Homeless Prevention and Rapid Re-Housing Program (HPRP)
Request for Proposal
Released July 20, 2009 
by United Way of Central Indiana (UWCI)

On behalf of the City of Indianapolis

Part 1.  Organizational Information
1. Applicant’s/Organization’s Name:       
2. Address (mailing and office, if different):      
3. Federal ID#:       
4. Board President:       

5. Board President Phone:       
6. Chief Executive Officer (Name & Title):       

7. CEO Email:       
8. CEO Phone:       
9. HPRP Contact (Name & Title):       

10. Contact Phone:       
11. Contact Fax:       
12. Contact E-mail:       
13. Service Area of Applicant:  (100 characters)       
14. Please indicate which category of funds your agency is applying and the amount(s):  

 FORMCHECKBOX 
  Homeless Prevention
Amount $     
 FORMCHECKBOX 
  Rapid Re-Housing
Amount $     


15. Current Agency Programs (check all that apply): 
 FORMCHECKBOX 
 Emergency Shelter – Temporary
 FORMCHECKBOX 
 Family Emergency Shelter – Temporary
 FORMCHECKBOX 
 Day Shelter – no overnight
 FORMCHECKBOX 
 Transitional Housing – up to 24 months
 FORMCHECKBOX 
 Housing Assistance
 FORMCHECKBOX 
 Utilities Assistance
 FORMCHECKBOX 
 Housing Inspections
 FORMCHECKBOX 
 Domestic Violence Program
 FORMCHECKBOX 
 Substance Abuse
 FORMCHECKBOX 
 Veterans
 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Employment Services
 FORMCHECKBOX 
 Food Assistance
 FORMCHECKBOX 
 Self-Sufficiency Counseling
 FORMCHECKBOX 
 Outreach & Engagement
 FORMCHECKBOX 
 Legal Assistance

 FORMCHECKBOX 
 Child Care
 FORMCHECKBOX 
 Other (please explain): (50 characters)      

      
Part 2.  Organizational Capacity

A.  Program Experience & Delivery
16. Please briefly describe your organization’s array of programs and services.   Include your organization’s experience, depth and expertise in working with economically disadvantaged populations and/or the homeless using a strong case management component.  (1,000 characters)       
17. Does your organization currently participate in the City’s Homeless Management Information System (HMIS)?     
18. If no, are you willing and prepared to join the HMIS network (using ClientTrack software) by 10/1/09?  Please explain.  (1,000 characters)       
           B.  Governance

19. Please provide a current roster of your Board of Directors as well as the dates of all 2008 and 2009 board meetings; include the percentage of board members in attendance.  (1,000 characters)       

20. Has your organization’s board defined the skills, abilities, and representation needed on the board?  If yes, list and explain how.  Describe how this information is used as a basis for board recruitment.  (1,000 characters)       
21. Has your organization’s board established and maintained active committees?  Please list the committee names, responsibility of the committee and the percent of committee members present at each meeting.  (1,000 characters)      
22. How do the board members of your organization acquire and maintain the necessary skills for effective board leadership? How often does your organization’s board participate in board training and development?  Please describe any board training held in 2008 and 2009.  (1,000 characters)        


           C.  Financial Strength and Management

23. What is your organization’s annual budget?       

24. Please describe any financial controls your organization has implemented and incorporated into its standard operating procedures (i.e. external audit process, division of responsibilities, cash controls, purchasing policies, M/WBE participation, etc.).  (1,000 characters)       

25. Are individuals who handle the organization’s funds bonded?     
26. Is your organization audited by an independent accounting firm?     
If yes, how often?       
If no, please provide an explanation.  (500 characters)        
27. What is your organization’s experience in managing grant funds?  Please list the organization’s five most recent grants in the Grant Experience Table below: 

             Grant Experience Table
	Source
	Type of Source
	Date Awarded & Amount
	Describe how 
funds were used

	     
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Private
	     
	     

	     
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Private
	     
	     

	     
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Private
	     
	     

	     
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Private
	     
	     

	     
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Private
	     
	     


28. If your organization received a monitoring finding(s), suspension of funds or was forced to return funds from the City of Indianapolis, the State of Indiana or any other funding entity in 2008 or 2009, please describe how the issues(s) have been resolved and include how standard operating procedures have been modified to address the issue(s).  (1,000 characters)       
           Part 3.  Program Narrative

29. Provide a description of the services to be offered by your organization that clearly demonstrates how your organization will integrate and/or modify your current programs to align with the goals of HPRP.  (2,000 characters)       
30. Please describe any partnerships that currently exist between your organization and other entities that deliver services to the economically disadvantaged and/or homeless populations.  (2,000 characters)       


31. Please describe how your organization intends to interact with the clients’ landlords to issue rent payments and ongoing monitoring of the unit’s condition.  ( 2,000 characters)       
32. Please provide an address and description of the physical location(s) and the type of office setting that will be utilized for client contact.  (2,000 characters)       
33. Please estimate the total number of Full Time Equivalents (FTEs) to be dedicated to the HPRP activities and describe how duties will be assigned.  (2,000 characters)
     
           Part 4.  Funds Request and Budget

34. Please fill in the attached budget form.  
35. Please provide a narrative explanation of how the budget form figures were calculated.  (500 characters)       
           Part 5.  Attachments

The following attachments are required of all applicants:

· A current roster of the Board of Directors.

· Current financial statements, including a balance sheet.

· Budget (form provided)

· Certificate of Assurances (Signed by Authorized Representative - Form Provided)
The following documents are required only of applicants who are NOT UWCI certified agencies:

· Copy of your IRS 501c3 determination letter

· Copy of your organization’s by laws

· Copy of organization’s strategic/business plan 

· Copy of an organizational chart. 
· Copy of the most recent financial audit.

           Application Submission
Applications must be postmarked or hand delivered by NOON on Friday, August 14, 2009, to United Way of Central Indiana located at 3901 N. Meridian, Indianapolis, IN 46208.  Please address the envelope “HPRP Application, Attention:  Camille Hill”.   No faxed or emailed applications will be accepted.
Please submit only one original application with no binder clips, folders, or binders.  Please only rubber band your application.

 If you have questions regarding this application, please contact Camille Hill at 921-1265 or Camille.hill@uwci.org. 





















































































































