
••Montgomery County Coalition for the Homeless 2007 
Exhibit 5 - Supportive services 

Exhibit 5(b): Limitation of Occupancy
 
The sponsor is not requesting approval for limited occupancy.
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Exhibit 5(c): Supportive Service Needs of Proposed PQPulation 
\ 

Individuals recovering from psychiatric illness have complex and speci~1 needs I 

that otten serve as barriers to recovery. Persons with severe and;perslste~t 
mental illness have difficulties maintaining even the most superfiCIal of SOCIal 
relationships, mamiging their sympt<>ms, and carrying out simpl~ t8:s~s of daily. 
living. Besides managing complex medication regimens, these Ind!Vid~als ~ust 
learn to negotiate the patchwork of services so they are able to maintain their 
current level of benefits, obtain medical care, and make arrangements to travel.to 
and from these many appointments. And while prescribed medications can 
reduce symptoms, many individuals must learn to carry out these tasks with 
imperfect symptom management, disabling side effects, a sense of 
hopelessness, lack of self esteem, and physical ailments that may have occurred 
due to years of .psychotropic medications. 

The following impairments interfere with hope for recovery: 

•	 Inability to make and maintain social relationships: This impairment is 
common with individuals unable to form any meaningful relationships; they 
may be unable to develop friendships and form support groups with peers. 
Also, skills are reqUired to interact on a .positive basis with someone in a 
position of authomy, perhaps a social service worker, a cashier, or a 
prospective employer.· Through linkages to outpatient mental health 
providers, tenants can work on their interpersonal skills inp~ychiatric 
rehabilitation programs. 

•	 Lack of concentration: Individuals experiencing symptoms of mental illness 
lack concentration skills and are unable to follow conversation, follow through 
on two or three step tasks,and make decisions regarding their welfare. They 
may lack the initiative to follow through on all but the simplest of tasks. 
linkage to treabnent providers may lead to increased concentration through 
medication, therapy, or other treatment modalities. 

•	 Feelings of isolation and low self-esteem: This impairment is common among I those who have dealt with the cycle of Ulness and recovery. Individuals begin 
to identify themselves as failures when they have experienced repeated 

\ hospitalizations, loss of a job, and loss of independence. They withdraw 
more and re$pond less to the environment around them. Relationships with 

\ family members are often strained, if existent. The tenants may be referred to 
theFcipists and/orpsychiatrists for treatment of their feelings of isolation. 

•	 Inability to access a mental health clinician and mediations: Access to a 
mental health professional and medications are crucial to recovery from 
mental iUness. Yet the low medical assistance reimbursement rates are 
driving mental health clinics out of business. MCCH will assist individuals in 
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finding a mental health.professional and resources to assist them in
 
maintaining their supply of medications so symptoms do n,ot return.
 

•	 Substance abuse and addictions: In an effort to self manage symproms, many 
individuals have turned to illegal and harmful substances for relief. In times of 
stress and celebration, .persons may turn to substances that interfere with 
judgment and magnify the impainnents already present. Any resident dealing 
with the aftennath of addictions will receive referrals to appropriate supports 
for maintaining their,clean and sober status. 

•	 Physical and related illnesses: Individuals who have a diagnosis of chronic 
mental illness often develop, other physical illnesses, .perhaps as a result of 
the strong dosages of medications, perhaps because they may have been 
unable. to identify symptoms that may lead others to seek earlier medical 
intervention. MCCH will link Ashmore residents to a'ppropriate medical 
service providers. . 

•	 Financialpoverl;y: Because these individuals are frequently unable to work 
and are generally limited in their work options to-low paying jobs, often they 
la,ck the financial resources to pay for affordable housing. Those with jobs 
and financial resources often lose them due to r~eated hO$pltalizations. As 
part of the initial work with a resident seleded to live in Ashmore, MCCH will 
review the residenfs entitlements and make sure the resident is receiving all 
funding fC?r which slhe is eligible. 

•	 Lack ofemployable skiNs: Many of these individuals lack skills that lead to 
employment. Individuals need to learn basic job skills prior to qualifying for 
entry into the job market. MCCH facilitates resident access to opportunities to 
learn vocational skills. MCCH staff also .provide strong role models of 
recovery to employment. Over 15% of MCCH's staff members (13 of 84) are 
fonnerly homeless individuals. MCCH values the life experience of residents 
and fonner residents. Residents are encouraged to apply for job openings at 
MCCH . 
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Exhibit 5(d): List of Community Service Providers with Letters 
of Intent to Provide Services 

This section contains letters obtained from community serve proViders that have 
agreed to provide services to the residents of this project This list, with provider's 
phone numbers and addresses will be available to all residents: however, the 
residents are free to choose their own service.providers. 

•	 Threshold Services, Inc. (a provider of outpatient mental health,
 
residential, and rehabilitation services)
 

•	 51. Luke's House (a provider of outpatient mental health, residential, and 
rehabilitation services) 

•	 Family Services Agency, Inc. (a provider of outpatient mental health,. 
residential, and rehabilitation services) 

•	 Sante Group (a provider of outpatient mental health, residential, and 
rehabilitation services) 

•	 Rock Creek Foundation (a provider of outpatient mental health,
 
residential, and rehabilitation services)
 

•	 Community Ministry of Montgomery County (provides clothing, household 
items, and emergency assistance) 

•	 CASA of Maryland (provides education and job placement services). 
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Exhibit 5(e): Evidence of Each Service provider's Capability and 
Experience 

Threshold Services, Inc. (TSI) is a not for profit corporation organized in 1981 
to seNe adults with severe and persistent mental illness in Montgomery County 
and help them lead fulfilling lives by providing comprehensive outpatient . 
treatment, rehabilitation, counseling, and vocational support, as well as housing. 
lSI currently serves more than 700 individuals with mental illness in Montgomery 
County. 

St. Luke's House, Inc. Is a psychiatric rehabilitation program that encourages 
self-reliance and renewal for individuals with severe mental illness by providing 
long-term responses such as residential and supported living services. life skills 
counseling, and vocational rehabilitation. Individuals employed through St. 
Luke's Back to Wort.program earn and pay taxes on more than $11000;000.#" 
annually, and the prOgram has an employment rate Of more than 75% 
approximately five (5) times the national average. 

Family Services Agency has served individual$ in Maryland since 1908. 
"Montgomery Station" is a community based program which provides 
comprehensive community based services for adults with severe and persistent 
mental illness by offering psychiatric and residential rehabilitation, counseling, 
and vocational services to help individuals with mental illness live independently 
and productively in the community. 

Sante Group and Rock Creek Foundation are affiliated organizations serving 
people with chronic mental illness. The Rock Creek Foundation was formed in 
1974 in response to longstanding gaps in the delivery and availability of 
rehabilitation, vocational, and treatment services for persons with both 
developmental disabilities and psychiatric disorders. The sante Group was 
formed during the early 1990's to serve people with serious and persistent 
mental illnesses who do not have co-occuning developmental disabilities., The 
Sante Group provides a spectrum of psychiatric rehabilitation services and have 
an outpatient clinic. Together, the companies of the Sante Group provide 
psychiatric treatment and rehabilitation services to over three thousand persons 
each year. 

Community Ministry of Montgomery County pursues social justice with an 
emphasis on identifying and meeting the needs of the poor by leading and 
engaging Montgomery County's Faith communities in service, education, and 
adVOcacy. Community Ministry has committed to provide support to Ashmore 
residents with donations of clothing, furnitUre, referrals, and access to their 
emergency assistance program. . 
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CASA of Maryland, Inc. works to improve the quality of life, social and economic 
well being of the Latino community. Since 1985, CASA has provided a wide . 
range of educational. organizing, and advocacy activities designed to address 
the multiple conditions of poverty and disenfranchisement in the lives of many 
Latino immigrants and refugees. CASA achieves its goals through programs in 
areas such as leadership, organizing, women's empowennent, tenant support, 
employment, legal services, health. education, social services, and Immigration 
assistance. CASA offers to Ashmore residents employment placement, health 
education, ESOL classes, citizenship preparation classes, and financial literacy 
education,'specifically tailored to the needs of Latinos and immigrants. 
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April 9,2007 

Mr. Tom Penna 
MeDl. County CoelltioD f'ortlu; Homc)C$$ 
600 B Ea&t Gude Drive 
~kviUc.~ 20830 

Dear~. Penna: 

Thr_ol~ Services strongly suppcm:s the Mod8omery C.(lt.lDty 
Coalition for the Homeless, Inc.. application far HUn 811 1'IJDding to 
provide affordable housmg to homeless adults with mental i:lneas. 

1 aa1 familiar with the work of the Montgomery County Coalition for 
the Homeless (MCCH) and recognize the need for supportive hOOfiDg 

. optiOI:& for v~ Jow in;omo persons witl: mentaJi1ln~s. 

1bre.shold Services is a nonprofit orga:Ji.za1ion thai: helps Jl'1Or= than
 
900 people throughout Montgomery Ccunty. MarY)3IId. Our Ession
 
is to h~ people witlt mental illness or co-oceuning mental illness and
 
ilubst8nce use disorders lead a fulfiIling lite. bypn'lviding treatment,
 
:ebabilitatiOD and bousln& and. by p:omO'tiDg a caring commuuity
 
through advocacy and educaJ:ion. Sen.ices include residential
 
rehabilita:aoD, (ll.ltpaUlX1t treatment, paychiattrie :rehabilitilUon,
 
supported emplo}ment and outreach.
 

1breshcld Services wou.ld be happy to provide c£f-site psxchiatric
 
-rehabilitation services. treaonezu, or any of our I>tber ..el'Vic:es 1C
 
tesidents ofMCCH housing.
 

We appreciate your steadfast. efforts to obtala additional honsing
 
OptioDS and wish you illecCSS wi1h your proposal.
 

SincerelY, 

~~~ 
CraiS S. KnoU 
Executh:e Director 

,. 
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home about us news need services? donate membership volunteer Ie 

Ust of Programs 

11lre5hold Services currently offers the following direct service programs. 

•	 Two Outpatient Mental Health Centers In Rockville and Sliver Spring provIde psychiatric meG 
and Individual, group and family therapy for more than 600 people. 

•	 Supported Employment helps 25 people cl1oose, get and keep jobs. 

• The residential rehabilitation program serves mare than 100 people. Two eight-person gfOUJ 
staffed 24 hours per day, 365 days Qer year. Apartments for close to 100 people are typlcall 
a.m to 9 p.m. seven days per week, with staff a"allable on call from 9 p.m. to7 8.m. 

• Two OUtreach (off site psychiatric rehabRrtatlon) teams serve more than 100 people. One lB
people In the Northem part of the countyj the other serves people In the South. Clients II". 
homes, other people's homes, or are homeless. Bachelor's lev~1 Counselors, supervised by t 
mental health professionals, provide IntensIve case management, supportive counseling, be 
coordination, sklll development and practical assistance. 

•	 Renaissance serves 70 people. Renalssance Is it PSVc;ho-ecluGltlonal day program that alms I 
self-esteem, develop community IlvJng slcflls, and Improve interpersonal relationships. To vi( 
program schedule, please cUck here. 

•	 Second Step provides affordable housing for 18 people, who have mental Illnesses, In a tota 
family homes. Outreach CounSelors meet monthly with residents of each house. Residents II 
Residents normally are not reqUired to be In treatment or to use rehabilitation services. 

•	 Community Development actlvltfes Include creating and supporting local high school ~hor 
giving educational presentations and seminars, and leading public awareness campaigns t:hn 
television and newspaper articles. 

•	 Compeer of Montgo~punty.matches traIned yolunreers In one-to-one friendship rellltlD 
people recovering from mental illness. Compeer is an adjunct to therapy and Is based on dIf 
a Yolunteer's IJ1endshlp can offset the loneliness and Isolation that may accompany mental I 
COmpeer of MOl1tgomery CountY Is currendy otfered only In Threshold 5ervIces diems, Dul' 
avanabJe to clients Within other agencies In the coming years. 

Threshold Services also Is actlYe In advocacy, professional education, public education, and partnt 
develop a full continuum of mental health services for the communIty. 

If you know someone who Is In need of services, please dick ~. 

1398 U1mDcrton D1Ye, SilVer SOrtng, HQ 20902 I PIlon.: (301) 754-11021 FUI (301) 754·160 1l!r\~R~S!!!~ 
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0", History ~ RscopltlOlJ IJIIII Awal'dl ..a.SL Luke'll Ifouse, Inc. (!iLH) was founded In 1971 bV 
8 
~ 

<I 
eonccrne&l cltl1mll from SL Luke's Eplscope1 Clwrdl ta 
address !he Reeds of palJeftlll beIog relt'l.ow.d frilll.\ Sltre 
ps)'dtlalric hlllipltJd!l who had 1\0 p1a~ to pl. SUI WlIlI S 
established Independently 50011 rheJ"e'Jtcr. and the firllt ~ 
&rOup honw \WIll upened. 

IJlOw,I primarily for prvridlng housinc and psychi+	 the Prtsldents' CmIUlIIlIee on Employment fA alrK: rthabilitiliollin Its earlyyem, St. T.oke's Hou.'lC has
People with Disabilities selected St. Luke's . gown 10 pnwldf romprchCllliive mental IleaIth senicel.
House. Inc:. IS one of me 24 best ps)'dJlatric 'ftlt! Progcams raaac hm the P')Chl2lJ'1c rehlbillaifoo 
YOCItIDtII&\ rehabllltdIon ptograJIlJ in the program, supporrrd llvIllg, life sld1Js lraJRing and \'OCI

eounlrl- tiona! rehablIJtlliou, to menial health clinic, 24-hour
 

•	 Roglynn CIller ancllbe carter foundation aUematlve cdsls QIl'e 1IlU1 senlces for youlb with 5CI10lJS 

dlell Sl Luke's House as I naUooaJ e=cempIu, emotioml disabilItIes. Clients ti'l! also lISlllsled III ob4a1~ 

pnpm IDwuIed by Ihe Ctlth communltJ lng medical care, food, dolbing anll htusebold necasl
ties. Al:lirilies for rec:1UIion and lIOcialb.tton are offered ..	 St. LukE's Hause. 1IIe. dDll& wm employed 
lIS well. St. Lllke's Hoose owns and operates 31 l"OupJast )'881' at s rate of 75% ft. Ibe IS" Nt10ntJ homes, town homes lIIld RplIl1J11enlS in die cammuntc, •average, CIMllng MI' $1,000,000. 
with a nt-bc!d CllpllCiIY. We (utrendy pCO¥ide wmpre

•	 IIIrdware Cily won the MontpnerJ t:oun1y heoshe pll-ychillric care and lrealrnent to cwrr 750 )'Outl,
 
~on:e 0ewJ0pmr.nt~ clue liD their and adulrs BIIl1 aul be credited With· helping more !hall
 
commitment to hiring St. Loke's House Back 4,000 Individuals retDrn 10 adil'e communtly Ilk..
 
IJ) 'Work eDDSUIDIlIS. 

You ca. Help 
'Mu em be afriend ofSt. Lulu:'s Bouse by becom


Ing • voIunleer, mentor or donor. lor funber Jnfor..
 
mIIIon p!we r.aI\ Sl wla!'1I Howle at 301-493-i200.
 Our Mwltm 

+ 10 help people live,Sl Luke's House, Inc. 18 an Independent 1WIl-·
 

profit 501(c)(3) orpniaIlun. II is Ikenscd by d1e
 learn It UJorll suecessfuUyMonf&DnLel'J' CoulltJ Department of. Health and .
 
Human knica and the MarJ1and Menial Hyglelle
 in	 their communities by
AdmInwa1lon. •.. offering mtegNlled 

Colllrtbutioos to Sf. Luke's House are lD mental bealth services~lJ(tlbIe 10 Ihe exieId provided by lite m.. anti commu,,1ty 
. . I' I. I I· ,t .	 

~ 

:. ~. ~ 'b1~~ l\m lUi!Die00 I 
basi of rKe. calM, B.niips creeA. ftI:llonal od- resOllTCtS.~ 

.\'t. Lrlke's IImus, Int. 

&~~~Ime 
N.Beth_MD10'14 

~~ ••M .'\Nl v...· '\1I1~-6'109 
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1sJd*Irk RBIM~"""'" (I'RPJ 
'FIle P1U' oIfers people wUh serious lind persistent 

mcnUlIllRess • wide IrrA)' or ICr1Iees from which to 
cbOosc. ProfessiOnll stiff tailor tmtmenl tUns to mool 
die specific: needs of eadllndl9tduaJ and help to fostet 
lhst person's community Intqp'ltion and independenr.e. 

SvlJpmetlUfJI,., PrGgNlll (SUJ 

1beSt., otrm psycHatr1crehabtlltatioB tnd tratmePt 
in apl!fSO\\'s home aw in IheIr communttJ Professtonal 
stall tailer treatmenI pJam 10 meellhc ~1Bc needs « 
elth lndMdutl and help to foster Nt person" commu
nity lnU!plion an4 indcpendrnce- 8erYkcs, .. request
e4, indude IS$C!SSmenI; a1sls mtnapml!l1li InfonnlliOR 
and referral; 'ftICItionaJ training; resource daelopment; 
dallJ Hftn; skAle eoedtlnR; S1JPPOI'll'e tUlinseUJJ&; ancl 
case~mmc. 

Re.cldenUIJI ReIHlIJ'HtllllMJ Pro""". (JlllP) 

1h: ilKi' ki eq,ufrped to proridc psydrialrlc rebabllll'
tl!escrvlcesfor indi~.n ~lB1d pers~ Olen
WUiness • cI\oo5e to 1M: In a Sl Luke's House leastel 
or 0WfII!d 1t'.!IiIence. Pro~na1 Sblf • lI'eIlmeI\t 
plans to meel the sptdftc neec& cl eacb IDdhiduaI and 
h~ to foster that pt'J'IiOI\'s tommunlty tntqration and 
JDdependente. AlIitit' silU.llt\Ich lr\dude IfOUP hon. 
1mIYI homeS tnd aps1mCllIll, lIJ1! Iocaied In Mcn180mell 
COunty, MD. Senim include dally IMns skUls 00Ilthins; 
n2lOUftt detetupmcnt; sup,nrtlve mUDlIfllnp,; p5'ItbosfI
till FOIJ'II"ImI~ treatmenli a.e l1\Il\tFment, crtsls 
mznar,ement W med1c:atiOl\ man.,nen1, 

Lf!e SWIIs tJrogrtml (LSI') 
'd\C UP Is an 111ft! 

IWhe lu lrldllional dar 
....prognuns for people 

ir with 5eriou1i IIl1d per
.k sisImt rnenasI IOns 
jilSP hfJps ~ople to 

,.: ':~ build confidence, -A.'\lioo" t""'''' 

rl 0 lJ SF, 1 N (~. 

cIeIq aM Indepcnden" In all pllIStS rl. \lfe. PrCf'I"Il 
partldptullS work whh !heir counseJors 10 plan I rnonth'K 
id1edu1e of Iemlnlt'S and/or 1ldlvItIes, to CIWIe l& propn 
lbIIls n:spllllldve 10 the pII1Icipant's inIereIlS 8fId rebBbI11
IlmeSOals. 

BIIcll D \VDrj h'ogrvus (1lfY) 

6TW II III l'WII'd-winnlng rehabllttlulOll pmgnm Chat 
helps people wllh psyt'hlmte dlsabl\ltles ftnd and main
lain empll1jDltJ'lt and provides eJ1lPloyeJs wllb qualified 
reUlIbIe employees. Ut'W Supporled Bmployment 
Speda1lsb work to auctl!Slifully match eIIC" plII1ic:iplnt to 
IS' appmprltle lob and will contilUJC to support !be 
entpbyel)'emp"yee rclRtiunShlp for IS long a lleces.wy. 
a1W boas18 .... empioymcnt tate of more than 15% 
tpp1'U1dmlllety four lime" the natlonl1 average, 
JllIImduab cmpt0,e4 throughBTl' evn andpay well on 
mm man *t ,000,000 tnnuall~ 

MerrtaJ SeaUb C/I1I14; 
'l'he St. Lulrc's IIoose Mema1l1ea1l1l CIlnlc provides a 

wide amy of mental heallh treatmenl senkeS 10 tbt r,cn
craI community as weD ali to those .mo IWtlclpete In 
other St. Luke's House pt'Of1lmK. The St. Luke's House 
Mc:nllillesllh CIlntc Is lk:enscd as IUl outpadeDl mentlll 
h~lh clinic by lhe Mar,tan.d Menlal HYB1eDtl 
AdminlsMllon. Servlces Include Indl.tdual ml. jtOup 
psycbothef1llr. case mllUgenlellt; resouree link. 10 
natura1 SUJlpom IIld mmmunity I\'5lJurteS; mtdicltiCll\ 
managemcnli p~c:hIalrlC COIL'lull3tlon: Z"hour technical 
usI51'omte for emcrsencY room dlvcl'litcm; relapse pn!YeI\" 
tioI\; treaftI1et1r dlvmliDn options; and eNis aupport. 

Sft",,"' U"lIed HOUSl", 
5enlce 1bJkedbouslna Is IndepeDdenr liYll1l emiron

menls bt olfer ~ speetl'UJn of rcbllbUllItlW and lfttra. 
pelItiC servIecs front one or more semce pnMders 10 I'C&
Idenlll of \hat eodronment. 'l1le semee pnMdet and 1M 
housing prorldetwrk .ther ku:nsur. IhataO needs of 
.c:acll resident In the program are obtainable anel SUtcell& 
Is likelJ 8enlee hnbd hous1nl encou~ IlIld supports 

S E 1\ \l I C~ E ~ ~ 
l\) 

elCb indi¥Iduai in tl9lng an the most Independent ellYl. 
ronment In community inttgrated settlnp. 

j
McAIIlIJ/e Hau.w 

MrAl.lftc House " a volu,," 
IJry community baaed mi

denuaJ 1Iltmilive to 
Inpallent hoIpllaliza
tlQll ror people In 
IC\lte psyehilltrl~ erI· 
81s. M<AuUIfe House 
1ll1oc:ated In I alngle 
Famny home In 8Ub
urban 1lodlWI1e, MD. 

Elgtu peopIo live In a 
bOU6C at any one lime •

and proFwIDtllli staff 
members are on duly at all
 

tiMes. The pl of MtAulll'fe House II to pl'09lde paychl

atrtc crtllls stabilization servia:s to people In unler (0
 

dMrt Ihose II1dIvldutl.~ hm inpatient hoIpIlaUzallon.
 
McAuI1lre Hwse. boa5Is a 98% hoIpltll dlgerlllon rare uf
 
tlwse admitled 10 the prowun.
 

Career 1N"sltlfJII Pm"., (ar) 

'fbe C'J'P provides bJ&h 5dlool ItUdml& with Rrious
 
emotIOnal dIsabIlitles and their ~ aunique eornbI

naIion of menial health and. careerJ\«a1I01U1 ICI'V1teli.
 
career Transition SpedaBsts <crsl help studentlldenllfy
 
goaIr relalecl tocducatJon, wCIl1on1l tfIInIoa. employ

JIWl~ and community parttdpaUon. '1be era b-'P stu

dents utilize the natural 6Uppotts and communItY
 
reliOUIUS they IIfCd. In order to meet those lOaIs. 'l'hJs
 •
ptuJl1D1 COIJ1blnt'S the expertise of St L1lke', Houle and
 

the Transition Unlt of
 
Montgomery County
 
Pubbc Sdtoolt.
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1mI 
Family Services 
Agency, Inc. 
All Aifiliarw: of S~eppard 

&:. Enoch Pntt FGWldatiOZl 

BOAltJ) OFnCERS 
PertlY Vq NtaI. J'Nf1d=t 
$ot:(af & ScieJlljfk S;llrrem.r 

Roben Oirald.i. PrcsiclalJ Elr:<;t 
McrCQntlla PDIQIfI« BrmJ: 

William 1\. ltotarJllDt Tn.lIter 
Ci!/~nk 

BlOb:Ira Sc:wrG'. SecImIIrY 
A1lH:rlcan PM Cron 

BOAJU) M.EMBERS 

lo1i1l CDn11t11 
8h~rd et &ot:. 1+.
 
FOIINdtnitPl, .btiTwI
 

l)aYid C. D!lnwr. &a, 
SJwwtzfYI .. EN"c:1t p,.~
 
FOItfJdqtJon
 

Ml!n:i Billa 
~II &IlN:' Prlttr 

. FDllndQ,iItJ" 

Diime~ 
C''''"9'. J", t. lIn:.
 

OJive L. Lewia
 
EducakJr 

ChUck JC.l"Jmu
 
&:Jewl <f. Sdllnfljtr: S,)oI£

~P~izuesa
 

Offiai of/'c~"l. DC
 
~",mM/
 

EIrh..Pinder, M.D. 

Sal/)' Shdfoan
 
~Sp~'",EQlIli
 

PauJ F. Riekho~, Elq. 
JQIfiph, c;,..,lftIQ/r/ 
oI:~.Pt4. 

w. (jI1l.JCllY WiII'ls
 
Ho._ & lWr/u, 1m:.
 

Tlromu E. Halt
 
M.B...... :'I4.l.,S
 
.E.RCU:iIl~ i)f,eC1Qr 

April 3• 2Qtr.' 

Ma. ShuaD Lozlllcm 
Exec;udve Dirr:ctlX' 
Mont&~ CoaDt1 CoalitioD. for tho BoanGlcss 
600BEast Gwk Drive 
Rcckv!Uc,Mn 20850 

DemMs. LondoD: 

Tbc FmWy SerYlcCl Asc=y. me. filU)' RppOrls Mo:ttsam=ry County CoaU~ _ the 
HllmGlnS ap;l'lati~n to ttc l1:DiW StallC' Dcpanmell1 ar ~ ud umaa 
De-mopma's Sec:tfOn 811 peogram to provide affa'dable hollsblg to :bo:neless lll:Wu 
wi".h mcnt&l ~Ibcaa. The fuail,y Se.ivi;:es Ageacy &ad Montgomery County CGa1ibc:m 
lb: 1be BOIXld.cli5 ha,.e a m.tor] ofworldDa _en fOIe:her to ,e~ tho J.leeds ofpcOJlle in 
MOIllgomer)' COI&Dl:y who haw U1e1Jtlll illncSH$, Your prtljcet '9iiU help 1111 the 4:(iUe&1 
need tor af;fordable liousilig aaC. support smYbs tOt Wi populacicm in Mcmtaoa:ery 
County. 

Wo deeplY ras;tCCt dl~ hiBb crUility M:Yieol MomgoD]llry Couat:t CoalitiQII "or tbe 
Homtleu bas provideCl over maDY yoar. 10 poop!: willa !DCDl&1 iJloes-.5 iD ~<WtaollletY 
00uIuy. Slbou!d UIY of the c:OJl.IUQtarS iA yg~ poPDalld prqject ~lno Ot &nro 
CIIItpIttie:llt DlenW bcaltb oc payc1:r.i.a.~ R:ba1:lili1ldiOD sen.icCil fro:rn the Funi'1 Services 
Agcm::y. we WO'J14 bt= pleaseG 10 eoJ1aboralle 'Mth you to =ct dim no.. We 
siN:~ I10pe that H\JD wiD fuDd )lOut project and wmh ~a e\'cy succes,. 

Thoma, E. Hur 
li)(~ti~D!roctor 

'Weighhon h~!pmK Mighborssince 1908. ., 
610 £Ur .tUamolld Al'en\1c, Salle 100- GlIlIilh,u..bw&o 1040 2ClB77-~3~3 

.WWW.runDYRl1.iCCI:llsellc:y.t..I·..JakcGWayfCPCIBO.S·MOOladryCam~IJ)~C.sJ. 
Phone: 301 -140·.2000 • Fu: 'OJ -840-,lS]: 
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w. previA 
88I'V1eM~n 

[n'ents 
0IIId_ 

AdcIIe&a!Iltl!I 
Adults 

W.....pwlth: I
..renting education ,•
Child Development I 
SClloot R-anws 
Mentel liellth Services Icommunity It.nOUI"Cel 

LemBrsilafp .....~ng ~ 
Hw."rve 

MaryJandas: 1. 
ne Famlty worllS 

I
i 

Parenti as rechetl tMary',Ind 

,I
I 

I 
I 

i 
i 

---------.Jl 
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~IY Servi~ Agen.:v 
610 EilI5t Diamond Ave. 
Gaithersburg, MD 20871 

TeJ: (JDl) 840-2000 
Fax: (301) 840·9621 
TrY: (301) 7...6-3654 

~-'lIdq, 

~~convlo" 

Mental Health 

The F~m1I'f Services Agency has a 
long hlstGry of helplno our 
cotnmuntty's ft$Ident$ combat the 
ravages of depression, stress or 
persistent tnental illness. At Fllmlly 

,	 servt~ we have a comprehenSive 
range I'Jf~tment far adult5, 
children and families. We olrer 
psychIatrIC. n!habUltatJon and 
vocational help in both rMidentlal 
and outpatient settings to help 
persons with mente! Illness 
Integ",te back Into their 
community. 

~q.'l~tlL!tP»rt!lprovides services to iOOJvtdulllS with seriou~
 
and plnlstent mental health Ilnes5 .-ld their fitmnleS througb a Day
 
Program. Residential Services. Outreach, and Vocational training.
 

2l#J!!!i.l:1t Nertta! Health Clinic Is II community-based dlntc at
 
which licensed mentlll health professionals provide outpatient

counseling and mediCation assessment _ monlblrlno serviCes fOr
 
children, adults. couples and families. Should medlcatlon be needed
 

. psychiatrists and staff provfde CXlmprehenslve assessment for the ~e . 
of mediation ilnd education lind monltOl'lng to achlElve opt/merl dlnl4::al 
outcome I'or tile consumer. 

•• 0'': ". ', •.•.•~. :'", -=- P." . 

On~neR 

II8coWIY 

All About 

Amertcan 
As$OClatll:
 

Counselor
 

Group "rho 

GuldePros 

Healing R 

lntDtmeUo 
ResoulC.'e 

Mag~Str· 

MedlCi!l/el
 
Rescun:e=
 

Mental tiE 

Mental H.
 
Pointers
 

MentafHE 

Monti)Oft\l
 
Heallh A1J
 

NauonalJ
 
SdtOCll Ps
 

National P
 
AS'ISOdatic
 

National!
 
Foundatlc
 

Rearvery 

ihecoun 

WIlo's Wt' 
on theW. 

1of! 4112flOO6 2:51 PM 
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THE ROCK CREEK FOUNDATION
 
, 

4/9/01 

Shanm LondOD 

Bxecutive DirelXor 
Montgomery CoUDty Coalition fo.. the Homeless 
600:B East Oudl:l Drive 
Rockville,. MD 20850 

Dear Ms. London: 

TheRock Cne1c Foundation supports the M.ont@omery ~nty Co&litioo for the 
HOmeless, Inc.•pp~ for Hl.,.1J) 81] NodiQg to provide affordable houq to 
homeless adults with mental :illness. B.oc.k Cree'k p1l>Y;iClcs housing. 'pBYclriatric. 
rchabiIita.tioo and employment sorvi<les tOr individuals witb Dlcmta1 iQncss cui 
deYelopmen-..aJ disabilities as ;veil .s clinical services. 

r am lie£)' familiar with the work of!\fCCH and recognia the oDed fur supportive 
housing options fOr very~low income persOJlS wilh mental illness. The stock of 
a:tfordabJe housing is ve~ 10v,' in MoDtSOinery Couuty and there are many people who 
an: homeless and. thousands more who ar~ nearly bome1ess. The high TB.te ofmental 
illness is often a barrier for permanent bOll sirlg. 

R.ock Cteek is al>le and wilJica to provide psychiatric rehabilitatio:1 and clDploym.ent 
services to indi'Yid\:lals that ate in your serviccs. 

1 wish you 6'UQOC&S with your proposal. 4P<i wdcWXJQ the additiOrlal housi:c8 options. 

Sincerely, 

:Ray SalmeQJ 
P~5ident. The R.0<0k Creek Foundation 

12l2C Plum Orchard Driv'!· Suite "E. Silver Spring, Me 20904 • PhON:: 301.586.0900· Fax.: 3O'1.5~2 

An A/ftlitltsJ SIl,ufl CIoup ComPJlIJ' 
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Sba.r:an London 
Executive ~redOr 
MomgolXlery County Coalition :for the Homeless 
600B Ba!i~ Gude Drive 
~~e.~d.208S0 

Dear, Ms, J..()won: 

!be Affiliated Sant: Croup St"-pports the Mol1tgOmery County Coalition101' the 
Homeless. Jnc. application for HUD gn fa.nding to provide ad'brdable housing to 
homeless adults wiu m¢!l:tal illness. As you know. ASO provides o1lJp.t.ient mental 
Health services that include meatal health diDics and psychiatric reha~litatiOD services. 
w~ have had the opportunity to \\l>rk witb yow organization ia se:rviDg tboge }'OU bouse 
(Ir in making usc cf1he houlliDB ruOUl"CeS you are able to proYide. 

! am famili.a: wi~ the wodt e>f MCCH and 'J:eC,(lgni%e the nMd for BU~vehoueiDS 
optiotlS for vecy-low income persoas ,.,ith mental illness. 

We are happy to s.ccepl appropriate: referrals should any of the rcsidetltS J'eq\lire clinic or 
rebabilit;ation services. 

] wish you SUccess with your proposal and welcome the: additioaal housing optiou:s. 

, 
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"'pit"'''-',' EXPlANAnON Of SERVICES 
'~"::;;~to' .' .Psychi·8ttiC MehablUtation & SOAR SerVIces AseiGt 

".-.all! ,' .. adoIesceRta. adWta and cNlcfren in reestablishing or developing 1ha 
" ..... ~ry'~living 8kiIs in order to Iive,independenl.and . 

. It. ~ e.i..", .: .selt~sufflCient 'ives~ Behavioral. social, recreational and practical life 
, _IlIi!Fr,",~_, .skiHs deVelOpment are offered in..community-ba,sed. real Iffe settings 

. 'c.~.:*c.. ~ 
. ~ : 811'•.,.,;....·: .:. 

, 
; .. " 

,ztn-G.oiP1teo.n",:. 

-~ Oot"- ~ :' 

\ ,~~~..:.
I . :rt..

l -"AR.ii~t1.. 
: 'lI8I"'~~. 
I. GIIn~ .. MD2I051 ...0:-.1.., : 

~e-t.r.- . 
~MalMrtliPSIoII " . 

. S'ltl1:"..4 '. . 
8rdIIrrIanI. hID ~_ .,. 

410.8as.att. 

. -,.0 •. _. ". '._ 

. ," " 

.irit:=ludfrig tJtia client's home. 'M:HIudte Or .care,gNer's ~Sily.' . 
. : • '.' '. . ' ..' . 

Counseling II .Therapy Services· Psychotherapy and support 
counseling for lnclviduals, grouPs, families and couples ~nc:Judcit: ~rief 
focused theJ:aPY; expressive Itherapy, substance abuse counseling, 
anger ~gement, assertlwness training. senior !Npport groups, 
marria,g&.separationsuppolt groups and'medfca1ion management and 

r;waluatio,:,. ' 

Crisis Response System P~des comprehensive· crisis 
intervention on a county level combining police. metical heatth and 
COI'ilmUn;ly hotline resoutee&.. Secvice& aYailabIa alno d\arga to. all 
county nMidettt$. 

S9nIIt»s R19 ~ thIO/.Jgh • l'mfety DI SO!J'l'l9B 
inciudit'Jy. ~.rid MtIdIcsIA.9sIstalnce (Med'caid). 

~~~f/aHonand9OD» 
pritRft IrIswrn:e pta... ;'C~1irsAme ._....(:l~_ _.~ __ 

: '. r.I'.:··.·.11~ ":•.C: ._" i.~ 

: .tl ; ...•..,".M· n,,..,,· 
. .". ;,; \."t:':-~'I"4- ";J"I~:"1. ::- ;t- ~ 

". .~'.~.,-.:.j'J:' :.!l. ;:•. !':t!!' ~:,,;_.{ 
~.""" ..." 

--"-.: 
.. ·:.,1 
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www.thesantegroup.org 

COUNSELING AND 
THERAPY SERVICES 

The &1I'8S$ of everyday life afflClS p~ from .1 age groups and ethnic b8degrouncla. ThisPURPOSE 
__may I11IIif&st as depilll&Sior.. famIf1 and ~ prabIlIms. ~ diIIicuIties 
ClI'in n&'1J atwr1l8J8, AI..SanIII GnqJ, _ alB _ ...ad lID hqlIng our cIiIlnIB
""1S&IuIIfand...oonfIQI of"rc:a..c:.... 80 ...~ reeIfze Iheir plf'sonal1lisicJn. 

INDIVIDUALS SERVED 
. • AduIIs. faniies ...S81Idrs. 

•	 IrdvIduBIs With ematianall
 
beI..aaI cblllengeL
 

•	 I~ wi1h ..... and p8I8iItQnt
 
rnerfIII....
 

SERVICes' 
Counseling ... therapy senrices are fndiWc'lIabed 
and ~18dIv rmMde our CIlenIB wftI'l tha least 

, resbictive and most effective level of care possible. 
These Hl'Vlcea InclUde:, 

• IndIVIdual, gRq). tamIy, cae.- tnt 
expessive 1herapies; 

• Merta and """"8 focus gra,Jp&; 

• Medication ...........and..,Wion;
 

• ~8V8IuaIan; 
• fnpatlent ho$pihIIzation c:oonInaaon; 
• 24-ho..-emerg8J1Cy on-caI ~ with
 

ph)I&ician &UAJOfI;
 

•	 IJr*aga10 COIM1W1iIy based I8SOI.WCIIS end
 
I8CI8fIIion 1nIegfatjan.
 

STAFANG 
OW 8fatf I8PI'I!lSIdIa 8 cicfI end bRBi varI8ly of 
c:fnk:8I8Ilp8deI1C8- II tdudBs Bcenf cwIIIed 
1*)d_-'IfCBI&id ~ and 80daI 
...., Iev8ICOUI\S8bs and ~ic 

IIUI'S8L Wa 8lI8IY"rt lID INIIch our c:tenra 
h.tftbIIaeeds wfIft the .......wtIaSe
 
biidtgitMld cui.....,be mast eIfecIive.
 

HOURS OF OPERAnON & LOCAnONS 
Our cenfens are routinely open betWeen 9:00 Lm.' 
and 5:00 p.m. w/lh evening appolntrnenrs available. 

FEES 
.	 Serviae8 ... NiI1tMaable through. ViiUiet;y of 

sourc:as IncIt.dIg: MaIyIBnd Medical Au I' 1 108 
(Madrcaid) and same PdVide insUJBnce plana. 

PlB8seaJI cuAdmissbI$ lind I:Jr8 c:umRIIIat 
insurance pIBP1S. 

REFERRAL fNFORMATION 
Ifyou are inbnllll:lln a ........, or in cJsGIlSfIng an 
l1tIvilJ:at 1iiIuation.,...canIld one 01 ow 
admissions coordnaIol'8. 

.......CaaaIr: 30f 5IIl2308 x 2lJ7 
Prince GIofwe'- CoaIdr: 3C)f~71 z1C1O 
SL~~sm.7S7.IJ2BB 

~'tI 1,B"5 
1Ul.....f'-I 
sr_~~:N»IO 

3D'~."_BI181&f 
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Washington Assessment I I& Therapy Services 

AROlnWATS I 

WuhiDgtoo. Aau=smenl &. Treatment 
Services (WATS) is a private mental
 
health center with six locations in
 
MaryIwJ and the District of
 
Columbia. &wb locatioa bas a
 
cul1waJly diverse !Jtaft'ofmental
 
hcal1h profestionaIs. incJuding
 
psychiatrists. psychologists. social
 
workers. aDd licensed COUB..'lelors.
 

Ronald D. Wyn~ PbO, the founder 1
 
end diredm of WATS. is a licemed
 
clinical psyeboloiist, boud-certif'lCd
 
in family thCl'llpy.for over 20 years. .
 
WArS baa provided a bmad range of
 
mental health services to individuals.
 
families. and organizations throughout .
 
the area. ,
 
We accept many types of insutance 
and will work with you to help you 
gct the services you need. I 
Appoinlments _ schedtJled at your I 

convenieace. including evenings and 
Wtlekends. 

Please cell the location that is best for 
you to make an appointment. -l 

£11$1 .6j'errob - Call tie Clhdc of 
.II'ClloIM 

------------ --'--

FIve Locations: 

Wash~kJn 
4456 ConnecUeutAve.• NW 

SuilefA-400 
Wash'••DC 20008 
301~ Op1ion #3 

Lanham
 
5900 Princess G8Iden Parkway
 

Suite 300
 
Lar1ham, MO 20708
 

301-588-8881 optkln #4
 

SIlver Spring
 
8837 COlesville Road, Suits 700
 

Silver Sprilg, MO 20010
 
301-08a.aaa1 option# 1
 

GatJtefSburg 
15lM4LuW1fle Driva 

Gaithersburg. MD 208n 
301-588-8881 option #6 

Germantown 
12900 Middlebmok Road 

2nd Floor . 
Germantown. MD 20874 
301-688-8881 oplion' 2 

.. 
N 

8 
8

• :.-. 
I l. 

l 

i ~ 

I Washington Assessment 
& Therapy Services 

Mental Health 
IV 

APoaltlve e 
I
I 

·Frame of Mind 

-gI I :.. 



... . ..~ 

Michael used to love to do thing! 
with his wl/e anti kids. /nil now heInn" h08 lhe energy togef out of 
bed or make It Ihrou,luhe da)t 

Scoff changesjobs everyfew months 
tmd "'ames his co-workers for 
getting him fired. 

Marie hal beer. increasingly 
concernedabout her hll..,band's 
tb-inking and how he 'reals her when 
he driJIJrs lou much. 

Tamika tries hard I" ~chool1>ut work 
that see11l8 ecuyfor her cl(IJ~mates is 
Q nightmare fOr he;" , 

Abby thought Ihat once her kid.! 
were rhrough .school, she'd he able 
to build alIje other own. llul now 
her aging parents need help and she 
ts not .M'e wluU to duo 

APoaltl".'rame of 
Mind 

Mental health is not always about 
IeOOVe.ting from an c'illnesll." It is a 
way of looking at and doing things. 
It is a f1'lU1te ofmind that helps us to 
live-happier. man: productive lives, 
to be in fulfilling relationships, and 
to achieve nur personal ond . 
professional goals. 

We each tice different challenges to 
getting what we. want in our lives. 
For some, it is negative feelings 
about ourselves or bopclesS!1e3s 
about the future. Par others. 
relationships with other people are 
di mcult, either at home or at work. 
Sometimes, problems with drogs or 
alcohol get in our wa.y. 

Each of these challeng~ calls for 
different approaches, bflsed on your 
particular strengths and needs. Our 
therapists will work with you to find 
the besl W'I:Y to help you achieve 
your goals. Your individualized. 
"treatment plan" will include 
whatever services will best 
contribute to your well-being. This 
might include individual or family 
therapy. participation in a group, or 
assessment by a psychiatrist to see if 
medication nw.kes sense for you. 

* SZ' 9 £4· g 

SPEClAUZED SERVICES 

• Individual and Group Therapy 
• Medication Assessment &: 

Managem.ent 
• F8JIlily Therapy 
• Marriage Counseling 
• Anxiety Disorde1'8 Treatment 

Prograsn 
• Skill·Building Groups 
• Evaluation &: Testing 
• Chemical Dependency 
• Employee Assistaoce 

EMPllASIS ONRELATIONSlHPS 

In any group, be it family or co
workers, almost any problem that one 
person bas aFfects the whole group. 
For exan:lple, depre..qiion frequently 
undennines relationships. Problems 
with drug and alcohol abuse almost 
always have consc:quencesul home or 
at work. The behavior of a 
hyperaet!ve or learning-disabled child 
is stressful. not only for teachers and 
classmates. but for parents and 
siblings as well. 

Washington Assessment
 
& Therapy Services
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CMMC'
 
Cll::":IPJlbn & QllIlmalnlt)' 

~'~W'JIt 

r.O~ll;~~m:n 

Q)nu:Wllly 6aset S1z:1D"
 
Ccmr.1D1);r Vislon
 
HortllJn5 HoulC'S
 
S~tf_c 

V.~klll'llCHoIn::! 

Hans r\05of1lfelcl U;dl/llty 
fr:lIrlMt.1a aolhil~ Ccnll:r 

McJ1t(>;'111l~ f(lmily Sl.nr'1I 
:i.:lvillC$ 

Frtmds In."'~n 
1nC.cp~Ildl::!t llVlllj !lID~ 

Jf-'C C!'cm So::ob 

511"~didlb: 

• 0lInI11l11Jt',· :\'lIni:lb)
MIClt)-E~Il':lsc. I.J.(' 

- JnRrIi1lt't HOll5lns. 
Coclitillll.lM.. 

r>l-5e-, 
Community Ministry of Montgomery County 

11+ \.\1. .~DmeI}' ~IUli!. ~,..MD D~ 
P:{J()I) 162-&il. F: (3tll}?61·S173 
;w",W,~OC1IUUn: cym(nls: rylllc ,0 rll 

Ap!'U 3. 2007 

Sharan London
 
Executive Director
 
Montgomery Couuty Coalition for the Homeles$
 
600 BEast Gude Drive
 
Rockville. MD 20850
 

Deer Ms. London: 

Community Ministry of Montgomfl(y County (CMMC) supportS dle MontgOmery 
Count;)' Coalition for the Homeless. me. application for HL'"D 811 tuDdmg to 
provide affordabl~hOlJsing :0 bomeJess adults wit2: mental illness. I am familiar 
'\lo'ith me work ofMCCH an4recogDize the need fa suppon:.ve bOl.lBing options 
for "exy.Iow iDcome pelson, with mental illness; 

As you kDow. CMMC is an uuer.fairb coaliliml CJ! 135 COngregatiODa working 
togetber 00 meet the needs of the poor in MOD'IOtnezy County. We have been 
])IDVicfulg dirtcland supportive services to needy families and individuals for 35 
YeM'S. WI year 33,000 lc>w-income men, women, aud. cbildE"eu received aiSistance 
from CMMC. 

In anlicipaCion of a successful appJicatiOll. by MCCH. CMMC pledges to wppon 
ahe program in the fonowiDg W8}': 

1) The blte:rfaith ClodrlnS Center will pro,,-jde clolh;Qg and household 
~ to 25 individuils at a value of ... Per penon per year or 

2)	 Our FumitW'e Ex.ctwl.se prosram \\~daleadditi~ 
furniture requests as we are able, ~~ehold art. •• 
per year. 

3)	 The Congrep1ion and Commumty Support Program will provide 
r~ouree. re:fen-aJ andlor financial assistance for housins needs and 
other b8&ic emergency services lor qualified holJSCboJas as a"ai~le. 

Twish yoo st:c:eess with )'ou.r proposaI and welcome the additional housing
options. . 

it:~
R:~;cRagnfJ 
Execur.;ve Director 

QmunUllltV 1"'1ir.1!~1Y :If lI'loll'~~Clr C(ltllllf~ 1ll1Hlon :) lD J'u~.c tlI.:iIlI.:lI!Il« 1IIIt, ur CmpllLl"H11l l.nll~nt..1Ild I!=tiCIJ. 
rrL' nL'ldf at t ....• rao: PI·'c:idIJ1!.l.r.d e.1~"" ~111!l"Il~rrCounry'! (uilr CAlII\I"1Ut1itl,:: bU",rV. trlulQ\Io:1 Clltil"~o:tIcr. 

Ha¥<! ~11 ""n.;.cI/Jo\'II C::r.tMC I,ll"l"; ~lafl: r7allf 
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CASA OfMaryland, Inc. . 
31 Q Tulip Avepw:. Takoaa Parle. MP 2Q912 tel: 301.270M19 mx: 3(}1.21O.$6$2 Y°tagrj@paaltnld.org 

April S, 2001 

Sbarllll London
 
Executive Oirecter
 
Montgo1Taet}' County CoaUtioD for the Homeless
 
600 B East <Jude Drive
 
Rockville. MD 20850
 

Dear Ms. London: 

CASA of Maryland, Inc. supports the Montzomcry COWlty Coalition wr tte HcmeJess. Inc. and 
its appliartion fur HUJ) 811 :fi.II1ding tQ ?tOvide aft'ordable housing to ~olessadults with 
mental illness. CASA hIS over 20 years ofexperier..ce in serving the low-iacome Latino mel 
immigr8llt camm'UDity ofMontgomet}' County through prograauning.such as social services. 
legal sei"Vices. health education, ESOL dasses, citiu:oship c18ss<:s, finaucial lit=-acy, and 
lead,=:sbip development. CASA's primm')' mission is to wOJ'k with ~ community to improve 
the quality ofliCe and ilghl for equal treatment and full acces:c to resources and opportunities fur 
low-income LatiJlos and tb..eiT families. CASA also works with other low-income immigram 
oomJr..unitles and Organi2atioD~ makes its programs and activities avaitable to them. and 
ad\'oClltes for SOGi~ poli"J.c:aJ, and economicjustiee fOr aJl1ow-in<X)me communities. 

I am familiar with the work of MCCH and recognize the need fbr supportive hclusing optioris for 
very-low income perstms with mental illness. CASA is glad to coDaboratz: with MCCH through 
the provision ofESOL language iD$tr-JetiOD. citi2leJUohip prep classes financial Iitcaw;y edu.calioD, 
employmea1t placement services, and bealth «iuei!.tion aDd RfC!':O'al infonnation to low·income 
community mctl2ber.; who seek CASA '8 sarvices 

I wish you success wi1h )'OUt' proposal and welcome the additional housing options
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Montgomery County Coalition for the Homeless 2007 

Exhibit 5 - Supportive Services 

Exhibit 5(f): Extent of State and Local Agency Involvement in 
Project 

Agency Involvement 

The State and County government are very supportive of the Ashmore project 
and intimately involved with it. 

The Montgomery County Department of Housing and Community Affairs (DHCA) 
is providing an interim financing loan 0"'$.1,640,000,;to fund acquisition and start 
up expenses for the Ashmore units. DHCA will convert up to $300,'000 of this 
interim ftrlancing into a permanent loan when the 811 funding is received. The 
DHCA loan terms meet the HUO requirements: zero percent interest, with no 
annual payments. and a term of 40 years. This provides HUD far greater 
leverage than the 25% required to maximize points for leveraging. A 
commitment letter from DHCA is attached. 

The County Department of Health and Human Service (HHS) also fully supports 
this project. In addition to the support of the Core Service Agency. the 
development of additional permanent housing resources for homeless people 
with mental illness is consistent with the goals of OHHS, Behavioral Health and 
Crisis Services and is reflected in the Hue Continuum of Care Exhibit One 
application prepared by that division annually. A letter from the Core Service 
Agency expressing support'is attached. 

The State supports the provision of services to Ashmore residents through the 
Public Menta. Health System, funded through a Medicaid waiver. Individuals with 
a diagnosis of serious and persistent mental illness who tack funds to pay for 
services are eligible for support services related to psychiatric rehabilitation. 
Providers must be licensed to receive reimbursement for clinical psychiatric and' :,/I,f 
rehabilitation services. Referrals are made by the County Mental Health Core 
service Agency. Funds are provided on a fee-for-service basis. Residents of 
Ashmore who qualify for Inclusion in the Public Mental Health System are eligible 
to receive supportive services as determined by need. from the provider of their 
choice. 

Agency Housing PhiiosophylPolicy 
The Ashmore project is entirely consistent with County Housing Policy. The 
attached excerpts from the Montgomery County Housing Policy show the 
commitment of the County to prOVide permanent supportive housing with 
supportive services to residents with special needs. The excerpts demonstrate 
that the County places a high priority on serving the very lowest income 
individuals and on serving those with special needs including chronic mental 



• Montgomery County Coalition 'theHomeless 2007 
Exhibit 5 - Supportive services· 

illness. -Homeless In Montgomery County, Beginning to End," was officially 
adopted by the County as part of its housing policy in 2002. Excerpts from this 
document demonstrate the County's commitment to end homelessness, 
including its commitment to a -Housing First- model which provides permanent 
housing with supportive services. like the Ashmore. The Ashmore project 
addresses many of the County's highest housing priorities and is fully supported 
by the County. . 
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Uma S. Ahluwa.';jalsiab Leliett 
DIMClt1f'

Cou~J:ucrrrivc 

Apdt 2.. 2007 

Sharan Loudon 
Executive Director 
~D:1t8ome:ryCount!-' Coslitioc for the HomclciS 
600 B East Gudc 'Drive 
Roe-levine, MD 20830 

Dear Ms. Londo~ 

The :MOIrtgomcr;y Cwnt,y Mental H.ealtb Core Scmce A&=cy (CSA) lNPPort& the 
applitr.nO:l Cor BOD 811 t\lndfng i1.Ibrnitted by the Moatgomezy County CoLiticlll. for 1Jao 
Homeless, Inc. (MCCH) :0 provide affordable hc>using to homeless aduJt1 .,.oith mental illneu. 
The CSA is 1M local mental health authority for tbe ~ ofMuyland .Pcb& Mental. Health 
Sysmrn (PMHS). Our ~spons\bi.lityis to plan and :ms.nagethe local pub~c mental he8l1b 
sc:-vic.~5, 

I am ramili~with the work afMCCH and strar.gly support bir cffoJ1s Ul iuctea6c 1b~ 

supply ()fsupportive ho':JSU1g options f~ very )OW·income persons with men1a1 illnas in 
Morttgomery COWIty. 

In tbe Stale ofMlll')'~d,aU I>t'the aenoioes provided throup be public mental health 
5}"S'tCm: must be necessat)' and 8P;2Copriate as detctmi1:lcct ~ an adlninistrative services 
OIganizatiOil cc:mtract=d with the: Btale, me ~e individuals mu&I be 'V~ low income and l1ave & 

sen<lUS nu:ataI illncss. We \1l1dct5tand {Yom y"u ihat BUD's elillCiHty criteria for rcsidcw.s of 
Section 811 prOjects an! quitf! similer.r:an individual meet; tl1: Maryland PMHS eligibility 
cri:tri.. and t::te mental bce1d'l Service6 an= necessuy and approprie.te lhtd ~ provided ia 
compli.ance \\'itb t.~e applicable :regulatiODs, the CSA WOt;ld commit to t."Ul funding for these 
liervices. 

I wish you success with yow PtVPOsaI a'\d "-'dcome the aCditionaJ nou.>i:lg opticms. 

75 J 'IWil1bf'oak Putway • R.oc:kville. Mar]'land 208501 • 240~717·1400 • 240-777-1145 FAX 
-WWW.".21ontgoruerycoUDl).mcl.&ov•.h.b5 
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DEPARTMEN"IOFHOUSlNG.MD COI.1MID:ITVAffAIRS 
lLchard Y. Nelson. Jr. 

DIJwet~,.April 6. 2001 

Ms.. Shann London. Executive I>hec;tor
 
Coalition Homes. Inc.
 
600B East Gude:Dti~
 
ROCkVille. MO 208S0
 

Doer Ms. London: 

The Department ofHousio,g aDd Community Af6drs l'C"icwed your application for
 
fundiDS for acquisition orsixteen unitS a1 the A$bmore at GetmalltoWQ CondomWlu:ns. This
 
letter replaces the commilme:nt l~rs~"~ Z7. 2007. I am ~leased to provicle this .
 
commitr:nent letter for a,lClBD ofup to S h640;ooGand a PILOT. contingent upon the (ollowmS
 
conditions:
 

•	 The UIli1s 'VI.oiIJ be ~redby Coalition Homes. Inc:•• a separate DOn,profit organization that is
 
affililrtcd with the Montgomecy Ccurlty CoaDtiOD for the H~
 

•	 Th~ loan will bear no inta:C8t and 'Will mature 1m forty years, with ~o payments and DO 
interest accruing. It:is our intent tba1, as lo~ as tb.e same Or similar population is beiDg 
5eI'Wd ~ghout the term ofthe loaD, any balance rcmaiDing on this loan will be fccaiveo eI 
the endof the tenn. . 

•	 For a peJ'ioc1 ofat l=ast forty years-or as lonC AS Coalition Homes, Inc. owns the uni~ all
 
sixteen of1be W1it5 Will be effordahle to persons with S}XlCiEd needs at or below fony percent
 
orabe aTe& median. income. C08lition Homes must coordiDate ..\lith tho ),ton1gomcty County
 
Dt:palttment of Health and Human Sen.ic:c:s on the selection of the I'CSidcats ofthe un.its.
 
Eq resideDl must ~ a service .agreement oy"ith the lease idCllfi:flyina services 10 be
 
provided to the residmt by a. sorvicc provider.
 

•	 1f ~alition Homes,. Inc. decides to sell aoy of1bc units_ it mustgive the Cowuy the fi.tst
 
opportunity to purchase the units..
 

•	 Once the property is occupied, aud fDr the tam ofthe loan. by July 30 ofeach yeel'. )"QU are
 
to wbmit to till: Division ofHousing and Code Eman:emont a repon t:bat includes
 
intbnnatiol1 on the n::sfdents afeacb. affordable umt, inoluding household size: and iDCODJe.
 

•	 Motltgome:y County's modelleasc and the HUD 311 model least: £co to be tile basis for the
 
lease you use at this property. A CO~· ofthc MontgOmmy COLlDty model lease can be
 

lOCU'azy]a.Q(lA\1lnue. 4th Floor· Roc.kviUe, Muyland 20850 • 240·777-3600 • 240-m·36"9 n," . ::240·7i1·;6TI FAX 
www.moDtBome:yCO\lDtyrnd.gov 
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Ms. Sharan LoDdoo
 
April 6, 20cn
 
Page 2
 

obtained from the Office ofLandlord-Terumt Aft'aUs. You mu:st submit me lase that you 
will 1J5e 10 this Department fer approwl 

•	 The PILOT a~t.which will be in effect lIS long lIS Coalition Homes, JaO. or one of its 
affiliated entities owns "the pmp8rty. win !educe the COImty propc=rl:y taxes by lID. amount 
1:qual to the everage &meo.....-ner·s Tax Credit fOr the County. 

. To ~om.p1ete our Joan ])1'Qcesstns. ple.llSC .los1ruct~attomey 10 prepare ~ n=ceswy 
~. Your attomey can~. _Office of'the COWJt)l A1tOmey, at 
~o obtain sample loan docunumts. 

Than.t you for )'O\.ZI' mtercsr in Montgomay County~shousing finance ~grams. W~ are 
100kiDg forward to working wi'fh you as you Oeve1:J.P this importaDJ: hollSing resource. Hyou 

=~j;e::::':~~~~~YHOmiDgLOID.AzW)"St. 

Sincerely, 

-o-r~~ 
Richard Y. Ne1son.Jr. 
Director 

Accepted: 

SharanLondoD 
Executive Director 

RYN;n,.tb 
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OFFICE Of THE COlJNI'Y'EXECUnvB 
ao~Wo\A"i'I.AN:l.20t:!G 

April 11. 2007 

Ms. Sharan Londcm
 
Exeaative Diiector
 
M'cm:tgomay County Coalition:lOt the HcineleU
 
600-B 'Bast Gode Drlve
 
Rock'Jille, Maryland 20850
 

, Dear Ms. London: 

I am writing'to e:xpJ'eSS my suppart for the appJica:tion by theM~~Coo:oty 
Coali1U:w1 for the 1f.ome1eS& (lrdCCB;> fur ~ from the U. s. ~ ofHO'USing eod 

'.'	 Utban Dcve1Dpu;u:bl faI' the IICquisitioD and O))Cll1dioiJ. ofa:ffoxdaJ)le boaS~J att1lc:~at 
<3ennaa~~dnmjniUD1complex for adults with mental i.lI:rless·w~ ~ ern;ng ~es:" 
Our ~ goes :farbeyOl;ld this letrcir. 1'boMontgomery CoDQty c;oalitib~mr Tbe Ho:mef6ss is 
puzcbasing theseTmits,ogsing ~:fia~ from t,he CC)~. Moatgom.ery Couutymado this ' 
pr9i~ pos~~e, andJ~~~ 0:. ,S. Depertl11eiDt otH'.ou;9iJ:lg ~ tirbanDeV~tx:)'P.fOvidc 
~ _.oJ. ~ .......!- ' ••_.:L:te· .	 ,

IduuWg ..or·t.WllI·V=Y"Ul.IoLl.WUl proJect.· .'	 '." .....'. 

, ,	 .... 

I eontinue ~ bCimpn;s.sed by'tbe' ixmovative IIDd ~~managedby MCqI. 
Your ag~cy is worki,ng'!iard 10 mcrease the n,w:nbc1" ofjlCriDauezit'suppodi~ ho~ uniti in 
the Coaaty and to pcoVide eecvicos tcihomeless iJ;1di'Vicl!Jals.,. .' . ' . 

• .. • ~ '. .., • "~ • • .' I ," .... • 

Xampleased 'b> ibare Wit1:l you. my high ~onofboJh1be·.A.sbm.oEe CozJc1amini\llll ' 
project ~ the Mo~COuntY Coalition for the :tIoincJeSs. '.' 

~:incetel:f. 

Otiglnal signed bY 
Islah tegQell 

Isiah Leggett 
CouDty Exemiti\'e 

C£2ad:FDc: 
P~lIdIrl 
DHC.tt.:HEmka: 
s:I,P~~~mlal.a_'tou::ppattlc:tcr~cIoc 

Z'd 
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DEPAR~O:HOCSJNG.k~DCOMMUNl1'V AFFAIRS 
Ri,b.ud "J~ 'HelsoD. Ir. lSiah Leggett 

Di",cNWCoaly E~uc.w 

March 30. 2007 

Ms. Sharan London
 
Exeeldive Director
 
Mootgom~· County Coalition for the Homeless
 
600 BEast Gude Drive
 
Rockville; :M)) 20830
 

Dear Ms. ~~~" 
The MantgomeIY Coumy Oepanm.el1t otHousing and CommlJtlity AJrairs 

CDHeA} supports the application by the Montgomery Count)' Coali:tioll for the Hoonelc$$ 
(MCCH) for BUD 81 t funding to pcavide affordahle housing to adolts wi1b men.tal 
illn~s who are exiEiDg homc]ess.oess. We look u this ptOjcct as a collaborative e.lfort 
be:wee1'l. your aamey and this deputmeDt. DBCA ls providing interim. Dmmclng £0= the 
acquisition oflhe110its at the Asbmare at Germantown Ccodominilml mati! the: BUD B11 
funds are available. We strongly suppol't this project. 

I am Vf:ly famillar with the work ofMCCH and t'eCOgoize the need tbr supporti~ 
housmg options fur very-low income persons with disabilities. DHCA bas warted with 
MCCH OD several p:tQjcets. We continue to 'be imptcssed with. your accomplishments 
and your miss:.on to inmease the Co'.lJ!ty's supply ofpcrmBDCIrt supportive housing. 

I wish you succeas ~itb your proposal. I look forwatd to ccntiquing to work ~ 
you 011 this project and oIhcrpmjeels in the fU'tun:. 

S~l)', 

K;ek/ 
RicJlard Y. ~son. Jr. 
Director 

RYN:mtb 

lOOMeyJandAvenue•.4thFlocw· RockviIle,Maryland208S0 • 240-777-3600 • 240-777-.3679 TIY • 24D-777·3671 FAX 
www.mcmtsomCT)'CO\UI'l"IDdpv ;"', 
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In our vision for MontgomeI)' County, we see: 

•	 Everyone with a place to call home - no one homeless. 

•	 All housing in sound condition, meeting all building maintenance 
codes. 

•	 Adequate living space within each housing unit for its occupants. 

•	 Affordable housing for all who live or work in the county,
 
regardless of age or position.
 

•	 Appropriate housing and services for each stage of life so that 
people can remain in the community as they grow older. 

•	 No discrimination in choosing a place to live, regardless of race, 
color, religious creed, ancestry, national origin, sex, sexual 
orientation, marital status, presence of children, age, physical or 
mental disability, or source of income. 

•	 Housing opportunities and supportive services for those who have 
mobility or sensory impairment, developmental or emotional 
disabilities, or mental illness. 

•	 Safe and sound neighborhoods with community services and well
. maintained facilities. 

We will work to achieve this vision with: 

•	 The commitment of citizens, community leaders, housing
 
providers, and public employees.
 

•	 Funding and appropriate planning. 

The purpose of the Housing Policy is to guide the implementation of the 
County's housing programs and policies, provide recommendations for 
improving them, and direct the allocation of resources. Changing 
population demographics and economic conditions will necessitate a 
review and update of the housing policy every ten years. 
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Prtru:tpla 

The Housing Policy of Montgomery County is a commitment to ce~ 
principles. reflecting who we are and what we stand for as a commumty. 
These principles mandate that the County should strive to maintain and 
enhance the quality of life of its citizens by: 

•	 Developing a regional housing strategy to address housing needs in 
all parts of the metropolitan region and all segments of the 
population, in its various fonns of diversity, and pairing this 
strategy with County commitment to: 

o	 Maintain, preserve, and revitalize the infrastructure in older 
regions. 

o	 Protect the safety of inhabitants of every neighborhood. 

o	 PreseJVe open space and agricultural areas for future 
.generations. 

• Providing funding and programs when necessary to supplement 
state and federal programs. 

This comprehensive housing strategy requires that the County: 

•	 Encourage: 

a	 .Innovative planning and design efforts. 

a	 Compact residential and commercial development in 
business districts, town centers. and other areas served by 
public transit and other infrastructure. 

o	 Continued upkeep of the County's aging housing stock. 

•	 Support development of a housing stock that: 

o	 Includes structure types to accommodate the needs of 
different households. 

o	 Provides affordability for all income levels. widely distributed 
throughout the county. 

o	 Meets the needs of individuals and families as people age 
and their needs change. 

o	 Provides housing for special needs populations, including 
persons with physical disabilities, individuals with mental or 



emotional illness, persons transitioning from homeless~~ss, 
and persons recovering from substance abuse and addition. 

•	 Expand and enforce fair housing policies appropriate for a diverse 
society. 

ObJfldfves . .
 
The Housing Policy has seven main objectives for accomplishing the
 
vision. They are:
 

1. Variety and Choice in Housing - Variety and choice in 
housing of quality design and durable construction in 
various types of new and existing neighborhoods in 
conformance with the County's General Plan. 
2. Assistance for Persons With Diverse Housing Needs 
Housing for diverse residential needs, including housing for 
the elderly, persons with disabilities, persons with mental 

. illness, and persons transitioning from homelessness. 
3. Safe, High-Quality Neighborhoods - Neighborhoods in 
which quality and safety are maintained and enhanced 
through code enforcement and renewal efforts. 
4. Communities With Affordable Housing - An adequate 
supply of affordable housing in economically inclusive 
communities throughout the county for those living or 
working in Montgomery County, especially for households at 
the median income level and below. 
5. Housing for All Stages of Life - A sufficient housingI 
supply to serve the county's existing and planned 
employment and the changing needs of its residents at 

\ various stages of life.
I 6. Equal Opportunity Housing - Fair housing ordinances to 

ensure that all residents have an opportunity to purchase, 
rent, fmance, and occupy housing in the county. 
7. Sustainable Communities - Sustainable development 
and environmental sensitivity in housing, neighborhood 
design, and redevelopment. 



Objective 2: Assfstance lor Persons with Diverse Bou.sbag Needs 

Encourage housing for diverse residential needs, including housing for 
the elderly, for persons with disabilities, for persons with mental illness, 
for persons transitioning from homelessness, and for persons with AIDS. 

Firat Priority Strategies 

A. Provide More Special Needs Housing - Encourage production of 
housing for populations with special needs, including seniors, 
persons with disabilities, persons with mental illness, and persons 
transitioning from homelessness. 

ActioD Plan 

•	 Assess inventory of special needs housing. 

•	 Develop forecast of special needs populations. 

•	 Identify and implement programs to meet any· shortfall of special 
needs housing. 

•	 Include goals for affordable and assisted housing in master plans 
and designate suitable sites for elderly housing and other special 
needs housing. 

•	 Ensure that multifamily housing developments provide units 
adaptable for persons with disabilities, as required by the federal 
Fair Housing Act and the County building code. 

•	 Explore incentives, such as density bonuses, to developers who 
provide special needs housing. 

•	 Consider a program for County purchase of land for senior and 
special needs housing. 

•	 Explore establishing 'visitability' standards for all new and
 
renovated housing receiving public funds.
 



B. Provide Housing with Support Services - Coordinate the 
availability of affordable housing units and needed support 
services for persons with special needs, including those persons 
transitioning from homelessn'ess. 

Action PlaD 

•	 Establish interagency initiative to provide seamless provision of 
affordable housing with supportive services to those with special 
needs. .. 

C. Simplify Regulations for Senior Housing - Explore zoning and 
regulatory changes to ease approval of elderly housing 
development. 

Action PIa. 
•	 Develop standard. compatibility criteria for elderly housing and 

study possibility of eliminating special exception approval process. 
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D. Expand Housing for Homeless - Ensure adequate supply of 
housing with support services for individuals and families 
transitioning from homelessness. 

Action PIaD 

•	 Conduct inventory of housing appropriate for transitioning from 
homelessness. 

•	 Increase supply and afTorrlability of appropriately designed and 
located housing. 
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the same resources are required for each process and both processes should be driven by 
data. as anecdotal evidence is not enough. 

111 o,tk, tIJ elld IrOIMIuSIIUS, WileN bette, dJda. It is true that we know a great deal 
about homelessness in Montgomery CoWlty, from years ofproviding services to people 
experiencing homelessness, the one-day censuses that we conduct every year as part of 
the COntinuum ofcare process, and the development ofour Homeless Management 
Infonnation System. However, in order to achieve real strategic change that ends 
home1essness, we need better data, data that informs LIS every step of the way. In 
Objective D, we advocate for comprehensive assessment of the current system ofcare for 
people experiencing homelessness. This must include better data collection that will help 
us make the case for the needs ofhomeJess adults and children. 

MOlltgomery Coaly chlld,ell are homeless, tH. 
The needs and issues ofthe more than 325 children experiencins homelessness in the 
COWlty deserve special attention in our quest to end homelessness. These children have 
unique vulnerabilities that need to be assessed. Homeless children generally experience 
more health problems and inadequate access to medical care more than housed children. 
Their health may be compromised in many ways: Wlhealthy living conditions, lack of 
preventive and routine care, delayed treatment. and poor nutrition.3 

Homeless children also experience a great deal of stress and trawna as a result oftheir 
families' economic struggles. This frequently results in developmental and emotional 
problems. These effects manifest themselves in the classrooms ofMontgomery Comty. 
Additionally, across the nation over one-fifth ofhomeless children do not attend school
this is in spite ofstate and tederal efforts to improve access to school for homeless 
children. We must ensure that every homeless child in our commwtity has access to 
steady and quality education. And, most importantly, we must work to decrease the 
number ofchildren experiencing homelessness. 

"HolUing First" to End Homelessness 
The "housing first" phil~ ,is intrinsic to "Beginning to End"; therefore, this plan 
emphasizes housing. "Housing first" means pennanent supportive housing (housing with 
services) for the chronically homeless. For less disabled people and families, "housing 
first" meam moving them into permanent housing with links to services very quickly. As 
the National Alliance to End Homelessness (NAEH) asserts, "People should not spend 
years in homeless systems, either in shelter or in transitional housing.,114 

3 Better Homes Fund,HomeJeu ChiJdnm: America " Nf!tII Olltca9U, 1999.
 
~ NationaJ Alliance to End Home1CSS11C8S,A PIDn to Elld Homeleune",,- How to EndHomelesMlel8 in Ten
 
Yeol:9, 2000, www.llaeh,org .
 

6 



I 
I 

• 
Mon1go_ry ColUIty Will••• 
Our plan focuses on 1he activities and commitments n~ to ~ homelessness. The 
systemic plan is organized into 6 objectives and coITCSponding actions and steps. The 
objectives are to: 
•	 Increase the stock ofaffordable and subsidized housing for all of our County's 
cmmm;. . 

•	 Improve wages and wage supports so that people can afford housing and provide ' 
better support services for economically disadvantaged people; 

•	 Stop the flow ofpeople into homelessness ftom other systems ofcare; 
•	 . Develop appropriate community resources for people needing treatment for mental 

health or addictive disorder; 
•	 Reduce barriers to people exiting homel~ess quickly; and 
•	 Raise public awareness about homelessneSs, its prevalence in Montgomery County, 

its impaa and potential solutions. 

"We can • this/" 
These objectives, and accompanying actions, comprise an ambitious plan - but that is 
what a problem of1his magnitude requires. It demands commitment and action on the 
part ofstakeholders across the community- government, the private sector, commlDltty
based nonprofits, and private citizens. These actions will range from changing 200ing 
laws in order to open the doom to affordable housing constnJction and nmabilitaUon, to 
changing policies and procedures that result in homelessness. 

The plan means that stakehoklers will talk to people with whom they do not usually do 
business. It means that our actions will match our words saying that homelessness is 
unacceptable. All of this must happen ifwe are to overcome the problem of 
homelessness. 

The Montgomery County Coalition for the Homeless and its member organizations look 
forward to working with the County Executive, County Council, Departments ofHealth 
and Hwnan Services and Housing and Community Affairs, the Housing Opportunities 
Commission, Montgomery HOlWing Partnership, other nonprofit housing providers, 
corporations, nonprofit hwnan services providers, health care advocates and providers, 
criminaljustice system, faith community. civicc:ommunity, mental health system, 
developers, and every citizen ofMontgomery Cowlty. 

We can, mast aDd will ead bomeJessDess in Montgomery CoUQty.
 
JolD us iD makillg tbis happen.
 

7
 



•
 

~ Increase the stock ofalfonlable ad subsidized bousiDg for aU ofour 
County's dtizens. 

Aetion: The County Executive should declare a housing crisis for special 
needs housing and lowhnoderate income housing (by 1103). 

Step: The Co1D1ty Executive should appoint and fund a high· level 
interagency housing workgroup that will identify publicly owned and for 
development into affordable housing and will oversee the mandate to increase 
the stock ofaffordable and subsidized housing (by 2103). 

•	 Workgroup members will include heads ofthe HO'llling 
Opportunities Commission (HOC), Department ofHousing and 
Community AffaiJs (DHCA), Department ofH~ and Human 
Services (DHHS), Malyland.National Capital Park and Planning 
Commission (MNCPPC), and MontgomCf)' County Public Schools 
(MCPS). 

Step: The County Executive should appoint ad hoc Community Housing 
Crisis Response Team to monitor efforts of interagency housing 
worlcgroup and mning review groups (see below) (by 2103). 

Action: Support and/or develop alternative housing models that seNe people 
at 10-20% of the poverty line. 

Step: Develop 100 new housing units per year (2002-2012). 

Action: Identify and advocate for clJanges in h~ingI:roning laws and 
policies that impede development ofaffordabJo'subsidi1.ed hotWng. 

Step: Convene group consisting ofmning experts, civic associations and 
interested parties to complete review ofexisting zoning laws and policies 
(by 2/03). 
Step: Group to make recommendations to County Council Planning, 
Housing, and Ec:onomic Development committee for change to cWTellt 
Jaws to encourage development by (5/03) 

Action: IdentUY and advocate for incentives to develop affordablelsubsidized 
housing including incentives for small Jand10nJs and for developers who 
convert larger build~ into Personal Living Quarters (pLQs). 

Step: Hold focus groups wilh developers and smaU landlords to identify 
issues impeding development ofaffordable/subsidized housing and to 
identitY incentives (by 21(3). 
Step: Make recommendations to Interagency Housing Workgroup (by 
5/03). 

8 
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Montgomery County Coalition for the Homeless 2007 

Exhibit 5 - Supportive Services 

Exhibit 5(g): Letter Indicating Commitment to Make Supportive 
Services Available . 

Is attached. 
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...monl9omery county'--1 coalitlon for the homeless 

April t 3,2001 

US 'DepartmentofHousina aDd Urban Developm=t
 
DC Field Office
 
Distriet of Columbia Office
 
820 First Street. NE
 
WashingtoD. DC 20002
 

To Whom It May Concem: 

The Moc.tgomCl)' CQUDty Coalition foJ' the HomeJeas wiU provide supportive services 
<:oordiDation and rcfen'aJ far any reridonu ofthe AJhmore Apartments that need other 

. services. MeCH is able to offer case manasemeni and. will refc:.r cJients to au ana.yof 
Sl%",i(OCS to the many partJ1et$ within the community 1XJ provide psychiatric rehabilitation 
services. emplo)'ft1en1 services, mencal anrl somatic health services, assistance Bocessiog 
emitlcmems. medicatiOD monitoring, linkages to ICSO'UlCCS such as Clothing. :i'umiture, 
and food based. OIL the need and prefere.nco to all targeted individuals in this application. 

Tht! cocmlication ofscn-icc:s to people v.ith mental illnesswho are exiting home1essness 
is ao: the 'Very core ofthe work ofilie Coalition. MCCH staff m.eet \\'ith othel' providers 
throughout.the cOa'DDwdty on a bi-moDthly basis to discuss resources and to shan: 
information. MCCH offers moothly educational meetina for the all providers with topics 
1hu ranee Doll) ··Re~es for LaUno Clients''. "HouslrJg First'· to "Monw IlLness from a 
Multi-Cultural Petspcetfvc", 1Idemal1.y. program clirectot$ meet bi-monthly and within 
each ptogram. rtaft'meetiJJp aro beld on a zesu1ar hasis 10 ctXlrdiMte planning for 
clients. 

MCCH provides a range of'housing options - fmm emergeacy sh.elter 10 permanent 
ho\lSiq. At the core ofeach program is the notion lhat 4;lUents should be involved in their 
nearmeat p1a:nnb:J,gand work with sta1fta develop iJ1di.vidtIlJived, ~lieut centered case 
plans. We can 8SS'IJre you that we intend 10 provide and oo~te support services 
tM;·ughout the life C1ftltis project. 

Ifyou should have any questioos or <:<mcems. pleaaefeel he to cCilitact ml: Ii 3011211
0314 x 10. Tbaak you for your consideration of our applic:ation. 

s~O


S~~n
 
Ex.ec:.uti.ve Director 

8reai<ing Down Barrten • Men's cIl'\8I'Ilency 5heltar • Parln&rshlp tor permanent Haulirlg - Sete HaWlns • Senece Heights ApsrtmentB 

600-6 Eal: Glide DIi\18 • RD:kVille, MD 208511 • 301.217.C314 ·301.217.0624 (f1lC) • w~'W.mc:CI1.nf(· 

deo:zo LO &~ Jdv 
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Montgomery County Coalition for the Homeless 2007 

Exhibit 5 - Supportive 5eNices 

Exhibit 5(h): Resident Employment Opportunities 

MCCH believes that positive employment outcomes for people with severe 
disabilities are critically important. Individuals with severe and persistent mental 
illness often have extremely poor work histories. Studies have shown that 
employment outcomes actually serve as a therapeutic intervention at times. 
Being employed helps to instill greater confidence and setf-ateem. When 
people with severe disabilities become employed. they are seen and often see 
themselves in a different more positive light. No longer are they perceived as 
aelients" or apatients," they are seen as co-workers and team members. This 
goes a long way in assisting people with disabilities to realize goals and become 
more aware of the fact that all people should have the right of self-determination. 

MCCH encourages residents to make use of the employment and training 
opportunities available to them in the community. MCCH ran a program for three 
years linking men living in the Emergency Shelter program to the building trades 
program of Montgomery College (the local community college). This successful 
program developed employment skills and job certifications among a population 
in transition. MCCH continues to pursue job training and employment 
opportunities for its residents. Beginning in January 2006. there will be a 
vocational counselor on site at the Men's Emergency Shelter who will develop 
job training programs. Additional collaborations with the Community College and 
Workforce Development at the Men's Emergency Shelter and other locations are 
in the planning stages. Some of MCCH 's current clients attend Community 
Vision's food handlers training, which also culminates in a food handlers 
certification. Residents are referred to supportive employment and job training 
as appropriate to their individual situation. 

As an agency, MCCH greatly values the life experience of people who are 
formerly homeless and people living with disabilities. Program graduates and 
current residents are employed at MCCH at alltevels of the organization from 
office cleaning up to Program Manager. Of MCCH's total 84 employees, 
currently over 15% (13 of 64) are formerly homeless; many are living with a 
disability or chronic health problems and have overcome substance abuse. Not 
only does MCCH and its clients benefit from the life experience, but these 
employees offer a model of recover and inspiration to other residents. 
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Montgomery County Coalition for the Homeless 2007 

Exhibit 5 - Supportive Services 

Exhibit 5(i) Manager's Unit 
This project does not include a manager's unit. 
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Montgomery County Coalition for the Homeless 2007 

Exhibit 5 - Supportive Services 

Exhibit 50) Statement Regarding Occupancy and Supportive 
Services 
See attached letter from Sharan London, Executive Director of MCCH, indicating 
that MCCH will not condition occupancy upon the residents' acceptance of any 
supportive services. 
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~montgomery county
I:'IIcoalit;on for the homeless 

Apn113,2oo7 

To'VVhom It May Concern, 

In compliance with conditions of the HUe Notice of Funding Availabllfty for B11 
funding, Montgomery County Coalition foi'the Homeless commItS it will not 
condition occupancy of the Aehmore Projem upon the residents' acceptance of 
any supportive services. 

Sincerely, 

.2t-~ 
Sharen London, 
Executive Direcmr 

Breaking Down 9a"Tiara· Mer'~ Em8fg9l1C:Y Sha".'. Partnership for flQlllIlmVnt Ho'-SI~ • 5af8 Havens· S8rleca HlIlghtll Aparonenta 
600-8 e_tGuIi. OliVe .Roc;kVl~ls. MO 20850' 30"',217.0314 '301.217.0824 (fex)· www.mCCll.ret 
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MONTGOMERY COUNTY COALmON FOR THE HOMELEss, INC. 

HUB SECfION 811 APPLICATION 

DUNS::;'ir ...... 

EXHIBIT......t~_-__D;;...;..;.:;nk..;;;.::;;/l.=---....:'~4P~Pt::.:.'=·c,A;;.;.:".:.·P.:.:.M;:.'..S" _ 
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:aBIBIT 6:	 A list of the applic:ations, it' any, you have 
submitted orar. plannin9 to subDit to any other 
BUD Office in respons. t.o the Section 202 or 
Section 811 NOrA. Indicate by HOD Office, the 
proposed location by city and state and the number 
of units requested for each application. Include 
a list of all FY 20Qlrand prior year Section 202 
and Section 811 capital advance projects to which 
you are a party. Identify each by project number 
and HOD Office and include the following 
information: 

(a)	 whether the project has initially closed and, 
if so, when; 

(b)	 if the project was older than 24 months when 
it initially closed (specify how old) or if 
older than 24 months now (specify how old)
and has not initially closed, provide the 
reasons for the delay in closinq; 

(c)	 whether amendment money was or will be needed 
for any project in (b) above; and, 

(d)	 those projects which have not been finally
closed. 

-< 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS. INC. 

DUNS # 

EXHIBIT 6 

SECTION 811 APPLICAnON 

1.	 The sponsor is nofsubmitting either a Section 811 or a Section 202 application to 
any other HUD office in response to the FY 2007 NOFA. 

2.(a) - (d)	 The sponsor has one (1) funded project, which has not been finally closed as 
follows: 

Aurora Homes, #OOO-H0064, Baltimore HUD Office, FY 2006 project. The 
project has not been 'initially closed and is not older than 24 months. Amendment 
money will not be required for this project. 

i 
I, 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. 

HUD SECTION 811 APPUCATION 

DUNS~ 
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COALI~IOH !'OR ~BB 

SJ:C1'IOH 811 APPLI~TIOlf 

HONTGOKBRY COUH'rY	 BOMBT·BSS, INC • 

DUNS 

BXBIBI~ 7: A Sta~Dt that: 

(a)	 identifies all persons (families, individuals, businesses and non 
profit organizationsl by race/minority group, and status as 
owners or tenants occupying the property on the date of 
submission of the application for a capital advance. 

(bl	 indicates the estimated cost of relocation payments and other 
services. 

(c)	 identifies the staff organization that will carry out the 
relocation activities. 

(d)	 identifies all persons that have moved from the site within the 
past 12 months. 

[NOTE: II' ANY OF TO RBLOCATJ:ON COSTS WJ:LL BE I'UNDBD 
I"RON SotJaCBS O'1'BBR TIWf ~BB SECTION 202 OR SECTION 811 
CAPITAL ADV»1'CB, roo MUST PlU>VIDB ZVIDZNCB 01" A I'IlQI 
COMMI~ 01' TIlESB J'UNDS. WHD BVALUATJ:NG 
APPLICA1'J:OHS, BUD fiLL CONSIDD TBB TOTAL COST OF 
PROPOSALS (:i. ••• , COST OF SJ:'1'B ACQtJISJ:~ION, RBLOCATJ:ON, 
CONSTRUC!l'J:ON, AND OTBBR PROJECT COSTS) • ] 

(a) - (d) At the date of submission of this app1icatio~ the ten (10) condominium units 
will either be vacant or be occupied with disabled clients of the Sponsor who will remain residents after 
the HUD Closing. Therefore, no relocation will be necessary. No one has moved from these units 
within the past twelve (12) months. 
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MONTGOMERY COUNTY COALmON FOR THE HOMELESS, INC. 

HUD SECI10N 811 APPLICATION 

DUNS~ 

EXHIBIT <'/ 
-----..-...-~-~..;;"",;;"~__.K_ _£.:,,,:~..;...;. _ 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. 

HUD SECTION 811 APPLICATION 

DUNS~ 

EXHIBIT :r t.gJ_-.-;.S;:...;,F_IfJ-P,~¥I--. _ 



V8I'lIion 7103 

24(R ) 

APPLICATlON FOR 
2. DAlE SUBMmED ~cantldenlllerFEDERAL AB,SISTANCE 0512412007 H SECTION 811 

1. 'tYPE OF SUBMISSION: 3. DAlE RECEIVEO BY STAte State Application Idenlitler 

AppHcation Pre-appWcatlCln 
.. DATE RECEIVED BY FEDERAL AGENCY Federal k:lenlHler 

~ ConstructIOn o ConIIruCtIon
ItJ •.. In· HUD SECTlON 811 

Ill. APPUCANT INfORMAnON 
Legal Name: Ioraanlzllllonal Unit' 

MONTGOMERY COUNTY COAUTION FOR THE HOMELESS ~rtrnent 

~DUNS: DivisiOn: 
HlA 

.. .;,-: .  Name and teltpbone numbar of perean ~ be c:ontaeted Oft matIIIN 

SIJeBt: InvolVInG this MJDllc8tIon lCllve .,.. code 
6OO-B EAST GUDE DRIVE at": FlfStNan8: 

STEPHEN. Middle Name
~KVllLE N. 

counw ,\g\1N1Wne
MON GOMERY 

=itLAND ~ 
Suf!Ix: 

n~1ry: Emat\. .'1IiIIIat 
.NUmber (give _ 0Dde).. EMPLOYER IDENTIFICATION NUMBER (EIN): IFax Number (give ...code) 

l51[2]-11 117113115 1161171141 
,.... 

301.f69-6945 

.. lYPE OF APPUCATION: 7. TYPE OF APPLICANT: (see back of form for Application Types) 

Il7New In ConUnUluon II" - RevIlIIon Q. NON- PROFIT ORGANIZATION 
f ReviSicin. enter appropriate 'etter(s) In box{es) 

blher (specify)see baCk of form for description of Ietlel'$.) 
0 0 

Other (specify) II. NAME Of FEDERAL AGENCY: 
U.s. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

10. CATAlOG OF FEDERAL DOMESllC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITlE Of APPLICANrS PROJECT: 

mBl-[]@[I] APPUCANT INTENDS TO PURCHASE TEN (10) CQNDOMlNIUM 
APARTMENT UNITS TO HOUSE TEN (10) DUSABLED INCMDUALS 

nTLE(Neme ~: IN MONTGOMERY COUNlY, MARYlAND.HUO 811 - SU HOuSING FOR DISABLED PERSONS 
12. AREAS AFFECTED BY PROJECT (CItJtIs. Counties, StIles, __): 

GERMANTOWN, MONTGOMERY COUNTY, MMYLAND 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 

I~ 
a Applicant !'Project

0913012007 4th 
115. ESTIMATED FUNDINO: ~~~~~~~ATlON SUBJECT TO REVIEW BY STAlE EXECUTIVE 

8. Federal IS "" a Yes iIZI THIS PREAPPUCATIONlAPPL\CATION WAS MADE
1,025,800 . • AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 1$ -"" PROCESS FOR REVIEWON 

C. State $ DATE: 05I24l2OO7 

d. Local $ .. riI PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

8. Other IS .. o ~::~~ HAS NOT BEEN SELECTED BY STATE 

f. Program Income ~ 
w 17. IS THE APPLICANT DELINQUENT ON AMY FEDERAL DEBT? 

g. TOTAL ~ ~ n I[J'-' Yes If 'Yes" attach an explBnsllon. No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. AU DATA IN nflS APPUCATlONJPREAPPUCATION ARE TRUE AND CORRECT. THE 
~UM~DT HAS BEEN DULY AUnfORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 

rUCHE ASSURANCE81F THE ASSISTANCE IS AWARDED. 
I .. 

e1~~ ~wr ~NllI'Il& 

Last~ !SUffiX
LON . 

~JrCV11,VEDI~ORn ~---) 
1£1. SIQIl8tUI'8 ~~orjze n\allve 
~ ..-r'" ~ 

Pre n Usable .. Standard Form .. 811.9-2003
 
Pre8aIbed by OMS Circular A-102
 



HOUSING INVESTMENT ASSOCIATES, INC. 
101 CHESTNUT STREET '. GAITHERSBURG, MARVLAND • 20877 (301) 948-3128 

May 24, 2007 

Linda C. Janey, J D., Manager 
MARYlAND OFFICE OF PLANNING 
MARYLAND STATE CLEARINGHOUSE 
Plan & Project Review 
301 West Preston Street 
Baltimore, MD 21201-2365 

RE:	 MONTGOMERY COUNTY COALITION FOR THE HOMELESS 
(Montgomery County) 
HUDSECTION 811 APPUCATION 
SUPPORTlVE,HOUSING FOR DISABLED PERSONS 
DUNS#
 

Dear Ms. Janey: 

Please find enclQsed eight (8) copies of a Federal Assistance Form HU0.424 with 
required attachments, on behalf of the referenced proposed housing project. 

If you have any questions with respect to the enclosed, please do not hesitate to contact 
the undersigned. 

urs, 

r:~/ 
Housing Consultant 

enclosures 
cc:	 U.S. Department of HUD 

Very trul 

~. 
Stephen N. J"U 

( 



MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC.
 

HUD SECTION 811 APPLICATION
 

DUNS## 



2 

SURVEY ON ENSURING u.s. DEPARTMENT OF HOUSING ONB No. 1I9000014
 

EQUAL OPPORTUNITY AND URBAN DEVEWPMlNT (EXP. IIJIIJOOG)
 

FOR APPLICANTS
 

rum. The Federal government is committed to ensurin& ahat all qualified applicaDlS, small or rarae, non-roJigious or faith
based, have an equal opportunity 10 compete tOr Federal tbndiDg. In order fur us to better uodcntand the population of ippJic:ants 
for Federal fUnds. we are asking nonprofit private organizations (not fnc1udina private universities) to fill out this survey. 

Upon receipt. the survey will be separated'trom the application. Infbrmation provided on the survey will not be considered in any 
way in making fim.dins decisions and will nat be included in !be Federal snmts database. While your help in this data colle<:tion 
process is greatly appreciated, completion ofthis SW'Ycy is votUDtary. ' 

1MtrycQpn! for Submjttlpg the Span; lfyou are applying using a bard copy applicatioa, please place the complelaI survey in an 
envelope labeled "Applicant Survey." Seal the en\'eJope and include it aJoog with your app1icatioD pac:bge. Ifyou are applying 
electronically, please submit dUs survey along with your applic:adon. 

CFDA Number: l If -, g-, 

ApplJcaat'. (OrgaDizlltfoa) Name: ...r;1t.:.:t1i:,.:;It:..:ry,;...IUc.:;,.,:.:It:J,;t\71_ ColollJ~!l.aIll~o/,....~GYl~A~~=:.c/",,·nue~1'~1I~jl.~!?b!~--l.1Ipf&!;""!!!:'~':ete.:!l':J, __ 

Applicant'. DUNS Number. -IIIz••'.•.•.·."·.···Ii·.~ '.. I-. _ 

Grant Name: ,. _ s"" ", 
£ 

1. Does the applicant have SOl(c)(3) status? 

la Yes 

How many fuJI-time equivalent employees does 
the applicant have? (Check on1)Ione bax). 

Q 301Fewer Q 15-50
 

[J 4-S (il31-100
 

Q 6-14 0 over 100
 

3.	 What is the size ofthe epplicant's annual budget? 

(i c! on/y one box.) 

Than S150,000 

,000 - $499,999 

..	 .~' 

4.	 Is die applicant a filith-basedlmligioiJs
 
organization?
 

o Yes G3 No 

S.	 Is 1he appIiCllrt • DOIH'eIigious commlDli~.based 
organiatiOQ? 

EI Yes DNo 

6.	 Is the appHcant 8b intermediary dud will manage 
~ grant on behalfofother organizations? 

ayes ~No 

7.	 Has dlo applicant ever received a govemmcn.t 
grant Qr contract (Federal, State. or local )1 

Ii1 Yes 

8.	 Is the appli<:ant a local affiliate ofa national 
organization? 

o	 Yes ua No 

SF4USUPP (4t'2004) 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC.
 

HUB SECTION 811 APPLICATION
 

EXHIBIT , t cJ....._....;.,~_(&_M..;......~/.. ~...;;;L;......- _...;.L;;.;:Q;.;;;B_.~y~i..:.v..:.G- _
 



--

DISCLOIR~ OF LOBBYING ACTIVITIES e 
Com I t thl form to dl lose lobbying activities pursuant to 31 USC 1352...pee s sc
 

lSee reverse for DUblic burden disclosure.)
 r:'tlll' AI" t:f.0 ) ,.
3. Report Type:2. SIlItus of F...... Action:1. Type of Feclenal Action: n a. initial fjlingCa. bldIofferfapplicationn a. contract 

L....1 b. materiat cl1ange:b. initial award'-----' b. grant 
For Material Change Only:c. post-awardc. <lQOP8ratiYe agreement 

year quarterd.loan 
date of last reporte. loan guarantee 

f. loan insurance 
4. Nama aad Address of Reporting Entlty~ 

DPriIM Olubaw"
Tier , Ifknown: 

5. IfReporting Entity in No. 4 is a Subawardee. Enter Name 
and Address of PrIme: 

NO I .a,U. ':It/G- NdT A'-PJ,I'~,:,aL~ 

Conaruslonal District. ifknown:ConaresslonaJ District, ifknown: 
7. Federal Program NamelDescription:8. Federal Department/Agency: 

CFOA Number. ifapplicabl6: 

8. Federal Action Number. ffknown: 9. Award Amount, ifknown: 

$ 
10. a. Name and Add..... ofLobbying entity b. Individuals Performing Services (including address If 

(if indNidual, last name, fitsI name, 1.4/):
 different ITom No. 108)
 
(last name, first name, All):
 

(sltach Continuation SMel(sJ SF-Ll.LA, N 
11. Amount of Payment (check all that apply): 13. Type of Payment (check all that apply): 

$ D8duaI DplAMld 

f2:Fonn of Payment (check an thai apply); 
O·.. c:uh 

Db. In-Idnd; ..dry: nature 

O ........iW 

Db.one-·..'.. 
o Co commlulon 
o do cantfngent,. 
0 ......,.. 

value Of.oOtIr;~ 

14. Brief Description of Services Performed or to be Performed and Date(a) of service, Including otncer(8). 
emplGy88{s). or Member(a) contacted, for Payment Indicated In Item 11: 

(8IIsI:hContimNJtion-Sheet/&JSF-LUA, " 
15. ConilnuatiOA Sheetla) SF-LLLA-dached: DVM [],... 
16 ~..........-tIRIqllhlrlomrl~lIlIlhorlzlIt-llr_3fU.!te..-:tiIn 

• 1:1&i2. TIW dlIcIaclAoI at ~ 8Clhl1ielI It ....... ,,-"llaJl of .. 
....... wIlIch lIlliInal_ ~ b1th1 ........__ thiII~__ 

STgnature: 

or.-.lerlll irIb: l'tW......... ~...-..... 3t-I:I-.&c. fa r,. PrinlName: 
Infatmotion WIIIIleIllpClfled '01110 c....- --.., ....... be _ Illr 

pullk WIpedian. ""',...... ""'" lilt III l1li IIIB I8qUlred cIICIOIunl IIIIIlI be tritte: 
owIIjod "".cWII.~"''' .... INI·SlCl.~ _ .. _ ....S1CJg,OlllIIoo 
..... adIl1l1kft. Telephone No.: Date: 

FederaI_Use onl~: 1AtiltlorIzed for Local Reproduction 
- St8fldaId Fonn I.LL (Rev. 7-97) 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC.
 

BUD SECTION 811 APPLICATION
 

DUNS~ 



0512412007 

1. 
2. 
3. 
4. 

•Gennantown •MD 20784 
Germantown. MD 20784 
. 1,401, Germantown, MO 20784 
., Gennantown, MD 20784 

e 
OMB Approval No. 2510.0011 (up. 1/3112001)u.s. Department of HousingApplicant/Recipient. and Urben Development

Disclosure/Update Report 

Instructions. (see Public Reporting S1atement and Privacy Ad Statement and detailed InstrudIons on page 2.) 
canttRecipient Information . IndlCllte whelherthaala In Initial Report" orin Updlte ~portCJ 

1. AppIIcantlRecfplent Name, Address, .nd Phone (mdude .rea code):	 2. SocIal security Nurrtler Ill' 

MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. ~ID NuIPr. 
60o-a EAST GUDE DRIVE, ROCKVILLE, MD 20850· 52·1735674 • 

( ). 
4. Amount of HUD Assi8IanclI3. tlJD PnvIWIl Name RequestedlRec:eivecl

HUO SECTION 811
 
SUPPORTIVE HOUSING FOR PERSONS WITH DISABILITIES $1,025,800
 

5. State !he name III1d location (Itntet address. City and Stale) of the proJect or activlty: 
MONTGOMERY COUNTY COALITION FOR THE HOMELESS- SEE ADDRESSES BELOW 

.If you answered "No- to either question 1 or 2, Stopl You do not need to complete the remainder of this form. 
HoW8v&r, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sou~ and Use of Funds. 
Such assistance includes. but Is not limited to. any grant, loan, subsidy, guarantee, inswaOO8, payment, credit, or tax benefit 
DepartmentlStatel\. AQenaf Name 8nd Address Type of AssIstance Amount 

ReQlJ8lIIedIProvid 
ExpedIId lJIes ofUle Funds 

NONE 

(Note. Use Additional pages if necessary.) 

Part III Interested Parties. You must disclose: . 
1. All developers, mntractors, or oonsulants involved in the application for Ibe assistlInce or In the planning, development. or implementatlon alb 

project or activity and . 

2. any other person who has a finane/a/Interest In /he project 01 activity forwtlich ItJe assistance 18 sought that exceeds $50,000 or 10 percent of the 
as.aistance (whichever is lower). 

Alphabetical list of an persons with a reportable financial Social secunty No. Type oIParticlpetlon in FII18rId8IInleIe8t In 
interest In the project or 8divily (For individuals, give the last or~IJNo. ProjedIAcIivity Project/Activity ($ III1d %) 
name first) 

MONTGOMERY COUNTY COALITION FOR THE 
HOMElESS, INC. 
6OO-B EAST GUDE DRIVE 
ROCKVILLE, MARYLAND 20850 

52-1735674 SPONSOR NON-PROFIT 
SPONSOR/OWNER 
100% 

(Note. Use Additional pages if necessary.) 
Certification . 
Warning: If you knowingly make a false slal&ment on lt1is form, you may be subjec:ttoc:lvll OIermnal penalliea under SedIon 1001 ofTille 18 of the 
UniIed SbrIes Code. In lIddition, any perlIOIJ Who knowingly and m8teria11y viOlales lIny requll8d diBc:losuras of Infonnation. Inc:IudIng inIentional no"" 
discIosUN, is subject to civil money penalty not to exceed $10,000 for each viOlation. ,- ,.""....""
 

Part I Threshold Detennlnations 
1. Are yOll applying for assistance for a apecIfIc project or activity? 

terms do not include fOrmuI8 granls. such as pubic housing opending 
slJbsidy Ill' CDBG block grants. (For further infonnation..24 CFR 
Sec. 4.3). 

[lives 0 No 

2.	 Have you receMtd or do you expect to receive assIlltance wilhin the 
jurlsdldlon oIlhe DepaJtment (HUO) , invoIvlng the project or adIvIy In 
this appllc:ation, in exceu of S2OO,ooo dunng IhIs tIscaI year (Oct. 1 
~. 30)1 For further infomiatlon, S8lI 24 CFR sec. 4.9 

L£Jv.. D'No. 

Fotm tLO-2880 (3199) 

~!'.J 
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MONTGOMERY COUNTY COAUTION FOR TIlE HOMELESS, INC. 

HUB SECTION 811 APPLICATION 

DUNS~ 

EXHIBIT ~ { e.j 



04/03/2007 14:51 2407773653 !lOOT CD F"EDERAL.~ PAGE 03 

Certification ofConsistencY e V.S t ofllouilll 

with the Consolidated Plan _" One....... 

\ £r~e·r t6 Ce) 
J CI8rtH1 tbBt tho ......... d.ttiWprojerD lit 1110 appIbdaD _ ClOIlIitBlt with dlejurllCftclda1la GUIT'Oftt, 8JlPiowc4 CcnalldIIId pt. 

(1)Ipe 01' ~yprint the tblJowma lnb'lnllllon:) 

MQN'IG0MERY COUNTY COALITION EOR 1ltB HOMELBSS 

MONTGOMERY COtJNTX CQAUDQN EOR IHE HOMil.ESS 

ALL ARE AT THE NEW ASHMORe CONDO. COMPLEX IN 
GERMANTOWN· MAB-mND 208U 

HUD SECTION 811 • SUPPORTIVE HOUSING FOR PERSONS
WITH DISABILITIES . 

MQ!UGOM§BYCQUNn· MABnANP 

LOON W, KORQNA 

Title: CHIr;~ COMMUNay peve! OPMIM' DMBlON 

Sl~ 
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MONTGOMERY COUNlY COALITION FOR THE HOMELESS, INC. 

HUD SECTION 811 APPLICATION 

DUNS##
 



OMB Approval No. 2502-0267u.s. Department of Housing SPONSOR'S CONFLICT OF	 (exp. 07J31f2007)and Urban Development
INTEREST RESOLUTION Office of Housing 

Federal Housing Commissioner 

Public reporting burden for this collection of Information is estimated to average .40 hours per response, including the 
time for reviewing instructions, searching existing data sources. gathering and maintaining the data needed,and 
completing and reviewing the collection of information. HUD may not collect this information, and you are not required to 
cOlTl)lete this form, unless it dsplays a currently valid OMB control number. 

This collection of intannation Is required for HUD's SupportIVe Housing for the Elderly under Section 202 and Supportive 
Housing for Persons with Disabilities under Section 811. The Information Is necessary to assist HUD In determining 
applicant eligibility and ability to develop housing tor the elderly and for persons with disabilities within statutory and 
program criteria. A thorough evaluation of an applicanfs qualifications and capabilities Is critical to protect the 
Government's financial IntereSt and to mitigate any possibility ot fraud. waste, or mismanagement of public funds. This 
collection of information does not collect any sensitive information. HUD does not ensure confidentiality. 

TO: The Secretary of Housing and Urban Development 
.. 

SUBJECT:	 SeetieR 292 P,egl'8l'ft "'~~lIe8tle" fer !BYRd ReSg~\'8t1en 

Section 811 Program - Application for Fund Reservation 

Sponsor: JIOntgomery County Coalition for the Homeless 

Project Location:	 Montgomery CO~.M,arylaD.c1
 
DUNS # 7 ~.
 

WHEREAS. Section 202 of the Housing Act of 1959, as amended. authorizes the making of capital 
advances for housing for the elderly to private. nonprofit corporations. OR Section 811 of the National 
Affordable Housing Act of 1990, as amended, authorizes the making of capital advances to nonprofit 
corporations for housing for persons with disabilities, no part of the net earnings of which inure to the benefit Of 
any member, founder, contributor or individual; 

WHEREAS, HUD has implemented this statutory requirement by promulgating a regulation providing 
that the Sponsor may not be controlled by or under the direction of persons or firms seeking to derive profit or 
gain therefrom. The regulation also prohibits any officer or director of the Sponsor from having any financial 
interest in any contract in connection with the rendition of services, the proviSion of goods or supplies, 
procurement of furnishings or equipment. construction of the project, procurement of the site or any other 
matters Whatsoever, except with respect to management or supportive services contracts entered into by the 
Owner with the Sponsor or its nonprofit affiliate. 

WHEREAS, HUD has determined that assurance of compliance with this prohibition can best be 
obtained by reqUiring that all officers and directors of the Sponsor certify that they do not have and will not 
have during their term of office, any prohibited financial interest. 

WHEREAS, because of the time constraints imposed under the application process and difficulties in 
meeting these deadlines caused by such factors as large boards and unavailability of officers and directors of 
the board, some prospective Sponsors have been unable or experienced hardship in obtaining all of the 
required certifications for submission with the applications for fund reservation. 

WHEREAS, HUD is willing to defer submission of the required Sponsors' Conflict of Interest and 
Disclosure Certifications until the submission of the firm commitment applications by those Owners for which 
fund reservations were approved, If such certifications are provided by all the Sponsor's officers and directors 
listed below, who are dUly qualified and sitting in these capacities from the date of the Sponsor's fund 
reservation application. 

. 

Page 1 of 2	 form HUD-92041 (112003) 



[LISTTHE NAME,nnE, AND THE BEGINNING AND ENDING DATES OFTHE TERM OF.ALL OFFICERS 
AND DIRECTORS] . SGE. 1111"11&~ 

NOW, THEREFORE, In order to induce HUO to forego reqUiring submission of the Conflict of Interest 
and Disclosure Certifications until after projects have been selected and fund reservations granted, it Is hereby 
resolved and agreed by the Board of Directors of the Sponsor: 

1. That it will submit an updated Incumbency Certificate, In a form prescribed by HUD. showing all 
changes in incumbency for submission with the Owner's Application for Firm Commitment, InItial closing and 
final closing. 

2. That no officer or director of the Sponsor has or will be permitted to have any prohibited Interest 
which would prevent him or her from signing the required Conflict of Interest and Disclosure Certification. 

3. That the fund reservation will be subject to cancellation by HUe If the officers or directors of either 
the Sponsor or the Owner fall to submit Conflict of Interest and Disclosure Certifications duly executed by each 
and all of their respective officers and directors. 

4. That no HUe capital advance funds or project rental assistance funds will be expended on account 
of any contract or arrangement where a conflict of interest is determined to exist. and the Sponsor shall be 
responsible for the payment of any and all obligations involving its officers and directors. 

5~ That should any contract or arrangement entered into by the Owner be determined by HUD to 
Involve a conflict of interest, lrivolving either the Sponsor's or Owner's officers or dIrectors. 
the Sponsor wili exercise its best efforts to cause the Owner to promptly cancel or terminate such contract or 
arrangement at HUO's request. 

Adopted and approved by the Board of Trustees of the Sponsor on the _1_9_t_h _ 

day of Karch 2007 

Page2 of 2 fonn HUD-92041 (112003) 
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Montgomery County Coalition for the Homeless
 
Board of Directors Addresses and Affiliations
 

Coordinator - Supportive Housing Program, Housing 
Opportunities Commission 

MINORITY 

Allison Bryant, Ph.D. Commissioner, Montgomety County Planning 8oB~ M-NCPPC 

MINORITY 

Charles Covell Covell Communities, lie 

Unitarian Universalist Church ofRockville 

Instructor in Political Sciencs, Montgomery Co/leg&-Takoma 
Parle 

Paul Goldman Assistant Director, U.S. Securities & EXchange Commission 

Bobbie Hart V/C8 PrBSident Adams National Bank 



e
 

Board Term: 2005-2008 
Chair 

Jean Hochron 
. ".".-,.. 

BOard Term: 2005-2008
 

Elizabeth Homa~L,u.. ' __.,
 

Board Term: 2004-2007 
Vice-Chair 

Health Systems Manager, U.S. Department of Health and 
Human Services 

Media Relations Director, Montgomery College 

Director- Commission on Homelessness &Poverty, American 
BarAssociation 

Principal, NOI Hospitality 

Managing Consultant, IBM Global Business services 

Community VOlunteer 

MINORITY 
DISABLED 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC.
 

BUD SECTION 811 APPLICATION
 

DUNS"_•• 
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• 
OMS AppravaJ No. 2502.ooe7U.S. Department of HousingSPONSOR'S RESOUrnON FOR (exp 0713112007)and Urt»8n Development

COMMITMENTTO PROJECT Office of Housing 
Federal Housing Commissioner 

Pubic reporting burden for this coIIBCtion of information is estimaled 10 a\l8l'1Cle .40 hours per res~, including the lime for review: 
InslrUetione I188rchlng exlsUng dala BOUra18. gathering and maintaining lhe data needed. and completing and revl8WIng the colleCtion 
Information.' HUD may not collect this Information, and you ant notlllClulred to compiBle this form. unless II displays a currently valid OMS control 

nilmber. 

This coIlecllon oIlnformallon Is required for HUD'8 Sl4lportlve Housing for the ElderlY under sedlon 202 and Supportive Housing 101' P8180118 
with Dl&Bblll1ies Wlder 8ec:tIon 811. The Information is necessary to assist HUD In determining appllcanl eligibility and ability to develop hOUsing 
for lhe e!delty end for persons with dIsabllllles within stalutory and program criteria. A thorough 8Y8lua1lOn of an appllcanfs quallfIcallons and 
capabtllties Is critical 10 protect the Governmenl's financial inlsrest and to miligals any possibility of fraud, waste. or mlsmanagemenl of pu~1c 
funds. This collllCllon of Information does not collect any sensitive information. HUD does not ensure confidentiality. 

TO: Secretary of Housing and Urban Development 

SLlB..IECT: Sectioil282 Plog.sm 1'~~liQati;R fer C rod RasWwmui F 
Section 811 Program - Application for Fund Reservation 

Sponsor: NontqomeEY CoWlty CCNUition for tbe H~l... 

Project location: 
Mon1:qOlMEY County, Maryland DONS:4••••~ 

1. WHEREAS, under the section 202 Program for Supportive Housing for the Elderly, the Sponsor 
acknowledges Its respOnsibilities of sponsorship, long-term support, its willingness to assist the Owner to 
develop, own, manage and prOVide appropriate services in connectIon with the proposed project, and it reflects 
the will of Its membership. The Sponsor is required to make a commitment to cover the estimated start-up 
expenses, the minimum capital Investment of 1/2 of one percent of the HUD-approved capital advance, not to 
exceed,~,OQ.Q($.W,OQP for sponsors not affiliated with a national sponsor) and the estimated cost of any 
amenities or features (ahd operating costs related thereto) which would not be covered by the approved capital 
advance. . 

OR 

Whereas, under !he section 811 Program of Supportive Housing for Persons with Disabilities, the 
Sponsor acknowledges its responsibilitJes of sponsorship, long-term support, its willingness to assist the 
Owner to develop, own, manage and proVide appropriate services In connection with the proposed project, and 
that It reflects the will of Its membership. The Sponsor is required to make a commitment to cover the 
estimated start-up expenses, the minimum capital Investment of 1/2 of one percent of the HUD-approved 
capital advance, not to exceed $lOjOOlll and the estimated cost of any amenities or features (and operating 
costs related thereto) which would not be covered by the approved cap/tal advance. 

2. WHEREAS, HUD has determined that assurance by the Sponsor of its commitment and willingness to 
provide those funds can best be assured by requiring a resolution of the Board of Directors that funds will be 
made available for such purposes. 

3 • NOW, THEREFORE, the Board of Directors of the Sponsor hereby resolves and agrees that funds will 
be available for the subject project to meet estimated start-up expenses, the minimum capital investment and 
the est/mated cost of any amenities or features (and operating costs related thereto) which would not be 
covered by the approved capital advance. 

Adopted and approved by _P~_._1._de_D_t of the Sponsor on the ---:1::.;9~tb=- -.:day of 

March 2001 

Page 1 of 1 form HUD-92042 (0812003) 



MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. 

HUB SECTION 811 APPUCATION 

DUNS·~ 

EXHIBIT a(.tJ_~....:..;Ii;;.;..J....:.I1--="';,...;'1;..;.f..;..P _ 



Certification of	 u.s. Depertment of Hou.lng 
end Urban Development Consistency with· 

the AC/EZ/EC-lIs 
Strategic Plan 

I certify that the proposed activities/projects In this application are consistent with the strategic plan of a federally-designated 
empowerment zone (EZs), renewal community (RCs), or enterprise community (ECs); designated by the United States Department 

of Agriculture (USDA) in round II (EC-lIs). . 

(Type or clearly print the following information) 

MONT.CTY.COALITION- DUNS' .-.
Applicant Name 

Name of the Federal
 
Program to which the
 BUD SECTION' 811applicant Is applying 

NOT APPLlCABLB-N'OT IN A RC/BZ/BC AREAName of RC/EZIEC 

I !urther certify that the proposed activities/projects will be located within theRC/EZlEC-lIs or strategic planning communities that 
are Intended to serve the RCIEZlEC·lIs strategic planning community residents, or renewal community. (2 points) 

Name of the
 
Official Authorized
 

to Certify the RC/EZIEC
 

Title 

Signature 

Date (mmlddlyyyy) 

Page 1 of 1	 form HUD-2990 (212005) 



• • 
MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. 

BUD SECTION 811 APPLICATION 

, i 



CER11F1CA1l0N FOR 
PROVISION OF 
SUPPOR11VE SERVICES 
(8ectIon 811 Only) 

......... ........·tIlt .... dlIllIIart t;I ....IlI&Wt .. "'.Mledlo..,. AO houIsper,....,1tdualnO .,.1iM........ 
~ WII'Ching IIlIIJInG CIIIIl .....QfiI'IMl\1.-d tNIi............ netdId. .., ~ and ~ 1M CCIItIillIon fJ1 
IntoI"-"L HUD maynot'" -1IlfoImIIkln,'" vau'" nd I8QU!nMllO ""'1ir81l1rm................,...,CIIi8-*'l 
1UI'lIbir. 

Thla CIIllIaIiDn at inIomlaliaIIla iOlIUh'etS far HUC" ~rtI. Hl:UinQ tilt ~ wIIh OiNIIIlii8IlIIllI8r8Icdlln11t. The IrItomlIIIon ' 
~....HUO in dIf8rnfnInI_l..,. 4IItaJbiIlv lNI..,ta MullIng t:Ir ~..".1IlIlM1IIMlIn -..ary 1M 
~ Cll88iIa. ~~~ afan4!pplicelll'W CIlIlllllcallon8Md c la ClitII* fa pda the ac. , ,......1nnlIII ...... 
lIftlI fill ~ IIIJ' ~ gf tnIud, ... or ~ llII public fInIL 'ftlIt «IiIeetIan ClIINDrmadon dlIea iIlIt llIIIIeIlI.,. ......, 
~ HUD..ftOt.....,..~ 

TM undersigned certifies I1at this Ag8l'Df has rwiewed the Sponsor's supportiwe sen*les plan and findS that . 

, • The PJ'OI/IIion ofeupporM MI'\ficM II: 

rnw.a designed 0 Not ~ldecigned 

to serve the fncIYIduai neec:Ia cf PetIGn8 With diUbi11tie11heI1OU8iIlg Ie AXpeCl8d to I8I'V8. 

2.	 The provision at supportMt servrcea wW Wlhance Independent IMng SlICe... and Pf'OITIOt8 the dignity of 
Ihaae who will aCC888 the propoaed'project. . 

~WIll enhance 0 'MIl notenhance 

3.	 Ttte euppol1lVe HrViCM will be bIiIaIXe on • consI8tent" long-term basis. 

ONo
 
4.	 The proposed housing 1,= 

EB'Con5Istent: 0 InconeI8l1tnt 

.With SIa&e or local plans and poUdM Jlddr'MsIng the hauling needs of people W\th <IIiablliliea. 

80uaLQg Caazd.:Uliatolr. orll!:WIe oil! Ada1~ fluoriOlNl 

('rW.) 

(Agency NattIe) 

Paoe1 at1 

StoES698lB£l6:01 
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MONTGOMERY COUNTY COALITION FOR THE HOMELESS, INC. 

BUD SECTION 811 APPLICATION 

DUNS## ~ 

EXHIBIT C'C:S::) ~;.",.;,.QIl_~~9~6o~/~O~ _ 

I

I
I 
I.
 



----·----------------- 

eLogk: Model"lIl AppUc:aat N81De: Mont Ctv.Coalition-Homeless us Depertment ~ Houlllna end UrtlIn Development 
Project N81De: Mont Ctv.Coalitlon-Homeless OMB Approval2S3S-oU4 expo 07/3112006Period: 

( I ~n~ ··LonaTERM: S1artoat.: ComDODeIlt Name: 
HUD sec 811 End Date: DUN 

PolicyHUD Problem, Need, 
Service or ActIvltlulOutput Post Evaluation ToolePre PrePost outcome.... Priority 81tudon 

1 2 7
 
PoliCY
 

3 e54 
Plannina Programming AccountabilItY
 

2
 
ImDaCtMeasure Measure 

Independent IMng project;Thtn lsalack of PRlperIIes
 
etrDrdabIe IW1IBI
 

Property bI'ought to InlIIIII GIDeIng wtthln 181 Unlt$ 
monIha4 2 2 I10 IA. Toole for Meuu......t

houIIng that tN/A BInk 8CCOlMlIS35 fINIA~OIHIlaand 
CanIlructiDn lag8 4 "-aile supportive . 

.......-..- for very-Iow
 PlaIlS 
6 
5 tNlAtlN/A

Income P8ISOI'l8 with I
dIaabIB1Ies M10 ere INIA7 tlN/AIe8It 18 )'8lU1I of
 
age.
 8. Where Data MalntalMd 

tlH/A OthertiA 
0wner'S ofIIces 

tiA 
I I 

INIA 
I I 

INIA,tINIA 
C. Source of Data 

INfA 
I 

tINIA CeI1IIIcIIt8 of ~
 

InIpeclIOn I1lIU1ts
 
SIIe fepor1a
tNTAINfA 

Prag.....r1II 
PennItlIIlIIU8d 

I 
tNtA. INIA 

D. FntQuenGY of Collection 
Upon Incklent 

I 
tlH/AtINIA 

MonthlyI 
IINIAtINIA 

I 
IN/AtINIA 

E. Proc:eulna of Data 
IN1A 

I 
M8rnI8l tallIeStINIA 

I 
tlH/AtIHIA 

I I 
fINIAtltUA 

I I 
tN/AtINIA 

I 
tNtA -.tIN/A· 

II 

-


e
 

CThe Center for Applied Management Practices, Inc., 2005. Form Hue 96010(212006) 
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------- --.. _._-_._-

US Deplrtrnent or HaulIng InCt UIbIn.Qeve1clpment 
ProJeet Name: 

Monl Ctv.Coalitlon-HomelesaeLOik Modeini Applkaat N8Dle: 
OMB Approval2S3S-0114 expo 0713112006Mont. Ctv.Coalition-Homeless Period: 

'- Dil' ComooDellt N1IIDe: 

BUD PrIHmUll 
TERM: S1lIrt Dale:Lona 

DUNUEnd.,.:Sec 811 . 
HUD PolIcy Problem, Need, EvalU8tlon ToolsP08tPreOutcomeservice or ActlYllleliOutput Pre PostGotIII PrtorIty Situation 

. 1 7 
PoliCY 

G2 4 53 
Accountability·ImpaetPlannina MeasureProarammlna Measure 

fiAtINIA 
~I 

fiAtINIA 

tNlAfIN/A 
J & 

tNlAtINIA 
I J 

tNlAfNlA 
I 

tNlAtINIA 

fINIAtNiA 
I 

tNlAtlNJA 

tNlAtINIA 
Ii 

ftUAINIA 
I U 

INIAIH/A 
~I 

fNIAtNJA 
I 

IHIAltUA 
I 

tNlAItUA 
J. 

fiA tNlA 
Ii 

fiA#NIA 
I: 

tNlAfIN/A 
I. 

tlNJA tNlA 
I, 

e
 

-


@The Center for Applied Management Practices, Inc., 2005. form HUO 96010(212006) 



--------~---

eLoak Modef"l AppHeut Nlme: 
Project Name: 

( "~J,i' TERM: 

MontC{iCoalitlon-Homeless 
Mont. elY.Coalition-Homeless 

Lona 
Pmod: 

. bitDele: 
. 

us DeparIment of HousIng and Urb8n Development 

OMBApproval2S3S-0114 expo 07131n.006 
CompOseDt Name: 

BUD Procrram Sec 811 End Dale: DUN. 
MUD 
GoeIt 

Polley Problem. NMd. 
prkirtty Situation Service or ActlYltteliOutput Pre Poat Outcome Pre Poat Evaluation Toole· 

1 2 3 4 5 6 7 
PolICY Plannina . Proarammlng Measure 

tINIA 
Impact Measure 

. tINIA 
AccountabiUtv. 

I 
IHIA tINIA 

I I 
tWA tINIA 

I I 
tNlA tINIA 

I I 
INIA tWA 

IJNfA tINIA 
I 

IJNfA tINIA 
I 

tNJA tINIA 

INIA tINIA 

tNlA IHIA 
I I 

tINIA tINIA 
I 

tINIA tINIA 
I 

tINIA tINIA 
I 

tINIA tINIA 

.I I 
fINIA fiA 

I I 

e
 

e
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MONTGOMERY COUNTY COALmON FOR THE HOMELESS, INC. 

BUD SECfION 811 APPLICATION 

DUNS..... 

EXHIBIT t'{tJ - Ii"..., 960/1 
" 



~~·Form to Pr~ 

U. S. Depllrtment of HousingFacsimile Transmittal end UrMn DeYeIopIMClt 
0ftIce of Deplrtrnent G,."ts

11177.~2~-fiii3l Manegement and Qver$ight 

• Name of Documenl Transmitting:
 
.. .. .. 

1. AppllQnt InfonnMIon: 

• legal Name: fontgcmery County ~11tIon rO'f-the HomeIe.....I~. 
.' 

.0
.. 0 

• Address: 
o. -" 

• Street1: feOO.e ea8t.~ DrIve 
~. 

.0 . .. 
.'0 _ ... _.. ..... ..
 

Street2: ..
I .. - . . .... 
,"-

• City: [ROii'ViiB 
. ',-

'J .....- .-_. 
County: -~=:JI 0_"- -- ..,. 0, 

• Statl: JMD: Maryllnd 
.'-., -" , ..1 .. - --

• Zip Code: ~ .. - .. ~ • Country: Ih·_-" 
2. C...log of F.....I DorIIMtIc Autsmnc:e Number. 

.,
.' 

·OrganimllonBl DUNS:1!I!IIIIIIi:. -l
.' 

CFDA
..
No.: ~~.~1 .- _'--.-J 

Tille: [~pportiV8'H~ for p~~.~Disabilities
 

.. 0- ..

I 
Program Component:
 

-... - ..
 

I .."-- .. -.. .. - .' 

3. facsimile Contact InfOnnlJIIon: 
.... ... .,
 

Department
 
I .. - ...... .. J .. 

DIvIsIon: 
' r -=oJ 

~ . _.•... .......
 

... NIIIM and ....phoM number of person to be c:onblCted on m....... InvolVing tIIle flIcalmlle.
 
., - , ..•.
 

Prelbc ! • Firs, Name:
 _.I . ,.. L, ... -,
 

Middle Name:
 ~_.- ._,". I ... .... . , . . 
• Last Name: Lo_ .. _.. .. -. .,' - ... 

Sufftx: i ~ .. 
• Phone Number: c.". -"]

..- ...., "'--- ....~ 

r-
Fax Number:
 

.,. .. ... , ..
 
• $. EmIIII: ...... ... , . .' 

• So What Is Jour T...namltllll? (ChecIl one box per fax) 
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OMS No. 2535001 18 (exp. 12/3112008)u.s. Department 0' HoUBlngYou are our Clientl And Urban Devetopment

Grant Applicant Survey 0fIiCe of DepattmenI8I Gran"
 

~~and~~ 

The information conection requirements contained in this document have been approved by the Office ofManagemeDt and Budget 
(OMB) under the Paperwork Reduction Act of 1995 (44U.S.C.3501-3520). This agency may not collect this informatjOD, and you are 
not required to complete this form, unless it displays a currently valid OMBcontrol number. Public reporting burden for this 
coUection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching exlstiDg daIa 
sources, gathering and maintaining the data needed, and completing and reviewing the collection ofinformation. All information 
.:ollcction containcd in thisSur\'cy is optional.
 

The Department ofHousiog and Urban Development is trying to provide a more user friendly, customer driven fundJDg process.
 
Please Jet us have your comments and recommendations for improvements to the Notice ofFunding Availability AppJic:atjon aDd 
forms aneUor the Electronic Grant Application Outreach~. You can complete and submit this survey and altBch it to your 
elec:troDic: appJicetioo or you mail directly to: Depar1ment ofHousing and Urban Development, 451 1'" Street, SW - Room 3156, 
Washington, OC 20410. 

Iutructio.... Listed below are several questions regarding outreach conducted by the l"ederal Government to prepare organizations 
for the Grants.gov registration process, the retrieval offunding opportunities, and submissioa ofelectronic appli<:ations. The grading 
scale below provides options Dom extremely helpful to not applicable. In the box provided, grade the government on its outreach 
effOrts from Q-None tbru G-Not applicable to mY needs. Section seven provides space for you to make SUGGESTIONS FOR 
IMPROVEMENT. please idendfY the seaion you are commenting on. Field level help is available by click on the Fl key. . 

0= None A =Extremely helpful B == Somewhat helpful C == Helpful D = Not very helpful 
,. == Not helpful G == Not applicable to my needs 

Section 1 ..;. Electronic Grant Application Outreach Provide details about the type of information you 
received from HUD about Gnmts.gov as indicated below. 

1. The brochure(a)lgulde(l) (Insert tiUe(1»: Grade: 

O-None 
2. Tille oftile workShop(s) Iconference(a)lmeeting<s)ltralnInglforum(I) Date attended: Grade: 

O-None 
3. Tltle(a) ofaateII8 bro8dcast(B): Date(a): Grade: 

Q-None 
4. Did you receive inforrnslion ti'om the Agency Call Center? Dal8(a): Grade: 

DYes D NO If yes, please provide the date(s) and rate the quality Q-None 
ofassistance received. 

Grade:5. Did you receive Infonnatlon from the Grant.gov Contact cerder? ? 08l8(a): 

O-NoneD Yes D No If yea, please provide the date(s) and rate the quality of 
assistance recewed. 

8. How could we improve our communic;ations to you and ~ like you (please eJq)Ialn)? 

Section 2 - Electronic Grant Application Registration Process 

I.Did you find the Grants.gov website information on registration cJearer and easier to 
understand than last year? Dyes DNo 

2.00 you have access to mM compatible so~? Dyes DNo 

3.00 you have Internet access within your office or division? Dyes DNa 
If no, is the ac:cess wtthln: 

8. WIthin your organlzallon? 
b. Avsil8ble in your building? ByesYes. BNONo 

Grant Applicant Survery Page 10f3 fonn HUD-28N-A (1012005) 
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Co AvaiJeble at home?	 ve&Vea ~NoNo 
d. Available within 1 mile of where you work?	 Vea No 

Ves . No e. A\laiJeble within 5 miles of where you wor1c?	 ~ 
f. Available more than 5 miles of where you WQf1(? 

4.	 Do you have problems with Internet acc:esa due to any of the following? 
Cost? vesVee ~NONo
Reliability?. Ves No 
Office access rights? ~ Ves No 
Poor quality reception? 

Section 3 - Funding Opportunities 
In-rt CFDA nU,rn8nlI: 

WhIch Funding Opportunity are you oommenUng on 

Dves DND1. Did you find the Submis&ion Checklist helpfut? 
DVes DND2. . Were the Funding Opportunity i~ dearer and easier to follow than last year? 
Dves OND3. Wete the Program apec:ific funding opportunity instrudlona dearer end easier to foIow than last year? 

Dves DNo4. Did you find aedIon8 of the funding opportunity duplicative? 
If~. 10 any of the questlona above, idenlifJ the sec:tion(l) IIId are. for SIreamllnlllg the redundant Inbmatkln. 

Section 4 - Finding Grant Opportunities 
1. Wsa It eesieI to find the Finding Opportunities on-line through Grants.goY than pntviOU8 

methods? 
DVes ONo 

2. Based on previous years. how easy was It to find grants in the Choose from dropdown 

a. Federal Register 
None 

b. Trade jouma18 
None 

c. AfJenC't webs" None 

3. How could finding grant opportuhiti~ be improved (pIeese explain)? 

Section 5 - Applying for Grant OppOrtunities 

1. Wsa there more than ,one person invotved In completing the application submi&8ion? 
Number: 

0 
2. Did you find the electronic eppliadion useful fur dissemination purposes? DVes DNo 
3. Did the same individual Who downloaded the giant applcation lllDnit the application? DVea DND 
4. Did you know where to look for instructlons for completing and submitting the application? DVes DND 
5. At what point In the PfOC888 did you downlo8d and reed the Application Instructions? o-Not aoolicable 
8. What SClion of the EJecbonic AppIlc:ation Desktop GUide were most useful? 

7. Haw could the Electronic Application Desktop GUide be improved (please exp\8ln)? 

Grent Applicant Survery	 Page2of3 form HUD-2994-A (1012005) 
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8. Old you find the Submls8lqn Tips helpful? Q.None 

Grade 

9. Old you lind the NOFA Application Submission Checldlst helpful? Q-None 
" 

1D. Did you know how to use the allachment form in the application package? F Vea ~No 
Do not know 

11. DId you have 8 problem saving your eppllcation? .Vea UNo 
Do not know 

Section 6 - Applicant Infonnation 
Organization Legal Name ~ 

Address - City_ State_ 

ZipCode_ Telephone Number: (including area code) __ 

Contact Name: -- Email Address 

Section 7 - Suaaestions 
For improving the Electronic Grant process, pfease specify below. Please identify the section you Bf9 
commenting on. . 

Grant Applicant survery Page 3 of3 form HUD-2994-A (1012005) 



Attachments Form 

Instructions: On this fonn, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines
 
for more Infonnalion about each needed file. Please remember that any files you attach must be in the document fonnat and named as specified in the
 
Guidelines.
 

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.
 

1) Please attach Attachment 1 5690-MontgomerLCountLCoalition_H Mime Type: application/pdf
 

UD_Sectlon_811_Applicatlon.pdf
 

2) Please attach Attachment 2
 

3) Please attach Attachment 3
 

4) Please attach Attachment 4
 

5) Please attach Attachment 5
 

6) Please attach Attachment 6
 

7) Please attach Attachment 7
 

8) Please attach Attachment 8
 

9) Please attach Attachment 9
 

10) Please attach Attachment 10
 

11) Please attach Attachment 11
 

12) Please attach Attachment 12
 

13) Please attach Attachment 13
 

14) Please attach Attachment 14
 

15) Please attach Attachment 15
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Survey on Ensuring Equal pportunity for Applicants 
OMB NO. 1890-0014 EXP.2128/2009 

", .' >.~.'1l: .~, erflgQ~er:nw~p.r1~9~Wln~a~,~;~Ds9~n~'"j~t~.,:q~~JI,ea~~;p,~ipar:t~;~~ . 
r\latgei,non·rehglOus o~ falth~~a$~Clt haV~J~r:'~9v~!opportL!f!fty" to'compe~e~forFederaLfundJng~ .... 
norderfor'bs' to.beueruRderslai1,ftthe ,poPtJlation~ofappli~r'ltfMot"F,Efdel'al'ftlndSt we ere:a.king1 
ri9~~rofittpriva~e ·organjzatl~s·(no!·ihcl~IA9fp£~ate. ~i:ltv~rsJ~i~~):~~;fiO,.ott~:Uli~,:~~~~~t.> .:r:.~· '.~!,.'''':~ 
": ,'\:' ,,0,":: :,:'i"'" .,.~. -., ~ '1 ,,:,:~ :. J~ ':. ~'~f'~1 .: .,):-" " '.~ ~ :~,.,' "" ~ ...'.:. ~i~: .,:' <~; -:"I::..~~~~.·!<'l. ,~~:.;., .. _~~L ".~,,"'(~ ''':-.:. ;~:,. ".t '}"C,;" '. :'«~_. ;_ .:~ ...:.~< ."', .,' ;.:";"':~'~\~' ,~(G:':{:: '\:_:I~~;::" 

'p9P,:'r~i~tt. ttl~'. $Uf{f7~'Wi,~t:b.~~~paf.at~~:f~UJ.!h~; a~plit~~ehii' ~!1f~~~tfg~gr9yiqe~L9Pt!~~~~;~7i,), 
urv~Y'V1l1U not. ~e :conSldere9 'In~ ~nYVl:ay:nl maR1J1Q fun~I~~'Q~PI~~q"s $ncb~,~I. notb~lnE;IQd~9'JI'f . 
he':Fe~.eralgr~rits da~ab~~e~. '~hl{'"Y9.~f~~,~~ri.in·t~J~"d~!"~~I~~2ti9npfoe~S$'lsgf,~~tli:."'.· ,"';i';j~;\~' 
ppr~clated tcomp,l~tlon,of tals"sur;veYls';VQllal')tarY~, I,~;~~!!\r' ;,~~~~~, ".. i.,' .J., . .' .. ' •... : t:t'lf:"". ·<J/~!f';.;,' 

':. ; .,', :'; .. '~ .' •. ",', '~".:, ,.J, ..,' '. ;:.,., " , ",'" . l~'\ ;#~G"~1~~~.~}~fj~,;:;'4". ~ ~~<:·'":\~tJ..:~'· a ..'.·Il~ti~·~~t:e!~': 
f~ase,:pj~~ the: completea:,sutYey.,iQ:~~~riy.~'J;:'t , ,,'. b~~~!~~ , ., ... " ";~~PJey .f~~~.!6e\~l~~:5 

"'rivetopearjd:ihcltldefitlalqI19~itft;:y()tlfilPpli~~tf .'. "'. " :bk*~f~f'YQq~rei~PP'ljiQg~~le~"l'
 
le~ "'sllbtniMhis'~sutv, .afong;:wrtb7'~utta "~HE:at~n~#;,;,~{ :':;~¥"~~~ ~ 'M';' ' . ":~i!' ,:;;~:;J,\iji\hJ~~
 

Applicant's (Organization) Name:
 
Montgomery County Coalition for the Homeless, Inc.
 
Ap licant's DUNS Name:
 

Federal Program:
 
Section 811 Supportive Housing for Persons with Disabilities
 
CFDA Number:
 
14.181 

1. Has the applicant ever received a grant or 5. Is the applicant a local affiliate of a national 
contract from the Federal government? organiiation? 
~Y~ ~o _Yes ~No 

2. Is the applicant a faith-based organization? 6. How many full-time equivalent employees 
_ Yes ~ No does the applicant have? (Check only one 

box). 

3. Is the applicant a secular organization? _ 3 or Fewer _15 - 50 

!. Yes. _No _4 -5 ~ 51 - 100 
_6 -14 _Over 1000 

4. Does the applicant have 501 (c)(3) status? 7. What is the size of the applicant's annual 
!. Yes _No udget? (Check only one box.) 

ess Than $150,000 
150,000 - $299,999 
00,000 - $499,999 
00,000 - $999,999 
1,000,000 - $4,999,999 
,000,000 or more 

Tracking Number: GRANTOO259105 



Survey on Ensuring Equal Opportunity for Applicants 
OMS NO. 1890-0014 EXP.2I2812009 

Provide the applicant's (organization) name and 
number and the grant name and CFDA number. 

1. Self-explanatory. Paperwork Burden Statement 

According to the Paperwork Reduction Act of2. Self-identify. 
1995, no persons are required to respond to a 

3. Self-identify. collection of information unless such collection 
displays a valid OMS control number. The valid 

4. 501 (c)(3) status is a legal designation OMS control number for this information 
provided on application to the Internal collection is 1890-0014. The time required to 
Revenue Service by eligible organizations. complete this information collection is estimated 
Some grant programs may require nonprofit to average five (5) minutes per response, 
applicants to have 501 (c)(3) status. Other including the time to review instructions, search 
grant programs do not. . existing data resources, gather the data needed, 

and complete and review the information 
5. Self-explanatory. collection. 

6. For example. two part-time employees who If you have any comments concerning the 
each work half-time equal one full-time accuracy of the time estimate(s) or 
equivalent employee. If the applicant is a local suggestions for improving this form, please 
affiliate of a national organization, the write to: The Agency Contact listed in this grant 
responses to survey questions 2 and 3 should application package. 
reflect the staff and budget size of the local 
affiliate. 

7. Annual budget means the amount of money 
your organization spends each year on all of 
its activities. 

Tracldng Number: GRANTOO259105 



UMts approval no. 
!"merlca s ""OraaDle \;ommunltles ,.,.:::1. oepanment Of HouSing (exp.0110112006 
nltlative nd Urban Development 

• Organization Name: 

ontgomery County oallt on for the Homeless, Inc. 

Questionnaire for HUO's Initiative on Removal of Regulatory Barriers 

Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
 
Other Applicants Applying for Projects Located in such Jurisdictions or Counties
 

[Collectively, Jurisdiction]
 

1. 2 

1. uoes your junSOlction s comprenenslve plan ~or In me case Of a tnoe or I UNt:, a local 1I10lan 
Housing Plan) Include a "housing element"? A local comprehensive plan means the adopted official 
statement of a legislative body of a local government that sets forth (in words, maps, illustrations, 
and/or tables) goals, policies, and guidelines intended to direct the present and futurli physical, 
social, and economic development that occurs within its planning jurisdiction and that includes a . 
unified physical plan for the public development of land and water. If your jurisdiction does not have 
a local comprehensive plan with a "housing element," please enter no. If no, skip to question # 4. 

o No !fYes 

~. IT your junsolctlon nas a comprehensive plan With a hOUSing element, aoes me plan proviae 
estimates of current and anticipated housing needs, taking into account the anticipated growth of the 
region, for existing and future residents, including low, moderate and middle income families, for at 
least the next five years? 

o No 1!1 Yes 

3. uoes your zOning orolnance ana map, oevelopment ana SUOOlvlslon regUlations or omer ,ana use 
controls conform to the jurisdiction's comprehensive plan regarding housing needs by providing: a) 
sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other 
similar elements); and, b) sufficient land zoned or mapped "as of right" in these categories, that can 
permit the building of affordable housing addressing the needs identified in the plan? (For purposes 
of this notice, "as-of-right," as applied to zoning, means uses and development standards that are 
determined in advance and specifically authorized by the zoning ordinance. The ordinance is largely 
self-enforcing because little or no discretion occurs in its administration.). If the jurisdiction has 
chosen not to have either zoning, or other development controls that have varying standards based 
upon districts or zones, the applicant may also enter yes. 

o No 1!1 Yes 

4. uoes your junSalction s zOning ordinance set mlnlmumoullOlng size reqUirements mat exceeo me 
local housing or health code or is otherwise not based upon explicit health standards? 

DYes I!J No 

Page 1 of 5 
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OMB approval no. 2510-0013 
(exp. 01101/2006) 

:I. IT your JUriSdiCtiOn nas aevelopment Impac.t Tees, are me T~es s~eclT1e~ a.na .~Iculatea under local or 
state statutory criteria? If no, 'skip to question #7. Altamatlvely, If your JUrisdiction does not have 
impact fees, you may entar yes. 

o No !l Yes 

o. IT yes to question 11:>, aoes the statUte prOVide cnterla mat se,tS stanaaras Tor me allowaDle type of 
capital Investments that have a direct relationship between the fee and the development (nexus), 
and a method for fee calculation? 

o No 1!1' Yes 

t. If your junsdlCtlOn has Impact or omer Significant Tees, aoes me jUriSOlctlon provlae waivers OT mese 
fees for affordable housing? 

o No !i Yes 

8. Has your jUrisalctlon aaoptea speclTlc building cooe language regarding hOUSing rehaDllltatlon mat 
encourages such rehabilitation through gradated regulatory requirements applicable as different 
levels of work are performed in existing bUildings? Such code language increases regulatory 
requirements (the additional improvements required as a matter of regulatory policy) in proportion to 
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further 
information see HUD pUblication: "Smart Codes in YourCommunity: A Guide to Building 
Rehabilitation Codes" (www.huduser.org/publications/destech/smartcodes.htm~ 

.0 No 1!1' Yes 

If. uoes your JUriSdiction use a recent version (i.e. puollsnea wltnln me last:> years or, IT no recent 
version has been published, the last version published) of one of the nationally recognized model 
building codes (I.e. the International Code Council (ICC), the Building Officials and Code 
Administrators International (BOCA), the Southern Building Code Congress International (SBCI), the 
International Conference of Building Officials (ICBO), the National Fire Protection Association 
(NFPA» without significant technical amendment or modification? In the case of a tribe or TDHE, 
has a recent version of one of the model building codes as described above been adopted or, 
alternatively, has the tribe or TDHE adopted a building code that is substantially equivalent to one or 
more of the recognized model building codes? Alternatively, if a significant technical amendment has 
been made to the above model codes, can the jurisdiction supply supporting data that the 
amendments do not negatively impact affordability? 

o No ~Yes 

10. uoes your JUriSdiction s zOning ofCljnance orTana use regUlations permit manuTactured (HUD-COde) 
housing "as of right" In all residential districts and zoning classifications in which similar site-built 
housing is permitted, subject to design, density, bUilding size. foundation requirements, and other 
similar requirements applicable to other housing that will be deemed realty, irrespective of the 
method of production? 

o No ~Yes 

Page 2 of5 
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OMS approval no. 2510-0013 
(exp.01/01/2006) 

11. VVltnln me past nve years, nas a jUnSOICllon omClal ,(I.e., chlet executive, may~r, ~unty cnalrman, 
• city manager, administrator, or a tribally recognized official, etc.), the loca~ legislative body, or 

planning commission, directly, or in partn.e~hip with major private or pUbbc.stak~holders, ~nvened 
or funded comprehensive studies, commiSSions, or hearings, or has the junsdlctlon established a 
formal ongoing process, to review the rules, regulations, development standards, and processes of 
the jurisdiction to assess their Impact on the supply of affordable housing? 

o No Iti Yes 

1Z. VVltnln tne past tlve years, has me junSOlct,on Inltlateo major regulatory retorms either as a result OT 
the above study or as a result of information Identified in the barrier component of the jurisdiction's 
"HUD Consolidated Plan?" If yes, attach a brief list of these major regulatory reforms. 

(If you have attachments that are e,lectronlc files please scroll to bottom of page 5 and attach. For Information that 
is not In an electronic format use the eFax method. See the General Section Instructions for eFaxlng.) 

o No !I Yes 

1;S. VVltnlntne past five years nas your junsalctlon moalTlea lrffi'aSfruCfure stanoaros ana/or aumonzed 
the use of new infrastructure technologies (e.g.water, sewer, street width) to significantly reduce 
the cost of housing? 

o No Iti Yes 

14. Does your junSdiCtlOn give as-or-ngnr' denSity bonuses suffiCient to orrseT tne COST OT oullding below 
market units as an incentive for any market rate residential development that includes a portion of 

, affordable housing? (As applied to density bonuses, "as of right" means a density bonus granted for 
a fixed percentage or number of additional market rate dwelling units in exchange for the provision 
of a fixed number or percentage of affordable dwelling units and without the use of discretion in 
determining the number of additional market rate units.) 

o No Iti Yes 

15. Has your junSdictlon eSlaOlisnea a single, consolidated permit application process Tor nouslng 
development that includes building, zoning, engineering, environmental, and related permits? 
Altematively, does your jurisdiction conduct concurrent, not sequential, reviews for all required 
permits and approvals? 

DNa I!i Yes 

1ti. uoes your jUnsolctlon provlae Tor expeal\ea or "TaSt traCK' permlUlng ana approvals tor all anoraable 
housing projects in your community? 

DNa' Iti Yes 

, 7. Has your junsaiCtlon estaOllsnea time limits TOr govemment rev,ew anO approval or alsapproval ot 
development permits in which failure to act, after the application is deemed complete, by the 
govemment within the designated time period, results in automatic approval? 

o No I!i Yes 

18. uoe~ your junscfli:tfon allow accessory apartments either as: SJ a speCial exception or concltlonal 
use In all single-family residential zones or, b) "as of right" in a majority of residential districts 
otherwise zoned for single-family housing? 

o No 1!1' Yes 
" 

19. uoes your Junsclction nave an expliCIT pOlicy tnat aalusts or waives eXisting parKing requirements tor 
all affordable housing developments? o No 1!1 Yes 

ZU. uoe~ your junsolctlon reqUire arroraao,e nouslng projects to undergo PUDIIC review or special 
heanngs when the project is otherwise in full compliance with the zoning ordinance and other 
development regulations? 

DYes Iti No 

lotal 1-'00nts: 
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OMB approval no. 2510.{)013 
(exp.0110112006) 

Part B. State Agencies and Departments or Other Applicants for Projects Located In 
Unincorporated Areas or Areas Otherwise Not Covered in Part A 

1 2 

1. uoes your state, eltner In liS planmng ana zOning enaDllng leglslauon or In a~y om.er leglslation~ 
require localities regulating development have a comprehensive plan with a houSing element? If 
no, skip to question # 4 

o No DYes 

;I.. uoes your state reqUire mat aTocarJunsCliCtiOn s comprenenslve plan estimate current ana 
anticipated housing needs, taking into account the anticipated grow1h of the region. for existing and 
future residents, including low, moderate. and middle income families, for at least the next five 
years? 

o No DYes 

~. uoes your state s zOning enaDllng legislation reqUire mat a lOcal JunsalCtlOn s zOning oralnance nave 
a) sufficient land use and density categories (multifamily housing, duplexes, small lot homes and 
other similar elements); and, b) sufficient land zoned or mapped in these categories, that can permit 
the building of affordable housing that addresses the needs identified in the comprehensive plan? 

o No DYes 

4. uoes your state nave an agency or oTTlce mat InCluaes a specific mission to aetermlne wnetner local 
govemments have policies or procedures that are raising costs or otherwise discouraging affordable 
housing? 

o No DYes 

o. uoes your state-nave a legaTor aamlnlsu8tive requirement mat local govemments unaertaKe 
periodic self-evaluation of regulations and processes to assess their impact upon housing 
affordability address these barriers to affordability? 

o No DYes 

tl. uoes your state nave a tecnnlcal assistance or eaucatlon program Tor local JunsalCllons-that Includes 
assisting them in identifying regulatory barriers and in recommending strategies to local 
governments for their removal? 

o No DYes 

1. uoes your state nave speCifiC enatlJing legiSlation Tor local Impact rees-, It no SKiP to question IflJ. o No DYes 

IS. It yes to me question If', aoes the StEite statute provlae cmena mat sets stanaaras for tne allowable 
type of capital investments that have a direct relationship between the fee and the development 
(nexus) and a method for fee calculation? 

o No DYes 

. II. Uoes your state prOVide Significant hnanClal asslsUlnce 10 lOcal governments Tor nouslng, commuOllY 
development and/or transportation that includes funding prioritization or linking funding on the basis 
of local regulatory barrier removal activities? 

o No DYes 
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(exp. 01/01/2006) 

1u. uoes your state nave a manaatory state-wloe DUilCling coCle mat 8Jl'foes not perml( local tecnmcal 
amendments and b) uses a recent version (i.e. pUblished within the last five years or, if no recent 
version has been published, the last version published) of one of the nationally recognized model 
building codes (i.e. the International Code Council (ICC), the Building Officials and Code Adminis
trators International (BOCA), the Southern Building Code Congress International (SBCI), the Interna
tional Conference of Building Officials (ICBO), the National Fire Protection Association (NFPA)) 
without significant technical amendment or modification? Alternatively, if the state has made signific
ant technical amendment to the model code, can the state supply supporting data that the amend
ments do not negatively impact affordability? 

o No DYes 

11. Has your junsafClion aaoptea speclTlc DUilCling coCle language regarCllng nouslng renaOllltatlOn tnat 
encourages such rehabilitation through gradated regulatory requirements applicable as different 
levels of work are performed in existing buildings? Such code language Increases regulatory re
quirements (the additional improvements required as a matter of regulatory policy) in proportion to 
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further 
information see HUD publication: "Smart Codes in Your Community: A Guide to Building 
Rehabilitation Codes" ( www.huduser.org/publications/destech/smartcodes.html) 

o No DYes 

12: Witn,n tne past five years nas your state maae any cnangesTo its own processes or requirements to 
streamline or consolidate the state's own approval processes involving permits for water or 
wastewater, environmental review, or other State-administered permits or programs involving hoils
ing development? If yes, briefly list these changes. 

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For Information 
that Is not In an electronic format use the eFax method. See the General Section Instructions for eFaxlng.) 

o No DYes 

1;'. Wltnln tne past five years, nas your state II.e., ljovemor;leglsrarure, planning aepanment) CIIreetlyor 
in partnership with major private or pUblic stakeholders, convened or funded comprehensive studies, 
commissions, or panels to review state or local rules, regulations, development standards, and pro
cesses to assess their impact on the supply of affordable housing? 

o No DYes 

14. Wltmn me past Tlve years, nas me state InitlateCl major reguralory relorms elmer as a result OT tne 
above study or as a result of information identified in the barrier component of the states' "Consolid
ated Plan submitted to HUD?" If yes, briefly Iistthese major regulatory reforms. 

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For Information 
that is not in an electronic format use the eFax method. See the General Section InstructJons for eFaxlng.) 

o No DYes 

1:1. Has tne state unClenaKen any otner actions regarCllng local jUrlsCllction s regUlation OT nouslng Clevel
opment including permitting, land use, building or subdivision regulations, or other related adminis
trative procedures? If yes, briefiy list these actions. 

(If you have attachments that ara electronic files please scroll to bottom of this page and attach. For Information 
that Is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.) 

o No DYes 

Total Points: 

Additional Information: 
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Attachments 

single_attachment_datagroupO 
Mime Type File Name 

TrackIng Number: GRANT00259105 



OMB Approval No. 2510-0011 
U.S. Department of Housing (exp.1213112006)Applicant/Recipient and Urban Development 

Disclosure/Update Report 

• Report Type: !INITIAL
Applicant/Recipient Information • Duns Number:~ 

1. ApplicanVRecipient Name, Address, and Phone (include area code): 

• Applicant Name:
 

Montgomery County Coalition for the Homeless, Inc.
 

• Phone: 

2. Social Security Number or Employer 10 Number:@1;;;;;,2-..;.1_73..;.5..;.6_74 ..... 

• 3. HUD Program Name: 

!Supportive Housing for Persons with Disabilities 

• 4. Amount of HUD Assistance Requested/Received: $1 1;..:.,1.;.;8..;.0..;.,5_0..;;,0..;..001... ...

5. State the name and location (street address, City and State) of the project or activity: 

• Project Name: IMontgomery County Coalition for the Homeless 

• Street1: 110 Condo Units - Ashmore Condominiums 

Street2: I( Derry Glen Ct. & Galway Bay Cr.) 

• City: IGermantown 

County: 

• State: IMD: Maryland 

• Zip Code: I::P~07:..;8:..;4 --I • Country: IUSA: UNITED STATES 

Part I Threshold Determinations 

• 1. Are you applying for assistance for a specific project or activity? These • 2. Have you received or do you expect to receive assistance within the 
terms do not include formula grants, such as public housing operating SUb jurisdiction of the Department (HUD) , involving the project or activity in this 
sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3). application, in excess of $200,000 during this fiscal year (Oct. 1 • Sep. 30)? 

For further information, see 24 CFR Sec. 4.9 

• Yes o No • Yes o No 

If you answered" No " to either question 1 or 2, Stopl You do not need to complete the remainder of this form. 

However, you must sign the certification at the end of the report. 

Form HUD·2880(3/99) 

Tracking Number: GRANT00259105 

mailto:Number:@1;;;;;,2-..;.1_73..;.5


OMB Approval No. 2510-0011 
(exp. 1213112006) 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 

Such assistance Includes, but Is not limited to, any grant, loan, sUbsidy, guarantee, Insurance, payment, credit, or tax benefit. 

Department/State/Local Agency Name: 

• Government Agency Name: 

INONE 

Government Agency Address: 

• Street1: INfA 

Street2: 

• City: IN/A 

County: 

• State: IMD: Maryland 

• Zip Code: INIA • Country: IUSA: UNITED STATES 

• Type of Assistance: L.IN_o_n.;.e 

• Expected Uses of the Funds: 

...I • Amount Requested/Provided: $ 11.- 0.001----:= 

IN/A 

Department/State/Local Agency Name: 

• Government Agency Name: 

Government Agency Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

• Zip Code: • Country: '---- ...J 

• Type of Assistance: rl------------. • Amount Requested/Provided: $ L.I .....J.1 
• Expected Uses of the Funds: 

(Note: Use Additional pages if necessary.) rl---------------. 

Form HUD-2880(3/99) 

Tracking Number: GRANT00259105 



OMB Approval No. 2510-0011 
(exp. 12/31/2006) 

Part III Interested Parties. You must disclose: 

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the 
project or activity and 
2. any other person who has a financial interest In the project or activity for which the assistance Is sought that exceeds $50,000 or 10 percent of the 
assistance (whichever Is lower). 

Alphabetical list of all persons with a reportable 
financial interest In the project or activity (For in
dividuals, give the last name first) 

• Social Security No. 
or Employee 10 No. 

• Type of Participation in 
ProjecVActivity 

• Financial Interest In 
ProjecVActivlty ($ and %) 

t.:fY1.;.;:o;;.;n::litg~o.:.:.m:.:e,;.jry:..;c:;,;ty~.:..;C:;,;o;.;a;;;;I ...;-H.;.;o;.;.m;;;;e;.;.le;.;s:.:s .....lr@21735674 1"'11L... ....;;.0.;.;.0~ 

1 $1 r~ 

1 $1 rio 

$1 rio 

$1 1% 

( N~te: Use Additional pages if necessary.) 1 .... 

Certification 

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 ofTitJe 18 of the 
U.nited States Co~e. In a~d.ition, any person who knowingly and materially violates any required disclosures of information, including intentional non
disclosure, Is subject to CIVil money penalty not to exceed $10,000 for each violation. I certify that this information is true and complete. 

• Signature: • Date: (mmidd/yyyy) 

Stephen Joy 05/08/2007 

Form HUO.2880(3/99) 

Tracking Number: GRANT00259105 



Attachments 

Additionallnfo_attDataG~oupO 

File Name Mime Type 

Additionallnfo1_attDataGroupO 
FileName Mime Type 

Tracking Number: GRANT00259105 



OMB Approval No. 2525-0118
U. S. Department of Housing

Facsimile Transmittal	 and Urban Development expo Date (0413012005) 

Office of Department Grants 1177462028 - 1133 Management and Oversight 
• Name of of Document Transmitting: ~IL!ett~e~r	 -----_---I 

1. Applicant Information: 

• Legal Name: IMontgomery County Coalition for the Homeless. Inc. I 

• Address: 

o Street1: ,:>00-8 East Gude Drive 

Street2: I 
o City: IRockville 

County: I 

o State: \MD: Maryland 

o Zip Code: P08S0 

I 
I 
I 

10 Country: IUSA:UNITED STATES 

I 

I 

I 

2. Catalog of Federal Domestic Assistance Number: 

. -
o Organizational DUNS: "... 

Title: !Supportive Housing .for Persons with Disabilities 

I CFDANo.: 114.181 I 

I 

Program Component: 

I c I 

3. Facsimile Contact Information: 

Department: I 

Division: I 

I 
I 

4. Name and teleptione number of person to be contacted on matters Involving this facsimile. 

Prefix: I 

Middle Name: I 
o Last Name: POy 

Suffix: I 

o Phone Number~ 

Fax Number: I 

I 

I 

o First Name: !Stephen 

I 

I 
I 

j 

I 

I 

'05. Email: ~ 
• 6. What is your Transmittal? (Check one box per fax) 

I 

o a. Certification o b. Document o c. Match/Leverage Letter • d. Other 

07. How many pages (including cover) are being faxed? 
P I 

Form HUD·96011 (10/12/2004) 

TrackIng Number: GRANT00259105 



DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
(See reverse for public burden disclosure.) 0348-0046 

3. • Report Type: 2.• Status of Federal Action: 1.	 • Type of Federal Action: 
.!,a. initial filing -8. bid/offer/application-8. contract 

-b. material change .!,b. initial award .!,b. grant 

For Material Change Only: _c. post-award_c. cooperative agreement
 
year quarter
 

_d. loan
 
date of last report
 

_e. loan guarantee
 

_f. loan insurance 

5. If Reporting Entity in No.4 is Subawardee, Enter Name and 4.	 Name and Address of Reporting Entity:
 
Address of Prime:
 

.!,Prime _SubAwardee Tier if known: 

• Name: Montgomery County Coalition for the Homeless, Inc. 

• Address:
 
600-B East Gude Drive
 

Rockville 

MD: Maryland 

20850 

Congressional District, if known: 

7.• Federal Program Name/Description: Supportive Housing 
for Persons with Disabilities 

6. • Federal Department/Agency: 

U.S. Department of HUD
 
CFDA Number, if applicable: 14.181
 

9. Award Amount, if known:8. Federal Action Number, if known: 

10. a. Name and Address of Lobbying Registrant (if individual, complete name): b. Individual Performing Ser'Jices (including address if different 
• Name: from No. 10a):
 
NONE
 

• Name: 
NONENONE 

NONE 

• Address:
 
N/A
 

• Address: 
N/A
 

N/A
 

N/A 

11. Information requested through this form is authorized by title 31 U.S.C. sec • Signature: Stephen Joy tion 1352. This disclosure of lobbying activities is a material representation of 
fact upon which reliance was placed by the tier above when the transaction was • Name: 
made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. Stephen
This information will be reported to the Congress semi-annually and will be 
available for public inspection. Any person who fails to file the reqUired disclos
ure shall be subject to a civil penalty of not less than $10,000 and not more Joy 
than $100,000 for each such failure. 

Title: 

Tl'llcklng Number: GRANT00259105 



Telephone NO.;~ 

Date: 05-08-2007 . 

Authorized for Local Reproduction 
Standard Form· LLL (Rev. 7-97) 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid 
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this 
collection of Information Is estimated to average 10 minutes per response, Including time for reviewing Instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the 
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management 
and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503. 

Tracking Number: GRANT00259105 


