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1.​ Reserve 9% LIHTC awards for projects that demonstrate strong capacity to serve 

targeted populations, such as I/DD. This would expand the program’s impact in creating 

new supportive housing and ensure that developers awarded credits have demonstrated 

competency serving these populations. 

2.​ Strengthen scoring criteria for supportive housing set-asides by awarding points for: 

a.​ Demonstrated provision of population-specific services and project design 

b.​ Integration of Section 811 rental subsidies and experience with Section 811 compliance in 

prior projects 

c.​ Proximity and accessibility to organizations with capacity to provide healthcare and 

supportive services 

d.​ Commitment to enhanced accessibility and universal design features 

3.​ Expand and improve accessibility and unit mix standards by: 

a.​ Separating fully accessible units and visual and hearing impaired units. Currently these 

are overlapping with the fully accessible units, and instead meet those requirements to be 

built into type B units to preserve fully accessible units. We believe these upgrades could be 

achieved through a reasonable modification, rather than requiring fully accessible, 

wheelchair-accessible roll-in showers. 

b.​ Increase 1-bedroom unit production at each development. 

c.​ Increase fully accessible wheelchair accessible roll-in shower units from 5% to 10% (F)(3)) 

section in QAP.  

 

Additional Policy Suggestions for NCHFA  

We believe that any project serving an I/DD population must demonstrate experience with and 

provision of population-specific services, since this piece is critical to layer on top of the foundation of 

affordable housing. Additional policy changes NCHFA could consider include: 

●​ Increase Targeting set-aside requirements in high-opportunity counties to 15%. 

This would better align with the state’s goals of expanding supportive housing in communities 

that offer access to jobs, transportation, and services. 

●​ Expand funding for Transitions to Community Living (TCLI) to support individuals 

with I/DD. TCLI has demonstrated success in supporting positive outcomes for people with 

mental health needs, and expanding eligibility to the I/DD community would further the state’s 

Olmstead goals.  

●​ Adjust the Supportive Housing Development Program (SHDP) to have greater 

impact by pairing subsidies with 4% LIHTC awards. This coordination would stretch 

each SHDP dollar and better support inclusive housing integrated into larger affordable 

communities. A maximum SHDP award with matching funds now creates about 5 units at 

current costs. Combined with a 4% LIHTC award, that same subsidy could support a 40-unit 

project with 8 supportive units. Other states, such as Massachusetts, through its’ Community 

Based Housing program, use similar models to promote supportive community living. 

 

We thank NCHFA for the opportunity to provide our thoughts as deeply committed practitioners, 

advocates, and people with lived experience. Thank you for all of your work in expanding affordable 

and supportive housing in North Carolina. 

Signed, 

1.​ Laura Wells, Executive Director, HOPE NC 

2.​ Kevin Giff, Collective Impact Manager, HOPE NC, UNC Community Practice Lab 

3.​ Orah Raia, Co-Founder, HOPE NC 

4.​ Ginny Dropkin, Secretary, Board of Directors, HOPE NC 

5.​ Lauren Winfrey, Program Manager, HOPE NC 

6.​ Grant Pearson, Board Member, HOPE NC 
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57.​Ann Ravenscraft  

58.​Jarrett Mansergh 

59.​Tifini Ferrell 

60.​Marie Corwin  

61.​Susan E Swanson  

62.​Frances Scarlett  

63.​Margaret K Pendzich, Caregiver 

64.​Sheryl Ponciano, Caregiver 

65.​Jessica Hight 

66.​Jeannine Hosking  

67.​Diane M. Siebrasse BSN, MPH  

68.​Jamie D. Hall 

69.​Vanessa Freeman, Caregiver 

70.​Susan Eisnor 

71.​ Howard Singer 

72.​Joanne Hershfield, Caregiver 

73.​Sharlene M Simon, Caregiver  

74.​Barbara Aaron, Caregiver  

75.​Donna Forster  

76.​Sandy Demeree 

77.​Jean Mankowski  

78.​Lorrie Walter 

79.​Carol Key Brown, Caregiver 

80.​John Morris, Caregiver 

81.​Justine Brown, ,  

82.​Mary Elizabeth Stillwell, Caregiver 

83.​Allyson Sipple, Caregiver 

84.​Kimberly H Feller, Mom of 2 sons on the autism spectrum 

85.​Lorraine LaPointe, Caregiver 

86.​Amy Brisbois 

87.​Lisa Jo Wangberg  

88.​Ashley Brown, Parent 

89.​Cindy Ma 

90.​Kathleen Yusiewicz 

 


