Partnersin Housing Threshold PSH optional-peer support did do on site groups but have not rehired, optional treatement referrals through community partners 168
Partnersin Housing lllinois Place - PSH optional-peer support did do on site groups but have not rehired, optional treatement referrals through community partners 12
Partnersin Housing YYA Glenmoor - PSH optional-peer support did do on site groups but have not rehired, optional treatement referrals through community partners 7
YHDP Stopover Inc. No 20
ECD - Englewood S+C - PSH - CoC optional-offered through Centerstone 19
DAM - Damien Center S+C - PSH - CoC optional--through community partners 44
HHH - CES Housing Support Vouchers - PSH optional-offered through Day Center/Peer Specialist, community referrals 176
VET - HUD VASH optional- referral through VA or community partners 460
HVAF - PSH Scattered None-optional community or VAreferrals 22
ECD - Parker Place - PSH - CoC optional-offered through Centerstone 8
HVAF Proctor Place None-optional community or VAreferrals 30
ECD - Providence Place - PSH optional-offered through Centerstone 8
ECD - St. Lucas Lofts - PSH - HTR optional-offered through Centerstone 10
HHH - Compass on Washington - HTR - PSH optional-offered through community referrals 36
1IYG - IYG Impact - RRH - HOPWA optional-offered through community referrals B
DAM - Master Leasing - PSH - HTR onsite optional, off site refferals avaliable 58
Total PSH Projects 29
Total PSH Projects with On-Site Subtance Ust Treatment Availability 26
Percent PSH Projects with On-Site Subtance Ust Treatment Availa 89.66%
Total TH/RRH/PSH Projects 67
Total TH/RRH/PSH Projects with On-Site Subtance Ust Treatment Availability 34
Percent TH/RRH/PSH Projects with On-Site Subtance Ust Treatment Availa 50.75%




FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

1C-1f. List of CoC Program Projects and
Number of Units that Require Substance
Abuse Treatment

Documents include the following:

e List of CoC Projects and Number of Units Requiring
Substance Abuse Treatment



Project Type

Units in 2026

Units that Require Substanc

CoC Progam Project Name HIC Abuse Treatment
Adult and Chidl PHI PSH 24 0
Adult and Child Hanna Commons PSH 50 0
Adult and Child New Beginnings TH TH 12 0
Adult and Child SPC PSH 10 0
Aspire Consolidated PSH 50 0
Aspire Wellness PSH 32 0
Coburn Place TH DV Bonus TH 22 0
Damien Center PSH 1 PSH 45 0
Damien Center PSH 2 PSH 31 0
Damien Center Street Outreach SSO 0 0
Damien Center SUD SSO SSO 0 0
Damien Center TH DV Bonus TH 35 0
Englewood PSH PSH 10 0
Goodwill Horizon House St George TH TH 52 0
Goodwill Horizon House Street Outreach SSO 0 0
HIP Expansion TH TH 71 0
HIP Family Focused - RRH RRH 40 0
Horizon House Adult PSH 50 0
Horizon House Master Leasing PSH 10 0
Horizon House PSH 1 PSH 15 0
Horizon House PSH 2 PSH 30 0
Pando - PSH PSH 33 0
Partnersin Housinglllinois Place - PSH PSH 8 0
Partnersin Housing Threshold PSH PSH 156 0
Partnersin Housing YYA Glenmoor - PSH PSH 7 0
Pathway to Recovery TH 20 20
Salvation Army DV Bonus RRH 13 0
Sanctuary Indy Street Outreach SSO 0 0
YHDP Damien Center TH TH 19 0
YHDP HIP Project Prism TH TH 45 0
YHDP Outreach Diversion SSO 0 0
YHDP Outreach Host Homes SSO 0 0
YHDP Outreach System Navigation SSO 0 0
YHDP Stopover Inc. TH_RRH 19 0

Total 909 20
Percent of Beds Reserved for Persons Needing Substance Abuse Treatment 2.20%
Percent of Beds Available for Persons Neeing Substance Abuse Treatement 100.00%




FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

1C-3. Language from Projects Supportive
Services Agreements

Documents include the following:

e Indianapolis CoC Occupancy Agreement



Indianapolis Continuum of Care

Service Participation Agreement

By signing below, you acknowledge you are required to participate in supportive services while enrolled
in [Program]. This is a requirement of the Department of Housing and Urban Development (HUD), which

funds this program.

At program enrollment, your case manager will complete an intake with you to help you identify your
goals and create a service plan. The plan will be individualized, trauma-informed, and culturally
responsive. Both you and your case manager are expected to follow the plan. Services outlined in this

plan can include:

e Housing Case Management: goal setting; support to address any barriers you have finding or
maintaining housing; assistance locating and securing housing options; landlord engagement

e Benefits Access: screening and applying for benefits like Social Security Disability Insurance
(SSDI), Supplemental Security Income (SSI), Medicaid, food stamps, etc.

e Employment & Education Services: referrals to employment services; assistance applying for
employment; digital literacy; Adult Basic Education

e Life Skills / Tenancy Skills / Budgeting: rent readiness, housekeeping, conflict resolution,
parenting classes, financial coaching

e Transportation Supports: bus passes, trip coordination

e Maedical Care and Wellness Services: referrals to primary care providers, specialists, and wellness
activities

e Mental Health and Substance Use Services: referrals to outpatient mental health and substance
use services, like counseling, psychiatrists, peer support, etc.

e Legal Services: limited scope for assistance with or referrals for civic legal issues affecting housing



Services can be scheduled on-site, virtually, or in the community to meet your needs. Services will be

provided with reasonable accommodations and language access, so you may request accommodation if

you have a disability or any other circumstance that affects your participation.

If you have any issues or concerns with the plan at any time during your enrollment, please alert your
case manager. The plan may be reassessed throughout the program as needed, at the request of you or

your case manager, and will be reviewed and updated at annual assessment.

Failure to engage with supportive services at least once per month for three months can result in
program termination. Your case manager will make every effort to contact you, and send you a

notification by mail, if you are at risk of program termination.

Assistance may not be denied on the basis or as a direct result of the fact that you, as the participant,
are or have been a victim of domestic violence, dating violence, sexual assault, or stalking, if you

otherwise qualify for admission, assistance, participation, or occupancy.

Client Name Client Signature Date

Case Manager Name Case Manager Signature Date



FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

1D-1. Local Competition Scoring Tool

Documents include the following:

e Final Scoring Tool



Indianapolis CoC CoC Scoring Tool 2026 PSH and RRH Projects

aluatio eria Data Field/Source alculatio Points Distributio elg
1. Permanently Housed
Households Exiting to Permanent Housing or 95-100% = 20 points
Remainingin Permanent Housing 90-94.9% = 17 points
(DIVIDED BY) 85-89.9% = 13 points
1A. PSH Total number of households that are active at 80-84.9% = 9 points
any pointin the program in permanent 75-79.9% = 6 points
housing <74.9% = 0 points

Exit Destinations

removeclientswhosredeccased _ 20

85%-100% =20 points
Housing 75%-84.9% =17 points
1B. RRH (DIVIDED BY) 65%-74.9% =13 points
Total number of households that exited the 55%64.9% =3 points
project 45-54.9% =6 points
<44.9% =0 points
[2Total INCOMEE ]

Number of Households Exiting to Permanent

55-100% =9 points
45-54.9% = 8 points
35-44.9% = 6 points
25-34.9% = 4 points
15-24.9% = 2 points

<14.9% = 0 points

2A. PSH Total Number of adults (19+) that have stayed
’ 1+year OR that have exited the project AND

have increased total income (non-
HMIS: Initial Intake Assessments and most (

employment and employment combined)
recent Assessment (DIVIDED BY) | S
Total number of Adults (19+) that have stayed 40-100% =9 points
1+year OR that have exited the project) 30-39.9% = 8 points
2B. RRH 20-29.9% = 6 points

10-19.9% = 4 points
<9.9% = 0 points
15-100% =9 points

R % = i
3A. PSH Number of adults (1?»61)that hfave stayed 1+ 1(5)—;%9.2;4:_62:)2;);::5
year OR-that have exited the prIOJect AND that <4.9% = 5 points
HMIS: Initial Intake Assessments and most increased employment income
recent Assessment (DIVIDED BY) ; 9
Total number of adults (19-61) (that have 60-100% =9 points
3B. RRH stayed 1+year OR have exited) 45-59.9% = 8 points

30-44.9% = 6 points
<29.9% = 5 points
97-100% = 9 points

Percentage of total awarded amount drawn 94-96.9% = 7 points

5. PSH and RRH City of Indianapolis, CoC Grant Manager on the 2024 contract that expired in 2025. 90-93.9% = 5 points
: an (Collaborative Applicant) This excludes the City of Indianapolis portion 87-89.9% = 3 points 9

of admin. 85-86.9% = 2 points

<85% = 0 points




Indianapolis CoC CoC Scoring Tool 2026 PSH and RRH Projects

Projects are deducted one point for every
quarter that a claim is not submitted. For

. Draws in Every Quarter=8 points
City of Indianapolis, CoC Grant Manager completed contract year that started in 2024 Missed One Quarter Of Draws=6 points
v potis, BT |and ended in 2025. “op 8

(Collaborative Applicant) o Missed Two Quarters of Draws =4 points
If h der fi thecity is delayed, . .
purchase order from the city Is delaye Missed Three Quarters of Draws =2 point

rojects will not be penalized for not .
Zra\JNing P Had No Draws =0 points

Draw down reported each quarter

6. PSH and RRH

Households actively fleeing DV, substance
abuse condition, felony conviction, or self-
declared mental health condition exiting to

Permanent Housing or Remainingin
Permanent Housing
(DIVIDED BY)

Total number of households actively fleeing
DV, substance abuse condition, or felony
conviction that areactive at any point in the
program In permanent housing.

7A. PSH

90-100% = 4 points
80-89.9% = 3 points
70-79.9% = 2 points
60-69.9% =1 points 4
<59.9% = 0 points

Exit Destinations, barriers assessment

Number of Households that are actively
fleeing DV, substance abuse condition, felony
conviction, self-declared mental health
condition Exitingto Permanent Housing

7B. RRH (DIVIDED BY)

Total number of households that are actively
fleeing DV, substance abuse condition, felony
conviction, self-declared mental health
condition that exited the project




7A. PSH

7B. RRH

8. PSH and RRH

Indianapolis CoC CoC Scoring Tool 2026 PSH and RRH Projects

Exit Destinations, barriers assessment

HMIS Exit Destinations and HMIS Program
Enrollment data (System Performance
Measures —Measure 2)

Households with any disabling condition,
zero income at entry, or a prior residence of
place not meant for habitation exiting to
Permanent Housing or Remainingin
Permanent Housing
(DIVIDED BY)

Total number of households with any
disabling condition, zero income at entry, or
aprior residence of place not meant for
habitation that are active at any point in the
program In permanent housing.

Number of Households with any disabling
condition, zero income at entry, or a prior
residence of place not meant for habitation
Exiting to Permanent Housing
(DIVIDED BY)

Total number of households with any
disabling condition, zero income at entry, or
aprior residence of place not meant for
habitation that exited the project

Number of individuals returning to homeless
system with 12 months
(DIVIDED BY)

Number of individuals that exited project to
Permanent Housing

85-100% = 3 points
70 -84.9% = 2 points
55-69.9% = 1 points
<54.9% = 0 points

0-19.9% = 13 points
20-39.9% = 11 points
40-59.9% = 8 points
60-79.9% = 4 points
>80% = 0 points




Indianapolis CoC CoC Scoring Tool 2026 PSH and RRH Projects

Data Quality: 0 to 6 points
Universal Data Elements:

Number of UDE, Project Stay, and Program
PSH and RRH: Between 99% and 100%

Specific - 2 voints
(Missing, Client Did Not Know, Client Refused) Universal Pr;‘e; Stay Elements:
9A. Data Quality Data Quality Detail Total number of UDE in project ! v :

PSH and RRH: Between 99% and 100%
=2 points
Program Specific Data Elements
PSH and RRH: Between 99% and 100%

NOTE: Client Refused or prefers not to answer
for SSN and Race data elements are not
calculated as missing data for this measure

=2 points
Total D Entry Timing: 0 to 3 points 15
- - otal Days
9B. Entry Timing HMIS Data Entry Timing Report Total number of clients <8days = 3 points
>8 days = 0 points
e Total D Exit Timing: 0 to 3 point Ent
9C. Exit Timing HMIS Data Entry Timing Report e Xt Timing:to S points (same as Entry

Total number of clients Timing)

Servicesisathreshold question. If a project
9D. Services Entry Services Summary has entered 1+ services during the review Services Entry: Yes (3 points) No (0 points)
period, the project will receive full points

Subrecipient has individuals in managerial and

Yes =1 point
leadership positions representative of the p_ :
) No = 0 Points
population served.
Subrecipients board of directorsincludes Yes=1 point
10. PSH and RRH HUD Project Ranking Tool representation from one or more persons No =0 PF:)ints) 3
with lived experience.
Subrecipient has relational process for

receiving and incorporating feedback from Yes =1 point
persons with lived experience (survey, town No =0 Points

hall, etc.)




Indianapolis CoC CoC Scoring Tool 2026 PSH and RRH Projects

11A. PSH (site based)

11A2. PSH (Scattered Site)

11B. RRH

13A. PSH

13B. RRH

14. PSH and RRH

Coordinated Entry Referral Date, Move In
Date

minimum percent of entries to project
from CE referral (alternative should be
required for DV)

Universal Data Assessment: Intake,
Update/Annual, and Exit

Total Number of Days from Referral to
Housing (all head of household)
(DIVIDED BY)

Total Number of Clients Housed

Total Grant Award-Administrative Budget
Client who Remain or Exit to Permanent

Housing

Total Grant Award-Administrative Budget
Number of clients served in last grant year
(2024-2025

Total number of individuals enrolled in any
health insurance program
(DIVIDED BY)

Total number of clients enrolled in the
program.

0to 30 days = 5 points
31to 45 days = 4 points
46 to 60 days = 3 points
60 to 80 days = 2 points
>81 days = 0 points

0-60 days =5 points
61-75 days =4 points
76-95 days =3 points
96-110 days =2 points
111 days or more =0 points

0-60 days =5 points
61-75 days=4 points
76-95 days =3 points
96-110 days =2 points
111 daysor more =0 points

Project is within 20% of $9,549.77 (current
CoC PSH project average).

Project is within 20% of $12,342.79 (current
CoC RRH project average).

80% =1 point
<80% =0 points

Max Points Total

100

la. PSH

Exit Destinations
*remove clients who are deceased

Households Exiting to Permanent Housing
(DIVIDED BY)
Total number of households that are

active at any point in the program in
permanent housing

3%+ = 2 points
0.1-2.9% = 1 points
0% = 0 points

2 Bonus Points
Possible




Evaluation Criteria YHDP RRH
1. Permanently Housed

Data Source

Indianapolis CoC 2025 Scoring Tool YHDP- RRH

Calculation

Points Distribution

RRH

RRH

RRH

RRH

RRH

Exit Destinations

*Removing clients who have passed

HMIS: Initial Intake Assessments and most
recent Assessment

HMIS: Initial Intake Assessments and most
recent Assessment

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

Number of Households Exiting to Permanent
Housing

Total number of households that exited the
project

Total Number of adults (19+) that have stayed
1+year OR that have exited the project AND
have increased total income (non-employment
and employment combined) (DIVIDED BY)
Total number of Adults (19+) that have stayed
1+year OR that have exited the project

Number of adults (19-24) that have stayed 1+
year OR that have exited the project AND that
increased employment income (DIVIDED BY)
Total number of adults (19-24) (that have stayed
1+year OR have exited)

Percentage of total awarded amount drawn on
the 2024 contract that expired in 2025. This
excludes the City of Indianapolis portion of
admin.

Projects are deducted one point for every
quarter that a claim isnot submitted. For
completed contract year that started in 2024
and ended in 2025.

If purachse order from the city is delayed,
projects will not be penalized for not drawing.

85%-100% =20 points
75%-84.9% =17 points
65%-74.9% =13 points
55%-64.9% =9 points
45-54.9% =6 points
<44.9% =0 points

40-100% =9 points
30-39.9% = 8 points
20-29.9% = 6 points
10-19.9% = 4 points

<9.9% = 0 points

60-100% =9 points
45-59.9% = 8 points
30-44.9% = 6 points
15-29.9% = 4 points

<14.9% = 0 points

97-100% = 8 points
94-96.9% = 7 points
90-93.9% = 5 points
87-89.9% = 3 points
85-86.9% = 2 points
<85% = 0 points

Draw down reported each quarter

Draws in Every Quarter=8 points
Missed One Quarter Of Draws=6 points
Missed Two Quarters of Draws =4 points
Missed Three Quarters of Draws =2 point
Had No Draws =0 points




Indianapolis CoC 2025 Scoring Tool YHDP- RRH

80-89.9% = 3 points
70-79.9% = 2 points 4
60-69.9% =1 points
<59.9% = 0 points

Permanent Housin,
!ouse!o !s WI!! any !ISBI! ng con!l!lon, Z€ro
incomeat entry, or prior residence of place not

. s 85-100% = 3 points
meant for habitation exiting to Permanent .

. — . X 70-84.9% = 2 points

RRH Exit Destinations, barriers assessment Housing 3

55-69.9% = 1 point
Total number of households with any disabling % p?m s
. . . <54.9% = 0 points
condition, zero income at entry, or prior

fleeing DV (trafficed survivors) or history of DV,
substance abuse condition, formerly
incarcerated, previously in foster care, or self-
declared mental health condition exiting to

RRH Exit Destinations, barriers assessment

0-10.9% = 13 points
11-19.9% =11 points
20-29.9% = 8 points 13
30-39.9% = 4 points
>39.9% = 0 points

HMIS Exit Destinations and HMIS Program Number of households returning to homeless

system with 12 months
Enrollment data (System Performance Measures
RRH oy Number of households that exited project to

—Measure 2
) Permanent Housing

Number of UDE, Project Stay, and Program Data Quality: 0 to 6 points

Specific Universal Data Elements:

PSH and RRH: Between 99% and 100%
9a. Data Quality Data Quality Detail Universal Project Stay Elements:

PSH and RRH: Between 99% and 100%

(Missing, Client Did Not Know, Client Refused

) " Program Specific Data Elements
Total number of UDE in project

PSH and RRH: Between 99% and 100%

=2 points
Total Davs Entry Timing: 0 to 3 points
. <8d = 3 points
9b. Entry Timing HMIS Data Entry Timing Report avs poin 15

>8 days = 0 points
Total number of clients

Total Days Exit Timing: 0 to 3 points
9c. Exit Timing HMIS Data Entry Timing Report o
Total number of clients (same as Entry Timing)

Servicesis athreshold question. Ifa project has
9d. Services Entry Services Summary Report entered 1+services during the review period, Services Entry: Yes (3 points) No (0 points)
the project will receive full points




RRH

RRH

RRH

RRH

Indianapolis CoC 2025 Scoring Tool YHDP- RRH

Subrecipient has individuals in managerial and
leadership positions representative of the population
served.

Yes =1 point
No = 0 Points

HUD Project Ranking Tool

Subrecipient has nominated or had a client
participate in the Youth Action Board.

Automatic 1 Point (2024 Competition Only)

Subrecipients board of directorsincludes
representation from one or more persons with
lived experience.

Yes=1 point
No =0 Points)

Coordinated Entry Referral Date, Move In Date

City of Indianapolis, CoC Grant Manager (Collaborative
Applicant) and Enrollments/Exits

Universal Data Assessment: Intake,
Update/Annual, and Exit

Subrecipient has relational process for receiving
and incorporating feedback from persons with
lived experience (survey, town hall, etc.)

Total Number of Days from Referral to Housing

(all head of household

Total Number of Clients Housed

*If no referalsin 2025, then max points.

Total Grant Award-Administrative Budget Client

who Remain or Exit to Permanent Housing

Total number ofindividuals enrolled in any
health insurance program
Total number of clients enrolled in the
program.

Yes=1 point
No =0 Points

0to 45 days = 5 points
46 to 60 days = 4 points
61 to 80 days = 3 points
81to 95 days = 2 points
296 days = 0 points

Project is within 25% of $10,839.54 or less (current
YHDP project average).

80% =1 point
<79.99% =0 points

Max Points Total

100

RRH

C3 Youth Education - current school
enrollment at exit

Head of households that exited and
reported current school enroliment at exit
(DIVIDED BY)

Total number of head of households that
exited

>10% = 2 points
0.1-10% = 1 points
0% = 0 points

2 Bonus Points Possible




Evaluation Criteria - YHDP TH-RRH
1. Permanently Housed

Data Source

Indianapolis CoC 2025 Scoring Tool YHDP - TH-RRH

Calculation

Points Distribution

RRH

RRH

RRH

RRH

RRH

Exit Destinations

*Removing clients who have passed

HMIS: Initial Intake Assessments and most
recent Assessment

HMIS: Initial Intake Assessments and most
recent Assessment

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

Number of Households Exiting to Permanent
Housing

Total number of households that exited the
project

Total Number of adults (19+) that have stayed
1+year OR that have exited the project AND
have increased total income (non-employment
and employment combined) (DIVIDED BY)
Total number of Adults (19+) that have stayed
1+year OR that have exited the project

Number of adults (19-24) that have stayed 1+
year OR that have exited the project AND that
increased employment income (DIVIDED BY)
Total number of adults (19-24) (that have stayed
1+year OR have exited)

Percentage of total awarded amount drawn on
the 2024 contract that expired in 2025. This
excludes the City of Indianapolis portion of
admin.

Projects are deducted one point for every
quarter that a claim isnot submitted. For
completed contract year that started in 2024
and ended in 2025.

If purachse order from thecity is delayed,
projects will not be penalized for not drawing.

85%-100% =15 points
75%-84.9% =13 points
65%-74.9% =11 points
55%-64.9% =9 points
45-54.9% =6 points
<44.9% =0 points

40-100% =9 points
30-39.9% = 8 points
20-29.9% = 6 points
10-19.9% = 4 points

<9.9% = 0 points

60-100% =9 points
45-59.9% = 8 points
30-44.9% = 4 points
15-29.9% = 4 points

<14.9% = 0 points

97-100% = 9 points
94-96.9% = 7 points
90-93.9% = 5 points
87-89.9% = 3 points
85-86.9% = 2 points
<85% = 0 points

Draw down reported each quarter

Draws In kvery Quarter=38 points
Missed One Quarter Of Draws=6 points
Missed Two Quarters of Draws =4 points
Missed Three Quarters of Draws =2 point
Had Na Draws =0 nnints




RRH

Exit Destinations, barriers assessment

Indianapolis CoC 2025 Scoring Tool YHDP - TH-RRH

fleeing DV (trafficked survivors) or history of DV,
substance abuse condition, formerly
incarcerated, previously in foster care, or self-
declared mental health condition exiting to_
Permanent Housing

Total number of households actively fleeing DV,

90-100% = 4 points
80-89.9% = 3 points
70-79.9% = 2 points
60-69.9% =1 points

<59.9% = 0 points

RRH

RRH

9a. Data Quality: TH

Exit Destinations, barriers assessment

HMIS Exit Destinations and HMIS Program

—Measure 2)

Data Quality Detail

Enrollment data (System Performance Measures

ouseholds with any disabling condition, zero
income at entry, or prior residence of place not
meant for habitation exiting to Permanent
Housing

Total number of households with any disabling
condition, zero income at entry, or prior
residence of place not meant for habitation that

Number of households returning to homeless
system with 12 months

Number of households that exited project to
Permanent Housing

Number of UDE, Project Stay, and Program
Specific

(Missing, Client Did Not Know, Client

Refused) Total number of UDE in project

85-100% = 2 points
70-84.9% = 2 points
55-69.9% =1 point
<54.9% = 0 points

0-10.9% = 13 points
11-19.9% = 11 points
20-29.9% = 8 points
30-39.9% = 4 points
>39.9% = 0 points

Data Quality: 0 to 3 points

Universal Data Elements:
PSH and RRH: Between 99% and 100%
=1 points

Universal Project Stay Elements:
PSH and RRH: Between 99% and 100%
=1 points

Program Specific Data Elements
PSH and RRH: Between 99% and 100%
=1 points

9b. Entry Timing: TH

HMIS Data Entry Timing Report

Total Days
Total Number of Clients

Entry Timing: 0 to 1 points
<8 =1 point
>8 days = 0 points

9c. Exit Timing: TH

HMIS Data Entry Timing Report

Total Days
Total Number of Clients

Exit Timing: O to 1 points
(same as Entry Timing)

9d. Services Entry:TH

Services Summary Report

Services is a threshold question. If a project
has entered 1+ services during the review
period, the project will receive full points

Services Entry: Yes (1 points) No (0 points)




Indianapolis CoC 2025 Scoring Tool YHDP - TH-RRH

Data Quality: 0 to 3 points

Universal Data Elements:
PSH and RRH: Between 99% and 100%

Number of UDE, Project Stay, and Program i

Specific = 1points

ity: Dat: lity Detail
9e. Data Quahty' RRH ata Quality Detai (Missing, Client Did Not Know, Client Refused) . i
. . Universal Project Stay Elements:
Total number of UDE in project

PSH and RRH: Between 99% and 100%

=1 points

Program Specific Data Elements

Entry Timing: 0 to 2 points 9
S - Total Days
of. Entry Tlmmg' RRH HMIS Data Entry Timing Report Total Number of Clients <8 days = 3 points
>8 days =0 points
U - Total Days Exit Timing: 0 to 2 points
. : HMIS Data Entry Ti R t . .
9g. Exit Timing: RRH atakniry liming Repor Total Number of Clients (same as Entry Timing)

Servicesisathreshold question. Ifa project has

9h. Services Entry: RRH Services Summary Report entered 1+ services during the review period,
the project will receive full points

Subrecipient has individuals in managerial and

Services Entry: Yes (2 points) No (0 points)

. . . . Yes =1 point
leadership positions representative of the population )
No =0 Points
served.
Subrecipient has nominated or had a client i . N
R . ) Automatic 1 Point (2024 Competition Only)
participate in the Youth Action Board.
RRH HUD Project Ranking Tool 4
Subrecipients board of directorsincludes .
. . Yes=1 point
representation from one or more persons with .
. . No =0 Points)
lived experience.
Subrecipient has relational process for receivin,
and ing:)r oraiinefeedbaczf?osw ersonsewi'thg ves=1point
P 8 P No =0 Points

lived experience (survey, town hall, etc.)

Total Number of Days from Referral to Housing 0to 45 days = 5 points
(all head of household 46 to 60 days = 4 points
RRH Coordinated Entry Referral Date, Move In Date Total Number of Clients Housed 61 to 80 days = 3 points 5

81to 95 days = 2 points
*If no referralsin 2025, then max points. >96 days = 0 points




Indianapolis CoC 2025 Scoring Tool YHDP - TH-RRH

TH Portion

Universal Data Assessment: Intake,
Update/Annual, and Exit

System Performance Dashboard

Total number ofindividuals enrolled in any
health insurance program
Total number of clients enrolled in the
program.

Number of beds or units utilitlized
Number of total beds or units available for the
project.

80% =1 point
<79.99% =0 points

75% 2 =5 points
50% - 74.99% = 3 points
25%-49.99% = 1 point
<25%

Max Points Total

100

RRH

C3 Youth Education - current school
enrollment at exit

Head of households that exited and
reported current school enroliment at exit
(DIVIDED BY)

Total number of head of households that

>10% = 2 points
0.1-10% = 1 points
0% = 0 points

2 Bonus Points Possible




Evaluation Criteria - YHDP Host Homes

Host Homes

Host Homes

Host Homes

Host Homes

Data Source

Exit Destinations

*Removing clients who have passed

HMIS: Initial Intake Assessments and most
recent Assessment

HMIS: Initial Intake Assessments and most
recent Assessment

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

Indianapolis CoC 2025 Scoring Tool YHDP - Host Homes

Calculation

Number of Households Exiting to Permanent
Housing

Total Number of Households That Exited the
Project

Total Number of adults (19+) that have stayed
1+year OR that have exited the project AND
have increased total income (non-employment
and employment combined) (DIVIDED BY) Total
number of Adults (19+) that have stayed 1+year
OR that have exited the project

Number of adults (19-24) that have stayed 1+
year OR that have exited the project AND that
increased employment income (DIVIDED BY)
Total number of adults (19-24) (that have stayed
1+year OR have exited)

Percentage of total awarded amount drawn on
the 2024 contract that expired in 2025. This
excludes the City of Indianapolis portion of
admin.

Points Distribution

85%-100% =25 points
75%-84.9% =20 points
65%-74.9% =15 points
55%-64.9% =9 points
45-54.9% =6 points
<44.9% =0 points

40-100% =9 points
30-39.9% = 8 points
20-29.9% = 6 points
10-19.9% = 4 points

<9.9% = 0 points

20-100% =9 points
15-19.9% = 8 points
10-14.9% = 6 points

5-9.9% = 4 points

<4.9% = 0 points

97-100% = 11 points
94-96.9% = 7 points
90-93.9% = 5 points
87-89.9% = 3 points
85-86.9% = 2 points
<85% = 0 points

Weight




Host Homes

Host Homes

Host Homes

Host Homes

Indianapolis CoC 2025 Scoring Tool YHDP - Host Homes

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

Exit Destinations, barriers assessment

Exit Destinations, barriers assessment

HMIS Exit Destinations and HMIS Program
Enroliment data (System Performance Measures
—Measure 2)

Projects are deducted one point for every
quarter that a claim is not submitted. For
completed contract year that started in 2024
and ended in 2025.

If purchase order from the city is delayed,
projects will not be penalized for not drawing.

Households with history of and/or activley

Total number of households activley fleeing DV,
substance abuse condition, or formerly
incarcerated that exited the project

Households with any disabling condition, zero
incomeat entry, or prior residence of place not
meant for habitation exiting to Permanent
Housing

Total number of households with any disabling
condition, zero income at entry, or prior
residence of place not meant for habitation
that exited the project

Number of individuals returning to homeless
system with 12 months

Number of individuals that exited project to
Permanent Housing

Draw down reported each quarter

Draws in Every Quarter=9 points
Missed One Quarter Of Draws=6 points
Missed Two Quarters of Draws =4 points
Missed Three Quarters of Draws =2 points
Had No Draws =0 points

90-100% = 4 points
80-89.9% = 3 points
70-79.9% = 2 points
60-69.9% =1 points
<59.9% = 0 points

85-100% = 3 points
70-84.9% = 2 points
55-69.9% = 1 point
<54.9% = 0 points

0-10.9% = 9 points
11-19.9% = 6 points
20-29.9% = 4 points
30-39.9% = 2 points
>39.9% = 0 points




Host Homes

Data Quality Detail

Indianapolis CoC 2025 Scoring Tool YHDP - Host Homes

Number of UDE, Project Stay, and Program
Specific

Missing, Client Did Not Know, Client Refused
Total number of UDE in project

Data Quality: 0 to 6 points

Universal Data Elements:
$SO Between 95% and 100%
=2 points
Universal Project Stay Elements:
SSO: Between 93% and 100%
=2 points

Program Specific Data Elements

SSO: Between 93% and 100%
=2 points

HMIS Data Entry Timing Report

Total Days

Total number of clients

Entry Timing: 0 to 3 points
<8days = 3 points

> 8 Days = 0 points

HMIS Data Entry Timing Report

Total Days

Total number of clients

Exit Timing: 0 to 3 points

(same as Entry Timing)

Service Summary Report

Servicesisathreshold question. Ifa project has
entered 1+services during the previous quarter,
the project will receive full points

Services Entry: Yes (3 points) No (0 points)

15




Host Homes

Host Homes

HUD Project Ranking Tool

Universal Data Assessment: Intake,
Update/Annual, and Exit

Indianapolis CoC 2025 Scoring Tool YHDP - Host Homes

lived experience.

Subrecipient has individuals in managerial and _ .
leadership positions representative of the population ves =1 point
PP P pop No =0 Points
served.
Subrecipients board of directorsincludes )
. . Yes=1 point
representation from one or more persons with K
No =0 Points)

Subrecipient has nominated or had a client
participate in the Youth Action Board.

Automatic 1 Point (2024 Competition Only)

Subrecipient has relational process for receiving
and incorporating feedback from persons with
lived experience (survey, town hall, etc.)

Total number of individuals enrolled in any
health insurance program

Total number of clients enrolled in the

Head of households that exited and

Yes =1 point
No =0 Points

80% =1 point

<80% =0 points
Max Points Total

100

RRH

C3 Youth Education - current school

enrollment at exit

reported current school enrollment at exit
(DIVIDED BY)

>10% = 2 points
0.1-10% = 1 points
0% = 0 points

2 Bonus Points Possible

Total number of head of households that




Indianapolis CoC 2025 Scoring Tool YHDP - Diversion

Evaluation Criteria -YHDP Diversion Data Source

Calculation

Points Distribution

50-100% = 20 points

) o Number of Households inting to Permanent 45-49.99% = 17 points
Diversion Exit Destinations Housing 20
*remove clients who are deceased Total Number of Households That Exited the 40-44.99% = 13 points
Project

35-39.99% = 9 points
30-34.99% = 6 points
<29.99% = 0 points

97-100% = 9 point
Percentage of total awarded amount drawn on % points
. . City of Indianapolis, CoC Grant Manager
Diversion v P €

the 2024 contract that expired in 2025. This
(Collaborative Applicant) excludes the City of Indianapolis portion of
admin.

94-96.9% = 7 points 9

90-93.9% = 5 points

87-89.9% = 3 points

85-86.9% = 2 points
<85% = 0 points

Projects are deducted one point for every

quarter that a claim is not submitted. For Draw down reported each quarter

Di . City of Indianapolis, CoC Grant Manager completed contract year that started in 2024
Iversion (Collaborative Applicant) and ended in 2025.

If purchase order from the city is delayed,

projects will not be penalized for not drawing.

Draws in Every Quarter=4 points 4
Missed One Quarter Of Draws=3 points
Missed Two Quarters of Draws =2 points
Missed Three Quarters of Draws =1 point
Had No Draws =0 points

Projects are deducted one point for every
quarter that a claim isnot submitted. For
completed contract year that started in 2024
and ended in 2025.

If purchase order from thecity is delayed,

40-100% = 4 points

projects will not be penalized for not drawing. 35-39.99% = 3 points
Diversion APR:Conditions—Q13a2 Individuals—Q5a 30-34.99% = 2 points 4

25-29.99% =1 points

Total number of households actively fleeing DV, <24.99% = 0 points

substance abuse condition, or formerly
incarcerated that are active that exited the
project

Households with any disabling condition, zero
income at entry, or prior residence of place not
meant for habitation exiting to Permanent

Housing 35-100% = 3 points
. . . - . 30-34.99% = 2 points
Exit Destinations, barriers assessment R
Diversion 25-29.99% =1 points 3
Total number of households with any disabling <24.99% = 0 points
condition, zero income at entry, or prior

residence of place not meant for habitation that
exited the project




8a. 30 Days Entry

Indianapolis CoC 2025 Scoring Tool YHDP - Diversion

HMIS Enrollments into homelessness program

Number of households entering homeless
within 30 days after exiting program
Number of households exiting program

0-20% = 19 points
20.01-25% = 16 points
25.01-30% = 12 points
30.01-35% = 8 points
35.01-40% =4 points

>40.01% = 0 points

19

8b. 90 Days Entry

HMIS Enrollments into homelessness program

Number of households entering homeless
within 90 days after exiting program
Number of households exiting program

= 14 points
=12 points
= 9 points
= 6 points
=3 points
= 0 points

14

8c. 180 Days Entry

9a. Data Quality

HMIS Enrollments into homelessness program

Data Quality Detail

Number of households entering homeless
within 180 days after exiting program
Number of households exiting program

Number of UDE, Project Stay, and Program
Specific

= 8 points
= 7 points
= 5 points
= 3 points
=1point

= 0 points

Data Quality: 0 to 6 points
Universal Data Elements:

(Missing, Client Did Not Know, Client Refused
Total number of UDE in project

Universal Project Stay Elements:
Program Specific Data Elements
SSO: Between 93% and 100%

9b. Entry Timing

HMIS Data Entry Timing Report

Total Days

Total number of clients

Entry Timing: 0 to 3 points

<8days = 3 points
>8 days = 0 points

9c. Exit Timing

HMIS Data Entry Timing Report

Total Days

Total number of clients

Exit Timing: 0 to 3 points

(same as Entry Timing)

9d. Services Entry

Services: HMIS Reports, Service Summary Report

Servicesisathreshold question. If a project has
entered 1+services during the review period,
the project will receive full points

Services Entry: Yes (3 points) No (0 points)
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Indianapolis CoC 2025 Scoring Tool YHDP - Diversion

Subrecipient has individuals in managerial and .
) » ) i Yes =1 point
leadership positions representative of the population )
No = 0 Points
served.
Subrecipients board of directorsincludes .
. . Yes=1 point
representation from one or more persons with .
No =0 Points)

lived experience.

Diversion HUD Project Ranking Tool

Subrecipient has nominated or had a client i . N
.. . . Automatic 1 Point (2024 Competition Only)
participate in the Youth Action Board.

Subrecipient has relational process for receiving .
. . . Yes=1 point

and incorporating feedback from persons with X
) . No =0 Points
lived experience (survey, town hall, etc.)

Max Total 100

Head of households that exited and 5 )
C3 Youth Education - current school reported current school enroliment at exit >10% = 2 points . .
0.1-10% = 1 point:
RRH enrollment at exit (DIVIDED BY) P po?notl: s 2 Bonus Points Possible
Total number of head of households that




Evaluation Criteria - YHDP System Nav

System Navigation

System Navigation

System Navigation

Indianapolis CoC 2025 Scoring Tool YHDP - System Navigation

Data Source

Exit Destinations
*remove clients who are deceased

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

City of Indianapolis, CoC Grant Manager
(Collaborative Applicant)

Calculation

Number of Households Exiting to Permanent
Housing

Total Number of Households That Exited the
Project

Percentage of total awarded amount drawn on
the 2024 contract that expired in 2025. This
excludes the City of Indianapolis portion of
admin.

Projects are deducted one point for every
quarter that a claim is not submitted. For
completed contract year that started in 2024
and ended in 2025.

If purchase order from thecity is delayed,
projects will not be penalized for not drawing.

Points Distribution

50-100% = 10 points
40-49% = 8 points
30-39% = 6 points
20-29% = 4 points

<19% = 0 points

97-100% = 9 points
94-96.9% = 7 points
90-93.9% = 5 points
87-89.9% = 3 points
85-86.9% = 2 points
<85% = 0 points

Draw down reported each quarter
Drawsin Every Quarter=4 points
Missed One Quarter Of Draws= 3 points
Missed Two Quarters of Draws =2 points




9a. Data Quality

Data Quality Detail

Projects are deducted one point for every
quarter that a claim is not submitted. For
completed contract year that started in 2024
and ended in 2025.

If purchase order from thecity is delayed,
projects will not be penalized for not drawing.

Indianapolis CoC 2025 Scoring Tool YHDP - System Navigation

Data Quality: 0 to 6 points

Universal Data Elements:
SSO Between 95% and 100%
= 3 points

(Missing, Client Did Not Know, Client Refused)
Total number of UDE in project

Universal Project Stay Elements:
SSO: Between 93% and 100%
=3 points

Program Specific Data Elements

$SO: Between 93% and 100%
=3 points

9b. Entry Timing

HMIS Data Entry Timing Report

Total Days

Total number of clients

Entry Timing: 0 to 3 points

<8days = 3 points

>8Days = 0 points

9c. Exit Timing

HMIS Data Entry Timing Report

Total Days

Total number of clients

Exit Timing: 0 to 3 points

(same as Entry Timing)

9d. Services Entry

Services: HMIS Reports, Service Summary

Report

Servicesisathreshold question. Ifa project has
entered 1+ services during the review period,
the project will receive full points

Services Entry: Yes (3 points) No (0 points)
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System Navigation

15. System Navigation

RRH

HUD Project Ranking Tool

Indianapolis CoC 2025 Scoring Tool YHDP - System Navigation

Subrecipient has individuals in managerial and
leadership positions representative of the population
served.

Yes =1 point
No =0 Points

Subrecipients board of directorsincludes
representation from one or more persons with
lived experience.

Yes =1 point
No =0 Points)

Subrecipient has nominated or had a client
participate in the Youth Action Board.

Automatic 1 Point (2024 Competition Only)

Enrollments - CES and Navigation

Subrecipient has relational process for receiving
and incorporating feedback from persons with
lived experience (survey, town hall, etc.)

Number of People Enrolled in CES by
Youthlink Navigators during the year
(DIVIDED BY)

Total Number of people enrolled in System
Navigation during the year

C3 Youth Education - current school
enrollment at exit

Head of households that exited and
reported current school enrollment at exit
(DIVIDED BY)

Yes=1 point
No =0 Points

> 80% = 8 points
65-79.9% = 6 points
50-64.9% = 4 points
35-49.9% = 2 points

<35% = 0 points

Max Points Total

>10% = 2 points
0.1-10% = 1 points
0% = 0 points

)

2 Bonus Points Possible

Total number of head of households that
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1D-2c. Local Competition Selection Results

Documents include the following:

e Local Competition Selection Results
e Screenshot from Web Posting of Local Competition Selection
Results



Indianapolis - Local Competition Results

Project Name 2026 Score Status Rank Project Type Requis::ul::nded Reallocated Funds Nev;(l:‘\jleBs:nus CoC Bonus Request
12027 Adult & Child SPC 97 Accepted 1 PSH $221,785.00 S0 S0 S0
212027 YHDP Outreach Diversion 102 Accepted 2 SSO $168,299.00 S0 S0 S0
32027 Adult and Child PHI 99 Accepted 3 PSH $453,990.00 S0 S0 S0
412027 YHDP Outreach Host Homes No Score Accepted 4 SSO $146,585.00 S0 S0 S0
5|2027 Damien Center PSH1 92 Accepted 5 PSH $701,124.00 S0 S0 $0
62027 Englewood PSH 83 Accepted 6 PSH $155,715.00 $0 $0 $0
72027 Horizon House Adult 79 Accepted 7 PSH $786,030.00 S0 S0 S0
82027 YHDP Outreach System Navigation 102 Accepted 8 SSO $145,860.00 S0 S0 S0
92027 Partnersin Housing Threshold 88 Accepted 9 PSH $1,978,279.00 S0 S0 S0

10|2027 Aspire Consolidated 76 Accepted 10 PSH $697,682.00 S0 S0 S0
112027 YHDP Stopover TH-RRH 81 Accepted 11 TH-RRH $411,400.00 S0 S0 S0
212027 Adult and Child Hanna Commons 78 Accepted 12 PSH $288,917.00 $0 S0 $0
32027 Horizon House Master Leasing 74 Accepted 13 PSH $332,813.00 $0 $0 $0

2027 Horizon House PSH 1 71 Accepted 14 PSH $149,675.00 $0 $0 $0
5/2027 PANDO PSH 89 Accepted 15 PSH $190,739.00 S0 S0 S0
6(2027 Horizon House PSH 2 68 Reduced Reallocated 16 PSH $244,371.00 ($22,829.00) S0 S0
7[2027 Aspire Wellness 57 Accepted 17 PSH $492,409.00 S0 S0 $0

2027 CHIP Coordinated Entry No Score Accepted 18 SSO $257,069.00 $0 $0 $0

2027 CHIP HMIS No Score Accepted 19 SSO $328,292.00 S0 S0 S0

2027 HIP Family Focused RRH No Score Accepted 20 RRH $588,849.00 N S0 S0
12027 Damien Center PSH2 No Score Accepted 21 PSH $679,278.00 S0 S0 S0
2(2027 Partnersin Housing - Illinois Place 63 Accepted 22 PSH $315,905.00 S0 S0 S0
3(2027 Partnersin Housing YYA PSH Glenmoor 61 Reduced Reallocated 23 PSH $428,800.71 ($7,057) 30 S0

2027 Salvation Army DV Bonus 48 Accepted 24 RRH $418,092.00 S0 S0 S0
512027 Damien Center TH DV Bonus 89 Accepted - Reallocation + DV Bonus 25 TH $551,215.00 $533,884.00 $17,331.00 $0
62027 Coburn Place TH DV Bonus 87 Accepted - Reallocation + DV Bonus 26 TH $1,393,181.00 $960,975.00 $432,206.00 $0
712027 YHDP - Damien Center - TH 85 YHDP Replacement 27 TH $497,952.00 $497,952.00 S0 S0

2027 HIP Expansion TH 83 Accepted 28 TH $1,893,448.00 $1,850,461.00 S0 s 42,987.00

2027 YHDP - HIP Project Prism TH 74 YHDP Replacement 29 TH $1,146,366.00 $1,146,366.00 S0 S0

2027 Adult & Child New Beginnings TH 83 Accepted - Reallocation +CoC Bonus 30 TH $286,206.80 $267,618.00 S0 | S 18,588.80
1[2027 Pathway to Recovery 87 Accepted - CoC Bonus 31 TH $158,232.00 $0.00 $0 $158,232.00
2(2027 Goodwill/Horizon House Street Outreach 83 Accepted - CoC Bonus 32 SSO $353,951.00 $0.00 S0 $353,951.00
32027 Damien Center Street Outreach 81 Accepted - CoC Bonus 33 SSO $314,364.00 $0.00 S0 $314,364.00

2027 Goodwill Horizon House St. George TH 73 Accepted - CoC Bonus 34 TH $385,814.00 $0.00 S0 $385,814.00
5[2027 Sanctuary Indy - Street Outeach 75 Accepted - CoC Bonus 35 SSO $256,212.00 $0.00 S0 $256,212.00
6[2027 Aspire Consolidated - Expansion 78 Accepted - CoC Bonus 36 PH $141,788.90 $0.00 S0 $141,788.90
712027 Aspire Wellness -Expansion 78 Accepted - CoC Bonus 37 PH $103,160.00 $0.00 $0 $103,160.00

2027 Damien Center SUD SSO 80 Accepted - CoC Bonus 38 SSO $399,000.00 $0.00 S0 $399,000.00

Rdoor - Home Now Indy 76 Rejected Not Ranked SSO $0.00 $0.00 $0 $0

91 Place 74 Rejected Not Ranked TH $0.00 $0.00 $0 $0
1|Damien Center DV Bonus 44 Voluntarily Reallocated Not Ranked RRH $0.00 ($533,884.00) $0 30

Coburn Place DV Bonus 96 Voluntarily Reallocated Not Ranked RRH $0.00 ($960,975.00) $0 30

YHDP - Damen Center RRH 81 Voluntarily Reallocated Not Ranked RRH $0.00 ($497,952.00) $0 $0

HIP RRH Expansion 96 Voluntarily Reallocated Not Ranked RRH $0.00 ($1,820,575.00) $0 $0
5|YHDP Project Prism 97 Voluntarily Reallocated Not Ranked RRH $0.00 ($1,146,366.00) $0 $0
6|Adult & Child New Beginnings RRH 85 Voluntarily Reallocated Not Ranked RRH $0.00 ($267,618.00) $0 $0

$18,462,849.41 s0)| s 449,537 | $ 2,174,098

Project applicant voluntarily chose to change project component type and apply asa TH project.

Recommended Scenario FY2018 v2
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2026 Project Scores |

The Indianapolis Continuum of Care (CoC) has completed the review and scoring of all renewal and new project
applications. The local project competition scoring results are provided below. Please note that project scores, or the
absence of a score, do not guarantee a project’s placement within the CoC’s Priority Listing, as final rankings are
determined in accordance with the Indianapolis CoC NOFO Policies and Procedures.
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2A-8b. FY 2026 HDX Competition Results

Documents include the following:

e FY 2026 HDX Competition Results



2025 HDX Competition Report

2026 HDX Competition Report

This workbook contains summary information about your CoC's data as it was entered into the HDX for your use as part of the 20
Competition.

To Printthis Workbook:

This document has been configured as printable with preset print areas of relevant sections. To print it, go to "File", then "Print", 1
select "Print Entire Workbook" or "Print Active Sheets" depending on your needs.

To Save This Workbook as a PDF:

Click the "File" Tab, then click "Save As" or "Save a Copy", then click "Browse" or "More Options" thenselect "PDF", click "Option
"Entire Workbook", press "OK", and click "Save". These instructions may differ depending onyour version of Microsoft Excel.

On Accessibility, Navigability, and Printability:
This workbook attempts to maximize accessibility, navigability, printability, and ease of use. Merged cells have been avoided. All
and textboxes have been given names. Extraneous rows and columns outside printed ranges have been hidden.

For Questions:

If you have questions, please reach out to HUD via the "Ask a Question" page, https://www.hudexchange.info/program-support/r
question/ and choose "HDX" as the topic.

2025 Competition Report Guide Page 1 of 22



2025 HDX Competition Report
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2025 HDX Competition Report

2026 Competition Report - Summary
IN-503 - Indianapolis CoC

HDX Data Submission Participation Information

Government FY and
Met Module

HDX Module Data From Data Collection Periodin HDX

i *
Abbreviation Deadline

2025 LSA Yes Government FY 2025 (10/1/24 - 9/30/25). November 2025 to January 2026

2025 SPM Yes Government FY 2025 (10/1/24 - 9/30/25).** February 2026 to March 2026

Government FY 2026. Exact HIC and PIT datesvary

2026 HIC Yes by CoC. For most CoCs, it was within the last 10 March 2026 to April 2026
days of January, 2026.
Government FY 2026. Exact HIC and PIT datesvary

2026 PIT Yes by CoC. For most CoCs, it waswithin the last 10 March 2026 to April 2026
days of January, 2026.

1) FY =Fiscal Year

2) *This considers all extensions where they were provided.

3) **"Met Deadline" in this context refersto FY25 SPM submissions. Resubmissions from FY24 (10/1/2023 -
9/30/2024) were also accepted during the data collection period, but the previous year's submission is voluntary.

2025 Competition Report Summary Page 3 0f 22



2025 HDX Competition Report

2026 Competition Report - LSA Summary & Usability Status

IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

LSA Usability Status 2025

Category ESTAO ESTAC ESTCO RRHAO RRHAC RRHCO PSHAO PSHAC* PSHCO
Fully Usable V] V] V] V] V] V] V] N/A V]
Partially Usable N/A
Not Usable N/A

Glossary: EST = Emergency Shelter, Save Haven, & Transitional Housing; RRH = Rapid Re-housing;
PSH = Permanent Supportive Housing; AO = Persons in Householdswithout Children; AC = Persons
in Households with at least one Adult and one Child; CO=Persons in Households with only Children
*Usability was not determined for PSH-AC due to built-in conflicts between HOMES and HMIS. As

2025 Competition Report LSA Data Summary Page 4 of 22



2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Measure 1: Length of Time Persons Remain Homeless

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES,SHand TH (Metric 1.2)
along with their average and median length of time homeless. This includes time homeless during the report date range as well

as priorto thereport start date, going back no further than the look back stop date or client's date of birth, whichever is later.
Metric 1.1: Change Iin the average and median length of time persons are homeless In S and SH projects.

Metric 1.2: Change in the average and median length of time persons are homelessin ES, SH, and TH projects.
a.Thismeasure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

:\
"fgf'rge Median LOT
. Universe Homeless
Metric Homeless
(Persons) (bed (bed
nights)  Ments)
1.1 Personsin ES-EE, ES-NbN, and SH 1,078 114.0 86.0
1.2 Personsin ES-EE, ES-NbN, SH, and TH 1,369 134.4 97.0

2025 Competition Report SPM Data Summary Page 5 of 22



2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

b. This measure is based on data element 3.917

This measureincludes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent
in permanent housing projects between Project Start and Housing Move-In. This information is added to the client’s entry date,
effectively extending the client’s entry date backward in time. This “adjusted entrydate” is then used in the calculations just as
if it were the client’s actual entry date.

Average .
M LOT
LOT edianLO

. Universe Homeless
Metric Homeless

(Persons) (bed
€ nights)

1.1 Personsin ES-EE, ES-NbN, SH, and PH

(prior to “housing move in”)
1.2 Personsin ES-EE, ES-NbN, SH, TH, and PH

(prior to “housing move in”)

1,824 347.7 183.0

2,092 350.4 189.0

2025 Competition Report SPM Data Summary Page 6 of 22



2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Measure 2: Returns to Homelessness for Persons who Exit to Permanent Housing (PH) Destinations

This measures clients who exited SO, ES, TH, SHor PH to a permanent housing destinationin the date range two years priorto the
report date range. Of those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS
for up to two years after their initial exit.

Total # of
Persons Returnsto Returnsto Returnsto
Exitedtoa HomelessnessinLess | Homelessnessfrom6to |Homelessness from13to| Number of Returnsin2
PH than 6 Months (0 - 180 12 Months (181 - 365 24 Months (366 - 730
Destination days) days) days)
(2Yrs Prior)
0, 0, 0, 0,
Count L Count i Count ac Count e
Returns Returns Returns Returns
Exit was from SO 169 24 14.2% 16 9.5% 21 12.4% 61 36.1%
Exit wasfrom ES 368 3 0.8% 18 4.9% 13 3.5% 34 9.2%
Exit wasfrom TH 178 6 3.4% 5 2.8% 10 5.6% 21 11.8%
Exit was from SH 0 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Exit was from PH 874 35 4.0% 32 3.7% 42 4.8% 109 12.5%
TOTAL Returnsto Homelessness 1,589 68 4.3% 71 4.5% 86 5.4% 225 14.2%

2025 Competition Report SPM Data Summary Page 7 of 22



2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC

FY 2025 Reporting Year: 10/1/2024 - 9/30/2025
Measure 3: Number of Homeless Persons

Metric 3.1-Change in PIT Counts
Please refer to PIT section for relevant data.

Metric 3.2 - Change in Annual Counts

This measuresthe change in annual counts of sheltered homeless personsin HMIS.

Metric Value

Universe: Unduplicated Total sheltered

1,413
homeless persons
Emergency Shelter Total 1,105
Safe Haven Total 0
Transitional Housing Total 319

2025 Competition Report

SPM Data Summary
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2025 HDX Competition Report

2026 Competition Report- SPM Data

IN-503 - Indianapolis CoC

FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded Projects

This measureis divided into sixtables capturing employment and non-employment income changes for system leavers and stayers.
The project types reported in these metrics are the same for each metric, but the type of income and universe of clients differs. In
addition, the projects reported within these tables are limited to CoC-funded projects.

Metric 4.1- Change in earned income for adult system stayers during the reporting period

Metric Value

Universe: Number of adults (system stayers) 500
Number of adults with increased earned 33

income

Percentage of adults who increased earned

. 6.6%
income
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Metric 4.2- Change in non-employment cashincome for adult system stayers during the reporting period

Metric Value
Universe: Number of adults (system stayers) 500
Number of adults with increased non-
. 127
employment cashincome
Percentage of adults who increased non-
g 25.4%

employment cashincome

Metric 4.3-Change intotalincome for adult system stayers during the reporting period

Metric Value
Universe: Number of adults (system stayers) 500
Number of adults with increased totalincome 156

Percentage of adults who increased total

. 31.2%
income

Metric 4.4- Change in earned income for adult system leavers

Metric Value
Universe: Number of adults who exited
212
(system leavers)
Number of adults who exited with increased 35
earnedincome
Percentage of adults who increased earned
g 16.5%

income
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Metric 4.5- Change in non-employment cashincome for adult system leavers
Metric Value

Universe: Number of adults who exited

(system leavers) 212
Number of adults who exited with increased 40
non-employment cashincome
Percentage of adults who increased non-

g 18.9%

employment cashincome

Metric 4.6 - Change in totalincome for adult system leavers

Metric Value
Universe: Number of adults who exited
212
(system leavers)
Number of adults who exited with increased 24
totalincome
Percentage of adults who increased total
g 34.9%

income

2025 Competition Report

SPM Data Summary
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2025 HDX Competition Report

2026 Competition Report- SPM Data

IN-503 - Indianapolis CoC

FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Measure 5: Number of Persons who Become Homeless for the First Time

This measures the number of people entering the homeless system through ES, SH, or TH (Metric 5.1) or ES, SH, TH, or PH (Metric
5.2) and determines whetherthey have any prior enrollments in the HMIS over the pasttwo years. Those with no prior enrollments
are considered to be experiencing homelessness for the first time.

Metric 5.1- Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Metric

Universe: Person with entries into ES-EE, ES-
NbN, SH or TH duringthe reporting period.

Of persons above, count those who were in ES-
EE, ES-NbN, SH, TH or any PH within 24
months prior to their entry during the reporting
year.

Of persons above, count those who did not
have entriesin ES-EE, ES-NbN, SH, TH or PH in
the previous 24 months. (i.e. Number of
persons experiencing homelessness for the
first time)

2025 Competition Report

Value

1,017

204

813

SPM Data Summary
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Metric 5.2 - Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Metric Value

Universe: Person with entriesinto ES, SH, TH

or PH duringthe reporting period. s

Of persons above, count those who were in ES,
SH, TH or any PH within 24 months prior to 521
their entry duringthe reportingyear.

Of persons above, count those who did not
have entriesin ES, SH, TH or PH in the previous
24 months. (i.e. Number of persons
experiencing homelessness for the first time.)

1,714
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Measure 6: Homeless Prevention and Housing Placement of Persons defined by category 3 of
HUD’s Homeless Definitionin CoC Program-funded Projects
Measure 6 is not applicable to CoCs in this reporting period.

Measure 7: Successful Placement from Street Outreach and Successful Placementin or
Retention of Permanent Housing

This measures positive movement out of the homeless system and is divided into three tables: movement off the
streets from Street Outreach (Metric 7a.1); movement into permanent housing situations fromES, SH, TH, and RRH
(Metric 7b.1); and retention or exits to permanent housing situations from PH (other than PH-RRH).

Metric 7a.1- Change in SO exits to temp. destinations, some institutional destinations, and permanent housing destinations

Metric Value

Universe: Persons who exit Street Outreach 1,115

Of persons above, those who exited to

70
temporary & some institutional destinations
Ofthe persons above, those who exited to 186
permanent housing destinations
% Successful exits 23.0%
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Metric 7b.1- Change in ES, SH, TH, and PH-RRH exits to permanent housing destinations

Metric Value

Universe: Personsin ES-EE, ES-NbN, SH, TH
and PH-RRH who exited, plus personsin other

1,093
PH projects who exited without movinginto
housing
Ofthe persons above, those who exited to 667
permanent housing destinations
% Successful exits 61.0%

Metric 7b.2 - Change in PH exits to permanent housing destinations or retention of permanent housing
Metric Value

Universe: Personsin all PH projects except PH-
RRH who exited after moving into housing, or
who moved into housing and remained in the
PH project

2,967

Of persons above, those who remainedin
applicable PH projects and those who exited 2,888
to permanent housing destinations

% Successful exits/retention 97.3%
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2025 HDX Competition Report

2026 Competition Report- SPM Data
IN-503 - Indianapolis CoC

FY 2025 Reporting Year: 10/1/2024 - 9/30/2025
System Performance Measures Data Quality

Data coverage and quality will allow HUD to better interpret your SPM submissions.

) AUPSH, All Street
Metric AUES, SH AUTH OPH AURRH Outreach
Unduplicated Persons Served (HMIS) 1,120 324 3,605 1,728 1,232
Total Leavers (HMIS) 870 210 313 771 866
Destination of Don’t Know, Refused, or Missing 197 17 84 29 444
(HMIS)
Destination Error Rate (Calculated) 14.6% 8.1% 26.8% 3.8% 51.3%
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2025 HDX Competition Report

2026 Competition Report- SPM Notes
IN-503 - Indianapolis CoC
FY 2025 Reporting Year: 10/1/2024 - 9/30/2025

Notes For Each SPM Measure

Measure Notes

Measure 1 No notes.
Measure 2 No notes.
Measure 3 No notes.
Measure 4 No notes.
Measure 5 No notes.
Measure 6 No Notes. Measure 6 was not applicable to CoCsin thisreporting period.
Measure 7 No notes.
Data Quality  Nonotes.
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2025 HDX Competition Report

2026 Competition Report - HIC Summary
IN-503 - Indianapolis CoC
For HIC conducted in January/February of 2026

HMIS Bed Coverage Rates

= Removed From
TotalYear : . Adjusted***
Round, Current Denominator: Adjusted***
Total Year- . Total Year- t HMIS Bed
. Non-VSP Beds in OPH EHV'Beds Total Year-
Project Type Round, Current Round, Current, Coverage Rate
HMIS or or Beds Affected Round, Current,
Beds Non-VSP Beds for Year-Round,
Comparable by Natural Non-VSP Beds
. Current Beds
Database Disaster*
ES 1,204 241 1,024 0 1,024 23.5%
SH 0 0 0 0 0 NA
TH 243 156 166 0 166 94.0%
RRH 962 871 871 0 871 100.0%
PSH 1,477 1,477 1,477 0 1,477 100.0%
OPH 1,688 1,578 1,688 0 1,688 93.5%
Total 5,574 4,323 5,226 0 5,226 82.7%

2025 Competition Report-HIC HIC Data Summary
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2025 HDX Competition Report

2026 Competition Report -
IN-503 - Indianapolis CoC
For HIC conducted in January/F

HMIS Bed Coverage Rates

Total Year- Removed From
Round, Current, Denominator: Adjusted*** HMIS
Total Year- ) Total Year- t
. VSP Beds inan OPH EHV' Beds Total Year- Comparable Bed
Project Type Round, Current Round, Current,
Beds HMIS- VSP Beds or Beds Affected Round Current, Coverage Rate
Comparable A ELOE] VSP Beds for VSP Beds
Database Disaster**
ES 1,204 180 180 0 180 100.00%
SH 0 0 0 0 0 NA
TH 243 77 77 0 77 100.00%
RRH 962 91 91 0 91 100.00%
PSH 1,477 0 0 0 0 NA
OPH 1,688 0 0 0 0 NA
Total 5,574 348 348 0 348 100.00%
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2025 HDX Competition Report

2026 Competition Report -
IN-503 - Indianapolis CoC
For HIC conducted in January/F

HMIS Bed Coverage Rates

Total Year-Round,

H * %%
Total Year- Current, HMIS Beds Adjusted™*** Total HMIS and

Year-Round, Current, Comparable
Non-VSP and VSP Database Coverage
Beds Rate

Project Type Round, Current andVSP Beds inan
Beds HMIS-Comparable
Database

ES 1,204 421 1,204 34.97%
SH 0 0 0 NA
TH 243 233 243 95.88%
RRH 962 962 962 100.00%
PSH 1,477 1,477 1,477 100.00%
OPH 1,688 1,578 1,688 93.48%
Total 5,674 4,671 5,574 83.80%
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2025 HDX Competition Report

2026 Competition Report - HIC Summary
IN-503 - Indianapolis CoC
For HIC conducted in January/February of 2026

1)t EHV = Emergency Housing Voucher

2) *This column includes Current, Year-Round, Natural Disaster beds not associated with aVSP that are not HMIS-
participating. For OPH Beds, this includes beds that are Current, Non-HMIS, and EHV-funded.

3) **This column includes Current, Year-Round, Natural Disaster beds associated with a VSP that are not HMIS-participating
or HMIS-comparable database participating. For OPH Beds, this includes beds that are Current, VSP, Non-HMIS, and EHV-
funded.

4) ***Adjusted bed counts exclude non-HMIS participating OPH EHV Beds and Beds Affected by Natural Disaster

5)Data included in these tables reflect what was entered into HDX 2.0.

6) In the HIC, "Year-Round Beds" is the sum of "Beds HH w/o Children", "Beds HH w/ Children", and "Beds HH w/ only
Children". This does notinclude Overflow ("O/V Beds") or Seasonal Beds ("Total Seasonal Beds").

7)In the HIC, "Current" beds are beds with an "Inventory Type" of "C" and not beds that are Under Development ("Inventory
Type" of "U").

8) For historical data: Aggregated data from CoCs that merged are not displayed if HIC data were created separately - thatis,

2025 Competition Report-HIC HIC Data Summary
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2025 HDX Competition Report

2026 Competition Report - PIT Summary
IN-503 - Indianapolis CoC
For PIT conducted in January/February of 2026

Submission Information

Date of PIT Count Received HUD Waiver

1/28/26 NotApplicable

Total Population PIT Count Data

Category 2024 2025 2026
Sheltered and Unsheltered Sheltered and Unsheltered Sheltered and Unsheltered
PIT CountType
Count Count Count

Emergency Shelter Total 1,167 1,325 1,346
Safe Haven Total 0 0 0
Transitional Housing Total 195 159 203
Total Sheltered Count 1,362 1,484 1,549
Total Unsheltered Count 339 331 272
Total Sheltered and Unsheltered Count* 1,701 1,815 1,821

1) *Data included in this table reflect whatwas entered into HDX 2.0. This may differ from what was included in federal reports if the PIT

counttype was sheltered only.
2)Aggregated data from CoCs that merged is not displayed if PIT data were entered separately -that is, only data from the CoC into which
the merge occurred are displayed. Additional reports can be requested via AAQ for any CoCs that have been subsumed into other CoCs.

Total People Experiencing Chronic Homelessness

Category 2024 2025 2026
Sheltered and Unsheltered Sheltered and Unsheltered Sheltered and Unsheltered
PIT CountType
Count Count Count
Total Sheltered Count 128 216 217
Total Unsheltered Count 196 185 152
Total 324 401 369
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FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

3A-1. HUD-2996 Certification for Opportunity
Zone Preference Points

Documents include the following:

e Signed 2996 Form



Certification for Opportunity Zones U.S. Department of Housing and OMB Number: 2501-0044
Preference Points Urban Development Expiration Date: 02/28/2027

Type or clearly print the following information.

**Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(iii)).

Applicant Organization: ICity of Indianapolis (IN 503) |

Assistance Listing number and Federal Program name to which the Applicant is applying:
Include the funding opportunity number and name exactly as it appears in the applicable funding opportunity announcement
(example: 14.896, Family Self-Sufficiency Program).

CPD-2600-DC-0025, Continuum of Care Homeless Assistance Competition

Opportunity Zone Census Tract(s), which the proposed activities/projects will benefit:

Include below the full 11-digit census tract number (example: 06067001101). Designated Opportunity Zone Census Tracts can be
found at: https://opportunityzones.hud.gov/resources. Select the "CDFI Fund Opportunity Zones Resources” link and then select the
“List of designated Qualified Opportunity Zones.”

18097361200, 18097361300, 18097351200, 18097351700, 18097352600, 18097352700, 18097352800, 18097353300,
18097353500, 18097353600, 18097322000, 18097354200, 18097354400, 18097354500, 18097354900, 18097355000,
18097322600, 18097340102, 18097340108, 18097340400, 18097355600, 18097355700, 18097356200, 18097356400,
18097341600, 18097342400, 18097342101, 18097380300, 18097380200, 18097330805, 18097310306, 18097390600,
18097380700, 18097390800, 18097390900, 18097391000

The application meets which of the following criteria (please select one):

[[] The proposed activities/projects will occur solely within the Opportunity Zone Census Tract(s) listed above.

The proposed activities/projects will occur within the Opportunity Zone Census Tract(s) listed above and other

N
X communities.

D The proposed activities/projects will occur outside Opportunity Zone Census Tracts, but substantial and direct benefits will
accrue within the Opportunity Zone Census Tracts listed above.

Note: Projects which substantially and directly benefit Opportunity Zone Census Tracts, but which do not consist of activities
delivered within Opportunity Zone Census Tracts may be considered for competitive preference. If applicable, the respective
Federal Agency will clearly define "substantially and directly” in the relevant funding announcement.

Estimated Funding Allocations

Estimate a percentage of the total dollar amount of awarded federal funding that would result in a direct benefit within the
Opportunity Zone Census Tracts listed above:

X 76% - 100%
51% - 75%
26% - 50%

11% - 25%

L O O O

1% - 10%

form HUD 2996 (5/2025)



Provide a narrative explaining and/or reference the section in the application that explains how the project will support
public and private investment in urban and economically distressed areas, specifically qualified Opportunity Zones {300-
word limit):

Example: “The Main Street project described in this application will stimulate ecoenomic opportunity and mobility, encourage
enireprenaurship, expand quality educational opportunities, and promote workforce development for those families residing within
the XYZ Opportunity Zone."

The Indianapolis CoC and its projects serve all of Marion County, Indiana. Services and housing placement are
cligible for persons in and out of the opportunity zones listed above.

Check the following boxes that accurately reflect the nature or purpose of the proposed project:

Access to Capital Workforce Development

O

Asset Building Low Income Housing Tax Credit (LIHTC) or aother rent

Business Assistance restricted housing

Community Capacity Building Market rate housing

Economic Developmaent Industrial development

Education Commercial or retail development

Healthy Food Access Other business development

Health . )
“Above ground" infrastructure — streets, sidewalks, lighting
Housing
) ) “Below ground” infrastructure — water, sewer, gas, electric
Human Services and Family Support

. Schools or other educationatl facilities
Community Infrastructure

pDoooooodn ™

Hospitals or other health care facilities

OOXXOOOOO0Omod

Public Safety

Certification of Authorized Representative for the Applicant:

**Under penalty of perjury, | certify on behalf of the Applicant that

(1) all information provided on this form is true, complete, and accurate, and

(2) the Applicant will notify the Agency immediately upen learning of any change in the information provided on this form, and
(3) | am authorized to speak for the Applicant regarding all information provided on this form.

Preﬂx:l | First Name: [gotn I Middle Name:’

Last Name: INeVille l Sufﬁx:l !
Title: IAdministrator |
Organization: |City of Indianapolis, Department of Metropolitan Development I
Signature: ( /( ( -

Date: 09/23/2026

form HUD 2996 (5/2025)



FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

3A-2a. Project List for Other Federal Statutes

Documents include the following:

o Not applicable to the Indianapolis CoC



FY 2026
IN-503 - Indianapolis CoC

Continuum of Care

3A-DP. CoC Policy or Statement to Advance
Recovery

Documents include the following:

¢ Indianapolis CoC Supportive Service Policy



Indianapolis Continuum of Care (CoC)

Policy on Prohibition of lllicit Drug
Enablement and Advancement of
Recovery

l. Purpose

The purpose of this policy is to establish clear standards for all projects funded through or submitted
by the Indianapolis Continuum of Care (CoC) to ensure compliance with federal requirements, promote
safe and lawful housing environments, and support pathways to recovery for individuals experiencing
homelessness.

Il. Definition of the Continuum of Care

The Indianapolis Continuum of Care (CoC) is a community-wide planning body responsible for
coordinating housing and services funding for individuals and families experiencing homelessness
across Indianapolis. The CoC promotes a comprehensive and strategic approach to ending
homelessness through system coordination, resource alignment, data-driven decision-making, and
adherence to federal regulations established by the U.S. Department of Housing and Urban
Development (HUD).

The CoC includes nonprofit organizations, local governments, housing providers, healthcare partners,

and other stakeholders who collaborate to design, fund, and implement programs that address
homelessness, improve health outcomes, and support long-term housing stability.

I1l. Policy Statement

The Indianapolis CoC affirms its commitment to operating all CoC-funded housing programs in
compliance with federal law, including but not limited to 2 CFR 200.300(a), 21 U.S.C. §§ 856 and 863,
and 24 CFR 578.

All project applicants must certify that:

e They will not engage in illegal racial discrimination.




e They will not operate drug injection sites or “safe consumption sites” in violation of federal
law (21 U.S.C. 856(a)(1)).

e They will not knowingly permit the use or distribution of illicit drugs on property under their
control in violation of 21 U.S.C. 856(a)(2).

e They will not knowingly distribute drug paraphernalia in violation of 21 U.S.C. 863.

The CoC further affirms that these prohibitions do not require:

e Program participants to be sober to receive assistance;
e Participation in substance use treatment as a condition of assistance; or
e Eviction or program exit for a first-time violation of a drug-related policy or lease provision.

This approach is consistent regulations under 24 CFR 578.

IV. Prohibition on lllicit Drug Enablement

In accordance with federal law and CoC policy, all CoC-funded housing projects are strictly prohibited
from engaging in activities that enable the unlawful use of controlled substances.

A. Prohibited Activities

CoC-funded housing projects shall not:

1. Operate drug injection sites or “safe consumption sites”;

2. Knowingly permit the use or distribution of illicit drugs on property under their ownership,
lease, or control;

3. Conduct, permit, encourage, or allow any such activities under the pretext of "harm
reduction”; or

4. Knowingly distribute drug paraphernalia, either on-site or off-site, in violation of federal law.

B. Definition of Drug Paraphernalia
For purposes of this policy, “drug paraphernalia” is defined in accordance with 21 U.S.C. § 863 as:

Any equipment, product, or material of any kind that is primarily intended or designed for use in
manufacturing, compounding, converting, concealing, producing, processing, preparing, injecting,
ingesting, inhaling, or otherwise introducing a controlled substance into the human body in violation
of federal law.

This includes, but is not limited to, items such as pipes, water pipes, bongs, carburetion devices,
smoking masks, roach clips, miniature spoons, and similar items primarily intended for drug use.




Determinations of whether an item constitutes drug paraphernalia shall be based on its intended or
designed use, including relevant contextual factors such as how the item is marketed, distributed, or
used in practice.

C. Clarifying Statement
Nothing in this section is intended to:

e Require program participants to maintain sobriety as a condition of assistance;

e Require participation in substance use treatment as a condition of assistance; or

e Require eviction or termination of assistance for a first-time violation of a drug-related
program rule or lease provision.

Projects may establish their own program requirements, including recovery-based models, in
accordance with 24 CFR 578.

V. Remedies for Non-Compliance

The CoC will take appropriate and proportionate action if a funded project is found to be in violation
of this policy. Potential remedies include:

e Corrective Action Plans (CAPs): Required remediation steps with defined timelines;

¢ Increased Monitoring: Enhanced program oversight, including site visits and
documentation review;

e Technical Assistance: Targeted support to achieve compliance;

¢ Conditional Funding Status: Restrictions placed on current or future funding eligibility;

e Reallocation or Non-Renewal: Removal or redistribution of CoC funds for continued or
serious violations;

All enforcement actions will follow established CoC governance and monitoring procedures and
ensure due process.

VI. Encouragement of Treatment and Recovery
Supports

The Indianapolis CoC strongly encourages all funded projects to:

e Connect participants to evidence-based substance use disorder (SUD) treatment,
including medication-assisted treatment (MAT);

e Partner with providers offering behavioral health, recovery support services, and peer
support;




e Facilitate access to recovery housing options both within and outside of the CoC network;
e Integrate trauma-informed, culturally responsive approaches that support long-term
recovery and stability.

The CoC recognizes that recovery is individualized and supports a range of pathways aligned with
participant choice and clinical need.

VII. Project Design Flexibility

Nothing in this policy restricts or prohibits CoC-funded housing projects from:

e Requiring program participants to maintain sobriety; or
e Requiring participation in substance use treatment as a condition of assistance,

provided such requirements are implemented in accordance with 24 CFR 578 and other
applicable laws.

This policy preserves a diverse range of program models, including Housing First and recovery-focused
housing, while maintaining compliance with federal law.

VIIl. Implementation and Certification

All project applicants must affirm compliance with this policy through required certification language
in the CoC application process. The CoC will review submissions to ensure alignment with this policy
prior to ranking and submission to HUD.




Advancing Recovery by Prohibiting lllicit Drug
Enablement - Indianapolis CoC Narrative

The Indianapolis Continuum of Care (CoC) maintains a formal policy applicable to all CoC-funded and
CoC-submitted housing projects that ensures compliance with federal law while promoting pathways
to recovery and housing stability.

Policy Prohibition (Requirement 1):

All CoC-funded housing projects are explicitly prohibited from operating drug injection sites or “safe
consumption sites,” knowingly distributing drug paraphernalia on or off property under their control,
or knowingly permitting the use or distribution of illicit drugs on property they own, lease, or
manage. The policy further prohibits any project from conducting, permitting, encouraging, or
allowing these activities under the pretext of “harm reduction.” This prohibition aligns with 21 U.S.C.
§§ 856 and 863 and is reinforced through required applicant certifications pursuant to 2 CFR
200.300(a).

Remedies and Enforcement (Requirement 2):

The CoC has established a graduated enforcement framework to ensure compliance. Projects found
in violation of this policy may be subject to corrective action plans with defined timelines, increased
monitoring and oversight (including site visits and documentation review), and targeted technical
assistance. Continued or serious non-compliance may result in conditional funding status, non-
renewal of project funding, or reallocation to other providers, consistent with CoC governance and
monitoring procedures. These remedies ensure accountability while providing a pathway to regain
compliance.

Encouragement of Treatment and Recovery (Requirement 3):

While prohibiting illicit drug enablement, the Indianapolis CoC strongly encourages all projects to
actively connect participants to evidence-based substance use disorder treatment, including
medication-assisted treatment (MAT), behavioral health services, peer recovery supports, and
recovery housing options within and outside the CoC. The CoC promotes trauma-informed, culturally
responsive approaches and recognizes multiple pathways to recovery, emphasizing voluntary
engagement and participant-centered care.

Project Design Flexibility (Requirement 4):

This policy does not impose sobriety or treatment participation requirements as a condition of
assistance. Consistent with 24 CFR 578, projects may utilize a variety of program models, including
those that require sobriety or treatment participation. Additionally, this policy does not require
eviction or program exit for a first-time violation of a drug-related lease or program policy, allowing
providers to respond proportionately and maintain housing stability whenever possible.




Certification Alignment:

All project applicants are required to formally certify adherence to these standards as part of the CoC
application process, including affirmations that they will not engage in illegal racial discrimination
and will comply with all applicable federal statutes related to illicit drug activity. Applications are
reviewed for consistency with this policy prior to ranking and submission to HUD.

Through this clear, enforceable policy framework, the Indianapolis CoC ensures legal compliance,
strengthens program accountability, and advances recovery-oriented, housing-focused solutions to
homelessness.




