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Creating housing that heals
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HOME
Home is much more than just a physical space. Home is discovering
the joy of new beginnings, the hopes of tomorrow, and finding your
place to belong in this world.
“Let your love be the kindness to make a homeless person
believe that a soul needs something more than just four
walls and a ceiling.”
– Munia Khan

“We think sometimes that poverty is only being hungry,
naked, and homeless. The poverty of being unwanted,
unloved, and uncared for is the greatest poverty.”
– Mother Teresa

“Only kinship. Inching ourselves closer to creating a
community of kinship such that God might recognize it.
Soon we imagine, with God, this circle of compassion.
Then we imagine no one standing outside of that circle,
moving ourselves closer to the margins so that the
margins themselves will be erased. We stand there with
those whose dignity has been denied. We locate ourselves
with the poor and the powerless and the voiceless. At the
edges, we join the easily despised and the readily left out.
We stand with the demonized so that the demonizing will
stop. We situate ourselves right next to the disposable so
that the day will come when we stop throwing people
away.”
- Gregory Boyle, Tattoos on the Heart: The Power of Boundless
Compassion
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LETTER FROM THE CEO
Dear Friends,
Throughout my career, I have had the privilege of meeting and serving hundreds
of people in our community who are on the fringe. They are adrift. They might
medicate their traumas, perhaps appear fearsome to ensure their own survival.
Their bodies and spirits have wounds so deep they are heartbreaking and almost
incomprehensible. The weight of what they have to carry is daunting, but we
should not look away.
In Polk County, there are at least 606 homeless individuals living on the streets
or at an emergency shelter on any given night. The number may even be higher
as we are just beginning to witness the impacts of COVID-19. Providers are
reporting they are seeing triple the number of people who are seeking housing.
And nearly 20% of Iowans fear they may be evicted or face foreclosure. We also
know that 40% of hardworking Iowans are rent-burdened, meaning they are
spending more than 30% of their income leaving little extra for essentials such
as food and medicine even as inflation grows taking a bigger bite out of a
minimum wage paycheck. In Central Iowa alone, there is a shortage of nearly
12,000 affordable rental units. More and more low-income renters are losing
their housing as properties are being renovated into higher-end apartments.
Where does this leave us? It leaves us with an increasingly critical shortage of
affordable housing options AND an inadequate supply of permanent supportive
housing for those in our community who face chronic homelessness.
I know we can do more! I’ve spent the last 18 years dedicated to developing and
implementing programming in the housing and homelessness arenas. One of my
proudest achievements was helping to build and launch the YMCA Supportive
Housing Campus, which is home to over 140 residents. But, I knew there is still
so much more we can do and that is why I am coming to you.
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Imagine a new model of housing. A model that believes housing can heal. A model
that will take what we already know works and expand it to better serve the
needs of our community. A model that will address chronic homelessness and
affordable housing needs in one facility. A model that is highly cost-effective
and humane and will divert individuals from unnecessary and costly institutional
placements—jail, prison, mental health facilities, and nursing homes. A model
that will enable some of our most vulnerable to age-in-place and stay in the only
place they have known as home. And a model that will recognize the continuum
of individuals facing homelessness from low-income wage earners to mental
illness to addictions to disabilities and brain injuries.
Through the years, I have come to understand that what people crave is
belonging. Just to be seen, as is, and accepted. This seems so simple, yet there
are barriers at every turn. I believe creating this circle of inclusion and safe
space for these vulnerable individuals– is my life’s work.
As you read through the following pages, imagine with us that you are walking
through this new facility designed to serve 100-150 individuals. Feel the dignity
and sense of accomplishment as the residents are introduced to services
designed to help them remain housing stable. Experience the joy within these
four walls of new beginnings, hopes for tomorrow, and finding a place to belong
in the world. Imagine HOME! Throughout this document, you will find our dream.
You will see there is an urgent need for an affordable housing solution with
unprecedented holistic support for individuals. I have come to understand that
space and time for healing creates true change for people, affecting the whole
trajectory of their lives. Everyone deserves this opportunity; no one should be
outside the circle of belonging.
I invite you to become a champion of this dream and to invest in it. The time is
now to create belonging, wellness, and home.
Emily Osweiler, MSW
CEO, Greater Des Moines Supportive Housing
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IMPACT STORY: SAMUEL
Samuel’s mental health is spiraling.
“It’s gotten so bad, and I don’t understand how I am in this place. I’m scared, but
there is a harsh voice in my head telling me I have to figure this out on my own.
I’m coming to terms with not knowing how. This is not what I thought my life
would become.”
Samuel is fortunate to have a car, although finding money for gas is a constant
worry for him. He has a sign and panhandles in different areas of the city. “You
really have to think of the best corners, but they are often taken. It’s degrading
how many cars drive by and not one person even looks you in the eye. I can be
invisible, unwanted, for days.”
Not so long ago, Samuel had housing and a job. His mental illness was managed
by medication and supports, and he was stable. He was able to form friendships
with his neighbors and was cheerful to encounter as his busy day-to-day life
kept him engaged and moving forward with his goals.
“That was the best time of my adult life. I felt in control and like I was a good
friend. I liked helping people, giving back. I was always thinking about how I could
help others by offering them a hand. I know how hard it can be. You just need a
break here and there from someone who cares.”
Samuel now sleeps in his car in a different neighborhood every day or two.
“People get worried, I think, seeing this big guy sleeping in a car outside their
house. I try to make myself numb to it, but everyone just wants me gone and out
of sight.”
His hair is matted, and he is wondering where he can get a shower.
“This is not who I am.”
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Imagine feeling loneliness so profound that it creates cravings for belonging and
connection, much like hunger. The impacts of social isolation and loneliness can
be devastating. Imagine again that you are in need of greater supports and are
adrift in a system in which you are marginalized. Consider what brings an
individual to this place in their life: trauma, neglect, brain injury, the disease of
addiction/substance use disorder, chronic homelessness, and the complete lack
of a support structure, among other reasons.
This is a life with little to no choice, only day to day struggle and survival.
Individuals must try incredibly hard to fight for stability, often with few
resources or options.
Imagine that ache to belong, to be accepted as is, to be valued, to have a place
at the table. To have a bathroom of your own. A safe, comfortable space that is
healing. Simply to know when your next meal will be and where you will lay your
head tonight. The opportunity to make friends who become family and access
joy. The time to create a life and meaning and purpose.
We see tremendous need in our community. Together we can address this need,
lift those who are struggling, and create a community where individuals grow and
thrive.
We are uniquely equipped to not only offer shelter, but also offer the supports
required to stabilize, encourage, and elevate the most vulnerable in our
community. Unconditional positive regard for those we serve envelops them in
opportunities to heal and experience real peace and hope.
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SECTION 1: BEGINNINGS
The Birth of Greater Des Moines Supportive
Housing
“We were doing good work. But we knew we could … and should… do more.”
This tug of the heart and soul led Emily Osweiler, Greater DSM Supportive
Housing CEO, to gather with two former colleagues to map out a new vision for
affordable supportive housing.

Meet the Team
While Greater Des Moines Supportive Housing is a new organization, the
founding team has many decades of experience in homeless services, housing
programs, and nonprofit management. The founding team includes:

Emily Osweiler, MSW, helped lead the efforts to build and
launch the YMCA Supportive Housing Campus in Des
Moines in 2011. She helped plan the design of the facility
with architects, developed resident-centered
programming, and managed the low income tax credits.
Emily has 18 years of nonprofit experience and more than a
decade of experience in board development and
management, fundraising, cultivating strategic
partnerships, and around social work issues of
homelessness, substance abuse, mental illness, trauma, veteran’s needs,
extreme poverty, mindfulness, and more.
Emily’s deep commitment to the community is evident in the way she spends
her time. She serves on the Plymouth Place Board of Directors and is a past
Director for Community Choice Credit Union, a past member and current
volunteer for the Greater Des Moines Leadership Institute, a member of the
Board of an animal rescue called Inner Light Sanctuary, a member of a Giving
Program Board through Kinship Brewery and is active in her church and her
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children’s activities. Emily was named one of the Des Moines Business Record’s
40 Under 40 leaders in 2020 (businessrecord40.com/emily-osweiler).
Sarah Wigen spent several years at the YMCA Healthy
Living Center coaching and training members, volunteers,
and staff. She often worked with people going through
life-changing journeys of extreme weight loss, cancer
diagnoses, grief, and more. She was recruited to the YMCA
Supportive Housing Campus where she built, led, and
managed an entirely new department: Community
Engagement. It grew exponentially as she added two staff
members and hundreds of volunteers. This spurred a growing donor base that
propelled new programming for residents, which Sarah called “promises of
home.” Sarah managed the social media presence, volunteer recognition, and
donor stewardship programming.
Carol Luth has over 30 years of experience in the nonprofit
world and has worked in the mental health, corrections,
older adult, and adult education arenas as a direct service
provider, program developer, and manager. Carol has over
15 years of experience in grant writing and management,
including recent employment with Mercy Foundation of
Des Moines and the YMCA of Greater Des Moines.
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Our Mission
Our model offers housing stability through safe and affordable apartments,
integrative resources, and a community of belonging for people experiencing
extremely low income, homelessness, or unforeseen housing barriers.

Our Guiding Values
Belonging - We are woven together in a complex tapestry of life. You are
welcome here, just as you are, no matter what. We offer a sacred space of
acceptance and connection.
Wellness – A life of meaning, purpose, and fulfillment depends on access to
holistic health support. Nourishing the whole individual requires investment in
the areas of spiritual, emotional, physical, social, financial, intellectual,
environmental, and occupational wellness.
Home – We intentionally create a foundation based on a deep human need for
security and choice. Home becomes a safe and peaceful refuge.
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SECTION II: CASE FOR
ACTION
A Community in Need
Meeting the Needs in Both Homeless Services and Affordable
Housing
Estimates of
Homelessness in Iowa

Housing is Health, not only for the
individual but also the community.
Efforts to improve housing for all will
increase the well-being of our
community. Greater Des Moines
Supportive Housing will address this
need by creating safe, supportive, and
affordable housing for adults who are:
homeless, extremely low-income, or
facing barriers such as physical, mental,
or age-related disabilities or those
facing an economic or personal crisis.

10%

Individuals

5%
4%

Families with Children

57%
24%

Unaccompanied
Youth
Veterans
Chronically Homeless

Source: Hud 2021

Our permanent supportive housing model is unique. It aligns community
homelessness and affordable housing needs together to create long-term
housing stability for those most in need. These mixed-income populations will
result in a financially stable, robust, and self-sustaining housing model.

Homelessness in Polk County
From 2019–2020, homelessness in Iowa grew by 14.3%, with over one third of
the state’s homeless population located in Polk County.i On any given night,
there are over 606 individuals in Polk County experiencing homelessness (in
shelters and unsheltered).ii
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Iowa is among four states that experienced the
largest percentage increase in homelessness
Nationally, 2020 marks
from 2019-2020. Unsheltered homelessness is
the first time that there
up 77.1%. Chronic homelessness is up 11.3%.iii
were more unsheltered
Sadly, these statistics do not reflect the
individuals than sheltered
devastating impact of COVID-19, with local
homeless individuals.
providers reporting they have seen almost triple
2020 Annual Homeless
the number of people seeking housing
Assessment to Congress
assistance from the year before COVID-19.iv
And the number of people who have never
experienced homelessness has also significantly increased due to the
pandemic, with the elderly disproportionately impacted.v
Homeless services in Polk County are coordinated by Homeward, formerly
known as the Polk County Continuum of Care. Homeward coordinates housing
and services and HUD funding, engages in strategic planning, and develops
partnerships with other community stakeholders.

Reasons for Homelessness in Polk County
8%

Source: Polk County Dashboard Q1 2021

Employment/Income
23%

40%

Health & Safety
Legal
Relationships

9%

Other
20%

As part of a broader effort to develop a comprehensive community plan,
Homeward produced a 2019 report, "The Path Forward," detailing strategies to
end homelessness. The report states that "the supply of permanent
supportive housing was insufficient to meet the community need, especially
for the chronic homeless." vi
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Polk County has 263 permanent housing beds available for non-veteran single
adults. The majority of permanent supportive housing is reserved for families
with children. It is estimated that Polk County needs to immediately add an
additional 100 new units to begin to meet this growing need.vii Additionally, other
permanent housing providers report waiting lists of 100+ individuals needing
housing support. Collectively, the need is significant for those individuals who
are identified as chronically homeless.viii

Affordable Housing Need in Polk County
In central Iowa, there is a shortage of almost 12,000
affordable rental units.ix The need for affordable housing has
become even more problematic with the development of
higher-end apartments, condominiums, and boutique hotels
displacing lower-income units and the individuals who lived
there. During summer 2021, 423 low-income Des Moines
renters were told their leases would not be renewed.
Their complexes are slated for major renovations, which
of Iowans are Rent-burdened.
will put future rent out of reach for them. x If we fail to

40%

focus on affordable housing, our homeless services will
become even more overburdened.

63%
of these live in Des Moines.

What is considered affordable monthly rent?
Housing is considered affordable when rent and utilities cost no more than 30%
of an individual's income. Unfortunately, 140,000 Iowa households are regarded
as rent-burdened, meaning they pay more than 30% of their income to housing.
Many of these households spend more than half their income on housing alone,
foregoing necessities like food and health care.
For context, a full-time worker would need to earn at least $17.35/hour to afford
a two-bedroom apartment renting at $804/month in Des Moines. xi And Iowa
ranks 45th in the United States, having one of the lowest housing wages, making
affordable housing only a dream for many. Today, the average renter would need
a raise of $2.03/hour to pay for a modest two-bedroom rental unit.xii Worker
wages are simply not keeping up with housing costs.
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What can you afford as a low-income renter?

$480/monthly rent
Affordable to the
renter at 30% Area
Median Income
(*$19,200 annual
income for 1 person)

$377/monthly rent
$235 monthly rent
Affordable to a full
time minimum-wage
worker ($7.25/hr.)

Affordable to
Supplemental
Security Income
recipient

The area median income is the midpoint of a region's income distribution,
meaning that half of the households in a region earn more than the median and
half earn less than the median.
Many low-income renters apply for the Section 8 Housing Voucher Program. This
federally funded program helps pay rent to private landlords at specified housing
settings. Eligibility is based on income, arrest history, and past participation in
federally subsidized housing programs. Nearly 20,000 housing units in Iowa use
these federal vouchers, with an average household income of participants of
$12,577/year. xiii
Locally, the program is administered by the City of Des Moines Municipal
Housing Agency. Currently, they are not accepting any new applications. It can
take several years from the time of application until a renter receives Section 8
Housing support. In fact, the Section 8 Housing Choice Voucher program
waitlist was last opened for two days in July of 2018. According to Homeward
(Polk County Continuum of Care), there are 1,620 families on waitlists for
housing programs.
In Iowa, beginning January 1, 2023, landlords can refuse to lease a rental unit
to individuals using Section 8 housing. Currently, in the cities of Des Moines,
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Iowa City, and Marion, a landlord cannot refuse to rent based on Section 8
Housing.xiv This change may further compound the need for more affordable
housing options.
Again, the full impact of COVID-19 on the already burgeoning housing crisis has
not been realized. Nearly 18% of Iowans expect to be evicted or face
foreclosure in the next two months, according to the US Census Bureau
Household Survey conducted September 23–October 11, 2021. xv The number
of individuals fearing eviction could grow significantly with the pandemicrelated eviction moratorium, which ended in late August 2021.

Extremely Low-Income Renter Households Demographics
Many may assume that low-income renters do not work; however, 43% are in
the labor force and work at more than one job. Seniors and disabled individuals
are disproportionally represented. They, too, may attempt to work to make ends
meet. For those who are attending school, many are also working, on average, 20
hours per week.

Extremely Low Income Renters
5%

3%

7%

Source: National Low Income Housing
Coalition

In Labor Force
43%

16%

Senior
Disabled
Single Caregiver
School
Other

26%

Affordable Housing Economic & Workforce Impact on Central Iowa
The critical shortage of affordable housing also points to a troubling future for
central Iowa's economic growth. In central Iowa alone, for every 100
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households needing affordable housing, there are only 40 affordable and
available rental units. To close this gap, an additional almost 12,000 housing
units are now required. This becomes even more crucial as the central Iowa
region (Polk, Dallas, Warren, Guthrie, and Madison Counties) is expected to add
150,000 new jobs, generating 84,000 new households over the next few
years.xvi We must increase affordable housing options to meet the current need
and address future growth needs ensuring our region enjoys steady economic
growth and a ready workforce.

Unique Housing Needs of Older Adults and Individuals with Brain
Injuries Among the Extremely Low Income Population

The need for aging-in-place supportive housing
Research shows that there are a growing number of homeless individuals aged
50 and older. Especially impacted are late baby boomers born between 19551965 who were significantly affected by two back-to-back recessions and the
cocaine epidemic in the late '70s and early '80s. Some were never able to
recover from the devastating economic and social impacts of these events.
The stress of trying to meet the most basic of needs — food and shelter —
accelerates the aging process both physically and mentally. The result has been
homeless individuals in their 50’s diagnosed with diseases and ailments most
often seen in individuals 15–20 years older. This is coupled with the fact that
this group of individuals aged 50–65 fall into a deeper hole as they are not old
enough for Medicare or Social Security. As a result, the average life expectancy
of a chronically homeless individual is now age 64 — nearly 20 years less than
the general population. Often appropriate placements have an age requirement
such as 55 or 62 or even 65 that make a scarce and expensive option
completely unavailable.
Unfortunately, housing services geared to meet the needs of older, homeless
individuals are limited. National statistics report that over 40% of residents
living in a supportive housing setting are over age 50.xvii Taken together, these
factors are leading to a critical juncture where housing providers must design
facilities and adapt services to allow individuals to age-in-place. The result will
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be happier, healthier residents and significant public cost-savings as costly
nursing home placements can be avoided.

Traumatic Brain Injuries are Under-Addressed in Homeless Services
Incorporating brain injury services into permanent housing serving the homeless
is a new concept. A Denver, Colorado program, Valor on the Fax, broke ground in
October 2021 to develop a 72-unit campus exclusively for homeless individuals
who also are dealing with a brain injury. This will be the first project in the nation
designed to serve this population exclusively. Their learning will inform our
project.
The need for these specialized brain injury services is great. Homeless
individuals are 10 times more likely to experience moderate to severe traumatic
brain injuries than the general population. It is reported that nearly 53% of
homeless individuals experience a brain injury.xviii Having a traumatic brain injury
also increases the chances of becoming homeless at a much younger age, as
well as becoming incarcerated.
Traumatic brain injuries can be both a cause and a result of homelessness. The
mere act of being homeless increases the risk of falls, assaults, and other
accidents causing traumatic brain injuries. Those with a brain injury face an
increased risk of becoming homeless due to decreased income and lack of
social supports, often caused by the inability to plan, to make decisions, to
remember accurately, and to avoid impulsivity.
The combination of homelessness and a traumatic brain injury dramatically
increases several comorbidities, including:
• Mental Illness: 76% with a traumatic brain injury have a significant mental
illness, including depression, bipolar, delusional disorders, and
schizophrenia.
• Chronic Health Problems: 65% have other chronic health conditions,
including heart disease, high blood pressure, asthma, respiratory
disorders, and diabetes.
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• Substance Abuse: 30% have a substance abuse disorder. xix
Best practices are emerging, showing the need for better diagnostic evaluation
and traumatic brain injury treatment services in homeless housing projects.
HOUSING IS HEALTH MODEL

Highly effective:
Averaging only 3% rate of return
to homelessness

Permanent Supportive Housing
Services are flexible and as needed
based on assessment and choice:
Needs Addressed:
•
•
•

Chronic
Homelessness
Housing Barriers
& Crises
Affordable
Housing

All Addressed By

•
•
•
•
•
•
•
•
•

Rental Assistance
Case Management
Mental, Physical Health Services
Substance Abuse Treatment
Education/Training
Employment/Benefits
Asset Building
Transportation
Food Security

•
•

Community Engagement
& more

Results: Addresses both long-term affordable housing needs and homelessness issues
•
•
•

•

Increased supply of affordable housing units driving economic and workforce development
Diversion from living in shelters and on the street
Significant cost savings — lowers public costs by reducing the need for crisis services,
placements in institutional settings, including jails, prisons, nursing homes, and mental
health facilities (estimated cost per resident is $15,000 with institutional placement
ranging in cost from $40,000–$120,000.)
Individual and community health are both improved when there is safe and affordable
housing.
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SECTION III: THE PLAN
Housing + Holistic Services
Our organization will construct a 100–150 unit housing campus with no time
limit and wraparound supportive services for people who are extremely lowincome, homeless, or face unforeseen housing barriers.
Currently, we are working with community advisers to identify an appropriate
site. A more detailed timeline and capital budget will be released once we have
secured a property. At this time, the estimated capital cost is projected to be
$22–$25M.

What is Permanent Supportive Housing?
The U.S. Department of Housing and Urban Development (HUD) defines
permanent supportive housing as an intervention that combines housing
assistance with voluntary support services to address the needs of the
chronically homeless. Our housing model will go further by extending support to
very low-income individuals and those facing unforeseen housing barriers. There
is no time limit on how long someone can live on the campus.
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Why Permanent Supportive Housing?
This model is highly effective in reducing homelessness and helping
those in need achieve housing stability. It is life changing. Key
results achieved from this model include:
• Improves health outcomes for homeless individuals while
lessening the burden on health care systems and the
frequent use of emergency department resources.
• Lowers public costs associated with shelters, hospitals, jails,
prisons, nursing homes, and other institutional settings. We
estimate the cost per resident will be, on average, $15,000
annually. Compared to the cost of
institutional settings, which can range
anywhere from $40,000–$120,000
annually, this housing model is a very
cost-effective solution.
• According to several research studies,
93% of permanent supportive housing
residents remain stably housed twoplus years after placement.

$40,000
Potential
cost of
chronically
homeless
individual
using public
services

$18,000
Average cost
of supportive
housing
nationally

Source: The Planning Council

How is Our Program Different from Other
Community Housing Providers?
Our community is fortunate to have several excellent homeless services and
housing providers. Services range from outreach to unsheltered individuals to
permanent housing options.
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There are two major providers of permanent housing in our community: Anawim
and the YMCA Supportive Housing Campus. Currently, Anawim supports 220+
scattered site permanent housing units—meaning they are located throughout
the community—for families and individuals. The YMCA Supportive Housing
Campus has 140 efficiency units available for individuals, but unfortunately
maintain a waiting list of 120+ individuals. The need for permanent housing is
great and exceeds the capacity of any one organization.
Our program will work side-by-side these providers, but with some unique
differences:
• Our model will combine community homelessness and affordable housing
needs together in a campus setting to create long-term housing stability
•
•

•

•

for those most in need.
Facility design and services will support the unique needs for individual’s
aging-in-place and for those who have suffered a traumatic brain injury.
A community center will be incorporated into the facility’s design and will
be used to offer support and programming for individuals who are waiting
to be placed in a permanent housing program.
A Mayo Clinic Model of Care will be incorporated into programming. A multidisciplinary team of professionals will provide an integrated care
approach.
Alignment of strategic partnerships will enable us to partner and locate

needed health services on the campus.
• Social enterprise programs will be developed supporting employment
opportunities for residents and generating a revenue stream for long-term
operational sustainability.

Who Will Be Served?
Adults 18 years of age and older will be served by Greater Des Moines
Supportive Housing. Most will have an extremely low income at or below 30% of
the Area Median Income, which is $19,200 for an individual living in Polk County.
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Individuals will come to us for a variety of reasons. Some will have a financial
burden in their lives: they have been evicted, lost a job, or have large debts.
Others will be dealing with chronic homelessness or have a severe mental health
issue. There will also be individuals who are dealing with significant medical
problems, survivors of domestic violence, ex-offenders reintegrating into the
community, or aging out of foster care.

We anticipate a mix of individuals residing at the campus, including:
Chronic Homeless/Severely Mentally Ill or Disabled. Success for this group will
be defined by having safe and secure housing and a source of income. Without
this program, this group would most likely be homeless and heavily utilize crisis
services, hospitals, and shelters. They will have the greatest needs of our
residents and will use the most services. We anticipate this group will live with
us long-term.
Extremely Low-Income and Highly-Functioning. These individuals will most
likely receive Social Security benefits or have a minimum wage job, but their
income is not nearly enough to afford a market-rate apartment. Program
resources will be invested to help them increase their income and build selfsufficiency skills. We anticipate this group may live with us for 24–36 months.
Hands Up. This group will need assistance for a limited time until they become
employed, attain financial stability, or address other personal goals. Once they
achieve these goals, they are more likely to be housing stable. We anticipate
this group will live with us for 17–20 months.
As part of future programming, a graduate housing program will be developed to
assist individuals needing a little more support to fully transition to independent
community living.
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OPERATIONAL COSTS AND SUSTAINABILITY
Capital Revenue
Sources
•

•
•
•
•

Low Income
Housing Tax
Credits
Partnerships,
Capital Grants
Capital Campaign
Financing

Year 1
Operating
Budget

Year 1 Expected
Revenue
Sources

Long-term
Sustainability
Plans

$1,359,100
Includes staffing,
program expense,
contracted
services
occupancy,
marketing,
technology, and
miscellaneous

•
•
•

•

•
•
•

Rent
Grants
Annual
Campaign
Medicaid
Waiver
Programs
Revenue
Producing

•
•

Social
Enterprise
Development
Endowed Fund
Estate Gifts

Partners
Producing

Greater Des Moines Supportive Housing Pro Forma Operating Budget Year 1 can
be found in the appendix.

Building Design and Physical Environment
Safety, Belonging, and Wellness Begin in our Home
Each person who moves in, who can live in our community, is someone worthy of
deep celebration. Stability and security begin here.
Trauma-informed design and neuroarchitecture emphasis for those who have
suffered brain injury guide construction. Perception, memory, decision making,
and new experiences are all prioritized in these design elements. Crime-free
Multi Housing certification guidelines inform security features and layout. Aging
in place design ensures individuals have a home that is suitable for independent
living for as long as possible. The physical environment is part of the program as
much as services and staff. We will create spaces that are welcoming,
empowering, and healing.
Green design and green spaces are of particular interest to Greater Des Moines
Supportive Housing and will be incorporated extensively.
Page 22

Our primary objective is to construct a 100–150 unit permanent supportive
housing campus for adult individuals who are housing insecure or who have
experienced homelessness.
Our secondary objective will be to develop social enterprise activities, including
a potential culinary arts program (bakery, restaurant, retail, custodial,
apprenticeships, etc.) and a community center for individuals who may be on a
waitlist for housing services.
Our building priority is to develop studio apartment units that represent home,
belonging, and comfort. Each studio will feature a full-sized, fully functional
kitchen with living space and a private bathroom.

Campus Tour
When you walk in our front doors, you will be greeted at the Welcome Center.
This is the first stop for community partners, community members, visitors,
staff, and residents. Here visitors will be assisted with checking in and residents
will be assisted with a variety of services. Our secured entrance, staffed 24/7,
ensures that everyone will be safe, and we know who is in the building at all
times.
We will provide a Community Pantry with food, hygiene items, clothing, and more
available to residents at no cost. This resource makes it possible for residents
to have access to basic, helpful items that will alleviate food insecurity and
supplement what they are able to purchase on their own. The pantry will be in
partnership with community resources and will rely on in-kind donations to round
out the offerings.
We will have classrooms large and small, group rooms, and treatment space
available for a variety of classes, small group discussions, and individual
meetings with community providers and partners. We will offer many
educational and supportive opportunities each week. Clinic space will provide
private offices for physicals, wellness checks, and individual care concerns for
our residents.
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Our commercial kitchen will feature professional grade appliances and will be
licensed for shared use. A walk-in refrigerator and freezer, along with dry storage
space, will allow us to offer community meals and safely store and share food
recovery. We will also be able to grow into this space for social enterprise and
job training opportunities together with community partners. We will be a vital
part of the food recovery movement that is already happening in Des Moines.
Adequate storage will allow additional space for residents to store belongings,
as well short-term storage space for in-kind donations. Long-term medical
supply storage is essential to our residents as they age in place.
Our dining area will offer space for community meals and will be converted easily
for volunteer groups, social activities, and group presentations. We know that
sharing food and stories of connection are essential to creating a community
that supports one another.
Our living room will provide simple entertainment in the form of a library and
television. This is a space where friendships are formed over coffee and a movie,
or shared love of books. We will also offer computers for a variety of uses such
as job searches, email access, and resource finding.
We will have an exercise and recreation room available to residents to support
their health goals.
Our green spaces, found throughout our campus, will promote healing and
positive outdoor experiences. Our courtyard and trails will be filled with
community garden spaces, a meditation area, outdoor classroom, and a
labyrinth. Pollinator attracting plants with native landscaping that is drought
resistant create environmental impact and learning opportunities with volunteer
Master Gardeners.
A laundry facility with vending area will be available to residents 24/7. This
amenity reduces the need to leave campus for residents with transportation
and mobility barriers.
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Parking is a significant concern for our residents as they may require greater
support in the form of accessible spots. We will offer visitor and resident
parking in our lot and in the nearby area.

Programs and Services
A Diversity of Approaches to Meet a Diversity of People
We are not just creating housing — we are creating a home. We do more than
hand over a key to an apartment. We provide connection, care, and belonging to
our residents by offering comprehensive programs and services designed to
promote housing stability and help them live their best lives.
Evidence-based practices are foundational to our work and guide our decisions
about how best to care for and support the needs of our vulnerable residents.
Each resident will receive a thorough need's assessment to determine the level
of support needed.
The following practices are woven throughout our programs and services to
provide optimal outcomes for those we are privileged to serve.

Person-Centered Care
All housing services and supports are rooted in a person-oriented approach,
meaning the person is placed in the center and surrounded by needed supports.
The focus is on the individual and their strengths first and not on their label:
homeless, mentally ill, ex-offender, etc.
The individual is central in making decisions about needed services through
motivational interviewing. This approach is strengths-based and enables the
individual to work with a professional network, their family, and friends to
develop a comprehensive housing and life stability plan.
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Trauma-Informed Care
This philosophy assumes that the individual most likely has a history of trauma.
Instead of asking, "What is wrong with this person," we ask, "What happened to
or didn’t happen for this person?" Services are designed to promote choice,
trustworthiness, collaboration, and empowerment and are delivered in a safe
environment, so we do not re-traumatize the individual.

Mayo Clinic Model of Care
An integrated care approach modeled after the Mayo Clinic Model of Care is
incorporated into program delivery. A multidisciplinary team of professionals will
be employed to provide person-centered care in an integrated approach. This
team approach promotes healing and encourages residents to see themselves
as friends, neighbors, and community members.

Aging-in-Place and Brain Injury Services
In addition to building design features and amenities that support a person to
safely age-in-place, specialized staff, including home health aides, will provide
needed services so the resident can remain safely living in their apartment. We
will also coordinate care with occupational and physical therapists and other
care health care providers as needed. For residents with brain injuries,
appropriate assessments for services will take place along with care
coordination. A certified brain injury specialist will be employed or contracted to
work with those in need.
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The Eight Dimensions of Wellness

Source: University of Wisconsin-Madison

We know that wellness can be compromised by lack of support, trauma, chronic
illness, disability, substance abuse, and homelessness. Therefore, our programs
and services are predicated on the Eight Dimensions of Wellness, an evidencebased model that describes the attributes needed to build a fulfilling,
successful, and meaningful life. These interdependent attributes build upon one
another, enabling individuals to optimize their health and lead successful lives.
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The eight dimensions are:
Emotional/Mental: The ability to cope effectively with life, develop satisfying
relationships, and build resiliency.
Physical: The understanding of the importance of physical activity, healthy
nutrition, and adequate sleep.
Social: The sense of connectedness and belonging with our family, friends, and
community.
Occupational/Vocational: The sense of satisfaction with our choice of work,
volunteer, and/or leisure activities.
Financial: The feeling of satisfaction with our personal financial situation.
Environmental: The relation to our surroundings, including both social and
natural surroundings.
Spiritual: Our values and beliefs help us find purpose and meaning in life.
Intellectual: The recognition of unique talents and creative skills.

Menu of Services
A variety of comprehensive services will be available supporting each of the
Eight Dimensions of Wellness. The services are designed to be flexible and meet
residents’ individual needs. Not everyone will use all of these services — but
through the person-centered, integrated approach, each resident will be
appropriately assessed to determine what services will be most beneficial in
their journey to reach housing stability.
Case Management: Case managers will help residents develop and coordinate a
housing stability care plan.
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Treatment & Behavioral Health Services/Coordination of Physical Health
Needs: Individual counseling and groups will be offered along with coordination
of services with a primary care provider.
Education Programs: Life skills classes, support in completing a high school or
college degree, and resident education classes will be provided.
Employment Support: Employment pre-skill development, job search, interview,
and placement support will be offered. Apprenticeship programs in high need
labor areas will be developed.
Asset Building: Classes in financial literacy skills-building, banking relationships,
debt-reduction, budgeting, and savings strategies will be provided. Connections
with area financial professionals will be developed to offer professional
mentoring support.
Transportation: Bus tokens will be provided to support employment and health
care needs. Transportation coordination for those in need of a higher level of
support will be available.
Nutritious Food: An onsite food pantry, community meal program, food recovery
program, and community garden will be available for those in need.
Resident Life & Volunteer Programs: A resident council will be established,
which will encompass community volunteer opportunities in which residents can
form positive relationships and develop new skills.
As we implement our operational plan, programs and services, along with staff,
will be offered in a phased approach.
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JOIN US
Belonging. Wellness. Home. This is the culture that thrives within Greater Des
Moines Supportive Housing. It is the standard of care we need to support
some of our most vulnerable. These values will continue to drive us forward.
The time is now for re-connecting with our own humanity by providing for the
needs of others. Your generosity both today and tomorrow is more than
constructing a building or paying for program needs, it is our future and the
hope of many individuals in need of safe, stable, and affordable housing. Will
you join us in creating this legacy?

Contact Us
Emily Osweiler
CEO, Greater Des Moines Supportive Housing
emily.osweiler@gmail.com
515-210-3242
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APPENDIX
Opportunities for Impact
Aging-in-place
Reggie was only 54 years old, but you might guess that he was 74. He walked
slowly, hunched over, and wincing in pain. We didn’t know what his medical
diagnosis was. It could have been early onset dementia or a string of small
strokes, but we knew that his needs were greater than we could meet, and yet,
he wanted to stay at home.
We supported him in the best ways we knew how, taking food to his apartment
on the nights he didn’t make it out to the community meal, providing him with
clean pants and adult diapers when his clothes were soiled, and checking in on
him if we hadn’t seen him for a few days. Ultimately, we had to make a report to
protective services that he was unable to care for himself, unable to make safe
choices, and likely in need of a guardian.
Where would Reggie go from here?

Brain injury
Stephen moved in directly from prison. He was one of the lucky ones who had a
counselor to help him apply for housing early, so he was at the top of the waitlist
when parole came through.
We set up regular case management meetings, but usually had to go knock on
his door because he had trouble keeping track of time. He had suffered a brain
injury from an assault years ago and reported that it made him a completely
different person and left him with little short term memory. He was always
apologizing for not remembering discussions with case managers and staff.
Besides the loss of time and memory, it was difficult to keep track of him and
keep him safe. He would drink alcohol to numb his new, scary world and wander
away. Sometimes he would wake up in the hospital, not knowing how we got
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there, or that a seizure was the cause. Sometimes, he would wake up in the
county jail and not remember the fight that put him there. We worried how long
we could work with him — he needed more support and structure than we could
provide in this setting.
Where could Stephen go and be safe?

Aging out of foster care
Brendan was in and out of foster care settings as long as he could
remember. When he turned 18, he was so happy to be “free” from the cycle of
placements and the traumas that often accompanied them. At the time, he
didn’t fully realize that he wasn’t equipped to be on his own. After couch surfing
and working part-time jobs for several months, Brendan had run out of options
and landed in the city shelter for single adults. The shelter did not turn anyone
away, even if they were intoxicated, so this 18-year-old “adult” holed up in a
corner with his arms around his knees, unable to relax and close his eyes
because all his worldly possessions were in the backpack he was wearing. The
chaos around him was almost unbearable.
The shelter staff referred him to a youth shelter, and he was able to get a bed
there soon after. He benefited from the youth programming, getting a bank
account and full-time work. He finally felt security and stability, but he knew his
days were numbered until he was no longer a “youth.”
Where would Brendan go next?

Extremely low income
Living on a monthly income of $774 in a low-income apartment which cost $650
per month meant that Mariana had $124 left each month for everything
else. Every month, after the electricity was paid, she had to choose between
paying for the six medications she needed and the cheapest of food. Her
apartment was hazardous because of holes in the floor, pests, and a sporadic
water supply. Her neighbors were often loud and violent or engaged in criminal
activity. Because there was so much turnover in the apartment building, she
never knew what would greet her if she unbolted her door and ventured out for a
quick trip to the food pantry.
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One day she found a notice on her door. Her lease was not being renewed. She
was shocked — she had never once been late with rent, never once had he been
a nuisance. As she read on, she saw the building owner was selling and the
apartment would be renovated into a boutique hotel.
Where could Mariana possibly afford to live?

Domestic violence
Twyla was a homemaker, living with the love of her life, until love turned into
years of loneliness, pain, and fear. She and her partner struggled in a cycle of
physical abuse, gaslighting and mental abuse. She began to sustain injuries that
were becoming increasingly horrific, and she knew she had a life-or-death
decision to make. But where would she go without a job and without any
support?
Twyla decided to risk it and escaped with her clothing and her car. She lived in
her car for months during the winter until she reached the top of the waiting list
for supportive housing. She found work and was proud to be able to pay her own
her rent. It was several more months before she could choose to share her story
with her case manager and trust other residents enough to join them for
community meals and events.
Through tears, she said this was the first place she felt like she could let down
her guard and feel truly safe.

Loss and crisis
Gary wasn’t someone you would expect to see in this place. He had two master’s
degrees, children and grandchildren, no criminal history, and a lifetime of
meaningful work as a college professor. His wife got cancer when they were just
60. It was a scary diagnosis, and life changed quickly. They did everything they
could do to fight the disease and everything they could to keep her comfortable,
running through life savings to meet immediate needs. When she was gone,
everything was gone.
Gary turned to alcohol to numb himself from the loss and loneliness that ached
through him every single moment. He lost his home, he lost his support systems,
and he didn’t care. After living in his car and staying in multiple shelters, he
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reported the experience of his wife coming to him and urging him to live for both
of them. And so he did. He had a small and cozy apartment that met all his needs
and neighbors with whom to share coffee and conversation every morning. With
the help of his case manager, he applied for social security benefits and gained
enough income to have some choice each month.
Next on his list would be mustering the courage to reach out to his kids. But now,
in a position of safety, with people who care surrounding him, he knew he could
do it.

Health needs
Fitz lived in a tent for 17 years. Everyone knew him. He was always the life of the
party. He had found all of the ways to take care of his basic needs and make a
true home in the camp. He got around by bike and utilized the pantries and the
free clinics. One day his neighbors noticed that he hadn’t been out and
about. They checked on him and found him unconscious in his tent. After several
weeks in the hospital and with a new diagnosis of COPD, the doctor’s orders
were that he needed to be inside where climate control and electricity for his
new medical equipment could give him an easier life. He didn’t think he could
leave his friends and his way of life, but once he moved in and got situated, he
realized that many of his new neighbors were his old neighbors from the camp.
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Pro Forma Operating Budget Year 1
Based on 140 studio apartments; 8 FT and 8 PT staff
REVENUE
Rent
Property Management income
Annual Campaign
Major Gifts Campaign
Grants
Sponsorships
Partnerships
Social Enterprise
Government Funding Streams
Interest Income
TOTAL REVENUE

$842,400
$7,000
$150,000
$100,000
$300,000
$15,600
$12,000
TBD
TBD
TBD
$1,427,000

EXPENSE
Salaries & Wages
Benefits
Payroll Taxes
Staff Development
Staff Expenses
Board Expenses
Background checks
Supportive Services
Community Engagement Supplies
Admin Supplies
Apartment Supplies
Maintenance Supplies
Maintenance
Utilities
Marketing
Technology
Custodial Supplies
Vendors/Contracts
Audit
Insurance
Reserves
Resident charges
Mortgage
Compliance Fees
Bad Debt
TOTAL EXPENSE

$485,000
$58,200
$38,800
$7,500
$1,200
$3,000
$3,000
$300,000
$3,000
$3,000
$10,000
$10,000
$16,000
$125,000
$1,200
$10,000
$3,000
$175,000
$10,000
$25,000
$70,000
$1,200
TBD
TBD
TBD
$1,359,100

ANNUAL REVENUE OVER EXPENSES

$67,900.00
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