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ABC BEHAVIORAL HEALTH, LLC PROGRAM PROFILE

PROGRAM NAME: ABC Behavioral Health
MENTAL HEALTH SERVICES
PROGRM SERVICEDDRESS: 4600 Samuell Blvd, Dallas TX 75228
CONTACT NAME(&)pr persons seeking assistang Claudia Sanchez Admissions
Coordinator
Julianne Pyle Admissions Team
Leader

CONTACT INFORMATION:

Phone:| 2142758500, Ext 26 | 2142758500, Ext 111
Email Address:| csanchez@abcbh.com jpyle@abcbh.com
Fax:| 2143883800

Appointments can be made: XPhone XEMail XFax Xvalkin

Hours during whichntake is conducted: | 9:00a.m. to 4:30 pm.

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): Picture Identification when available

X Proof of Income (Describe): If no income, letter showing who is@riding

support, whether family or an agency

X Proof of last known or current address Utility bill, or if staying with others their letter
(Describe): will work for this also

X Proof of Disabled Status (Describe): If on disability, bring prof of coverage like

Medicare Card or Medicaid letter

[] Referral Letter (Describe):

X Other (Describe): Will need to qualify financially for NorthStar, an
have one of the diagnoses that NorthStar can
treat (see below)

PROGRAM DESCR®@®NiDescribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

We provide services to adults who are diagnosed with Schizophrenia, Stattiva Disorder, Bipolar
Disorder, or Major Depressive Disordbtoderate or Serious. These services include: an initial intak
assure eligibility and appropriateness for the services we provide, and then if so, a Psychiatric Evi
and medicatiom management and case management and skills teaching to address other needs
identified by the client. Case management may mean getting assistance to get benefits approved
resolving problems with others, and possibly housing. All the services are dditoréne individual,
0FaSR 2y (KS FINBla (GKSe& F3INBS G2 ¢2N] 2y
settings. Many of the groups offered are led by Peer Facilitators.

Housing is only offered to people who are homeless, and meet tHe #Hfinition of this. This starts
with coming to the Homeless Engagement Group, which meets every Friday at 1:30 pm. If they g
they work with caseworker and are encouraged to come to groups to learn more about recovery.

Is there a monetary charge participate? [_| Yes X No If yes, describe it below:
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Are participants required to attend religious activities?d Yes X No If yes, describe below:

ELIGIBILITY!f financially and clinicallyigible, all adults 18 and over can come for services

] Single Males [ ] Single Females [_] Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMEBIATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Females Uhdocumented persons X Felons X Sex Offenders
X Persons who are currently using drugs X Mentally ill persons who-aredicated

Are boys separated from families at a certain apd¥Yes[ | No. Does not applp mental health
services
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | X Yes | If so, please provide them in the space provided below
age restrictions? [ ]No | this time, musbe at least 17 ¥ years of age

Describe below any other requirements which must be met by program participants in order to
qualify:

Must have been or be diagnosed with Schizophrenia, Schizoaffective Disorder, Bipolar Disorder @
Depression, modeate or severe.

Describe belowwhat might cause a household to be removed from the program

LT GKSe g2y Qi 02YS FyR &4SS (KS R200G2NJ 2NJ aA
our program. If they are physically aggressive to ottients or staff

For the Housing program, if they continue to relapse on drugs or alcohol, or refuse to follow the ru
the program.
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AIDS SERVICES OF DALLAS PROGRAM PROFILE

PROGRAM NAME: AIDS Services of Dallas
PROGRAMERVICEDDRESS: 834 N. Maralis, 720 N. Lancastef31 N. Ewing
and 717 Comal Dallas, 75203
CONTACT NAME(®&)pr persons seeking assistang Louella Pointer
CONTACT INFORMATION:
Phone: | 214941-4411 x511
Email Address:| Ipointer@aidsdallas.org
Fax:| 214-389-0977
Appointments can be made: X]Phone [X]EMail [X]Fax [ _|Walkin
Hours during which intake is conducted: | Wed: 911; Fri: 911
Applicants need to bring the following in order to qualify for services:
X Identification (Describe): In most instances: Statssued Photo ID, SS Ca|
Birth Certificate
X] Proof of Income (Describe): Disability/Retirement awartetter, Pay stubs or
declaration of 0 income
X] Proof of last known or current address Utility bills, ID, lease, letter from homeless
(Describe): shelter, etc.
X Proof of Disabled Status (Describe): Letter of diagosis for HIV/AIDS
] Referral Letter (Describe):
(] Other (Describe):
(] Other (Describe):
(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provideglie space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Residential services for adults and family members ofilm@me and/or homeless individuals with HIY
Food service, case manageniesnd medical case management.

Is there a monetary charge to participatelX] Yes [_] No If yes, describe it below:
HUDprescribed low income rents.

Are participants required to attend religious activities? Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families XMarried X] Unmarried
Couples Couples
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DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X] No HIV diagnosis

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently usidgugs [ ] Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[X] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Doesthis program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ ]No

Minor children must be accompanied by a custodial adult

Describe below any other requirements which must be met byogram participants in order to
qualify:

The only qualifier is low income and/or homeless individual or family living with HIV/AIDS.

Describe belowwhat might cause a household to be removed from the program

Physical altercations or behaviors that aeeded threatening to staff or others residents.
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PROGRAM NAME: [ LI AY 1 2L5Qa YARA
[P LIGEAY 1 21L5Qa /t2aSi
PROGRANSERVICEDDRESS:
CONTACT NAME(&)pr persons seeking assistang Jeanne Reyer
CONTACT INFORTION:
Phone:| 2146305765
Email Address:| Jeanne@captainhope.org
Fax:| 214630-8782
Appointments can be made: [ |Phone [X]EMail [ |Fax [ _|Walkin
Hours during which intake is conducted: |9 AM to 5 PM
Applicants need to bring the following in order to qualify for services:
X Identification (Describe): 501c3 designation from IRS

[_] Proof of Inome (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

[_] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receve.

Our targeted populations are the homeless infants and children, birth through 17 years.

Captain Hope's Closeind RAP(Recreational Activities Program) serves North Texas homeless infa
and children, birthl7 years, providing items for the most vahable of the homelessFor nfantsand
toddlers weprovide diaperspullups, wipes, formuldptions, and ointments It alsosupplies the
homeless children in our partner agencies with school unifantsupplies Thehomeless services
providers faxa list of needs to us and we distribute the items right to their doorst8prvices are not
available to thepublic.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are paticipants required to attend religious activitieg?] Yes [X] No If yes, describe below:
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ELIGIBILITY:

] Single Males [ ] Single Females [_] Families [ ]Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [_| No

Must a household be employed / receiving inm®in order to qualifyqd ] Yes [ ] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that procedsisdled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Our targeted populations are the homeless infants and children, birth thrddgyears

Describe below any other requirements which must be met by program participants in order to
qualify:

Must be recommended.

Describe belowwhat might cause a household to be removed from the program
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CATHOLIC CHARITIES OF DALLAS PROGRAMEPRO

PROGRAM NAME: Catholic Chatrities of Dallas
HPRP
PROGRANERVICEDDRESS: 4009 Elm Street Dallas, TX 75226

CONTACT NAME(&)pr persons seeking assistang Marcie Himes

CONTACT INFORMATION:

Phone:| 2148268330 Ext 111
Email Address:| mhimes@brady.catholiccharitiesdallas.org
Fax:| 214-826-8579

Appointments can be made: V Phone [ |EMail [ |Fax []
WalkIn

Hours durhg which intake is conducted: 8:3030 M-F |

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): Drivers License or ID card/Social Security Car
] Proof of Income (Desitre): Pay stubs
X] Proof of last known or current address

(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): Eviction notice
<] Other (Describe): Utility bills/Copy of Lease
<] Other (Describe): Proof of Citizenship

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are alaile to the public and which one must be a resident to
receive.

Program provides short term homelessness prevention services including rental and utility assista
persons who qualify and are on the threshold of homelessness.

Is there a monetargharge to participate?[_| Yes [X] No If yes, describe it below:

Are participants required to attend religious activitie? Yes [X] No If yes, describe below:
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ELIGIBITY:

X Single Males [X] Single Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in @ncto qualify?[ | Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from faligs at a certain age? |Yes[ ] No NA
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please mvide them in the space provided below.
age restrictions? [ INo |18+

Describe below any other requirements which must be met by program participants in order to
qualify:

Legal Resident

No other resources or housing alternatives

Evidence of eviction or dire situation

Would behomeless were it not for the assistance provided
At or below 50% of AMFI

Describe belowwhat might cause a household to be removed from the program

Providing fraudulent information
No longer meet eligibility requirements
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CATHOLIC CHARITIES OF BRRAGRAM PROFILE

PROGRAM NAME: Catholic Charities of Dallas
Emergency Assistance Program
PROGRAMERVICEDDRESS: 4009 Elm Street Dallas TX 75226 (Brady Centy

2827 Lapsley Street, Dallas TX 75212 (Marillag
4906 Bonnie View Dallas TX 75241(Cross)

CONRCT NAME(SFor persons seeking assistang Intake Worker
Aaron Alarcon Program Director

CONTACT INFORMATION:

Phone:| 214-826-8330/214638-4997/2143762560
Email Address:| Aalarcon@brady.catholiccharitiesdallas.org
Fax:| 214 8268579

Appointments can be madeMondays X]Phone [ JEMail [ JFax [ ]Walklin
Hours during which intake is conducted: | 8:304:30
Applicants need to bring the following in order to qualify for services:
X Identification (Describe): Social Security or Alternative ID/Picture 1D
X] Proof of Income (Describe): Check stubs
X] Proof of lasknown or current address

(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): Proof of expenses/ bills
<] Other (Describe): Utility Bills
<] Other (Describe): Copy of Lease

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Program provides emergency financial assistance on a 1 time per 12 month basis to families
experiencing a financial crisis, including rental and utility assistance. Food pantry serves individua
families who qualify. Caseworkers assess sitmadiod refer clients to financial education services, GE
ESL and other programs aimed at assisting families in becoming meseiffieient. Tax assistance
provided in the spring.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[X] Felons [X] Sex Offenders
X Persons who are currently using drugf<] Mentally ill persons who are umedicated

Are boys separated from families at a certain agd¥es[ | No NA
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

18+

Describe below any other requirements which must be met by program participants in order to
qualify:

Client has a verifiable need for service requested
Resides in the zip codes served by the site

Able to provide necessary documentation

Meets income guidelies

Describe belowwhat might cause a household to be removed from the program

NA
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CENTRAL DALLAS MINISTRIES PROGRAM PROFILE

PROGRAM NAME: Central Dallas Ministries
Destination Home Program
PROGRAM SERVICE ADDRESS: 7311 Chaucer Place, Bldg. #73Aft. B,C,D,

Dallas, Texas 75237
CONTACT NAME(&)pr persons seeking assistang Gaylord Thomas

CONTACT INFORMATION:

Phone:| 972/7097628 ‘ 214/8082680
Email Address:| gthomas@-centrilallasministries.org
Fax:
Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin
Hours during which intake is conducted: | M-F9AM¢5 PM

Applicants need to bring thk following in order to qualify for services:

X Identification (Describe):

(] Proof of Income (Describe):

X] Proof of last known or current address
(Describe):

X Proof of Disaldd Status (Describe):

X|Referral Letter (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided below
Describe which services are available to thelgic and which one must be a resident to receive.

Destination Home is a permanent supportive housing program for single individuals who are homg
have a disability. Comprehensive case management services are provided to residents to impreveid
stability, promote greater independent living and address any barriers to maintaininguséitiency. Servi
include internal referrals within the organization such as legal services, healthcare, counseling, em
training, technology acas as well as services offered by partner agencies (counseling, substang
treatment, financial assistance, etc.). Through the intake process, we emphasize accepting clients
participating in the programs of our partner agencies that focus omdiessness. In this way, Desting
I 2YS Syada2NB GKIG aSNWBAOSa INB 2FFSNBR G2 LIS2
providing a stable structure around the lives of clients that will improve their-teng success.

Is therea monetary charge to participate? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities?d Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single X Single [ |Families [ IMarried [ ] Unmarried
Males Females Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household beigabled in order to qualify?X] Yes Nd_]

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

[] Pregnant Females[_]Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys sepatad from families at a certain ag¢?]Yes[X] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program X Yes | If so,please provide them in the space provided below.
have age restrictions? [_] No | Must be at a minimum age of 18 or older

Describe below any other requirements which must be met by program participants in order to qualify:

The only qualifier is limitations of the agency: there iglootor/physiatrist on staff thus we are not able to
accept uamedicated mentally ill clients into the programs.

Describe below what might cause a household to be removed from the program:

No show to appointments; not following rules and regulations; dte@ing a staff member or other prograni
participants.
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CENTRAL DALLAS MINISTRIES (CDM) PROGRAM PROFILE

PROGRAM NAME: Central Dallas Ministries (CDM)
ONnTRAC Transitional Housing
PROGRAMERVICEDDRESS: 3108 Live Oak Street, Dallas, TX 0452

CONTACT NAME(&pr persons seeking assistang Desi Cohn

CONTACT INFORMATION:

Phone: | 2143709300 x 24
Email Address:| desi@traconline.org
Fax:| 214-370-9305

Appointments can be made: X]Phone [X]EMail [ ]JFax [X]WalkIn
Hours during which intake is conducted: | M-F 9 AM; 5 PM

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): State ID, dwool ID, or other picture ID

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

|| Referral Letter (Desitre):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

TheTranstion Resource Action Center (TRAGZ3s established to serve youth ages¢iZ4 who
emancipate from substitute care (foster care or juvenile services) with no system of support. TRA(
provides assistance with education, employment, housing, case managememtipring and basic life
skills like budgeting and decisiomaking. TRAC employees, volunteers, and mentors provide
opportunities for these youth to achieve their hopesedms, and aspirations through assistance and
support on their journey to independerc

The OnTRAC Transitional Housing Program is made up of two levels: Assessment Level and Ind
Apartments. Youth interested should call for a phone screening. The next step is an interview for |
only ID is required. If the candidate is gquiesl, then homeless documentation is requiretihe
Assessment level is for young adults formerly in substitute care, ag@d I8&meless, minimum IQ 70,
capable of being employed within 3 months, not parenting, must be willing to save 50% of all inco|
must be willing to enroll in WIA, no sdliirming behavior in past 60 days, no assaultive behavior in |
60 days, capable of and motivated to achieve independence through participation in case manage
applicants with criminal history or sexual actimgt history will be considered on a cabg-case basis.
Residents of the Transitional Housing Program receive intensive case management related to all |
pertinent to becoming independent.

The Independent Apartments candidata® frequently young @ople who have graduated from the
Assessment Apartments, though young people who have successfully lived independently before
considered. These candidatase youth formerly in substitute care, aged-28, minimum IQ 70,
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demonstrates adequate life dld,isemployable, pays 30% of income toward rent, no-selfiming
behavior in past 60 days, no assaultive behavior in past 60 days, capable of and motivated to ach
independence through participation in case management, applicants with criminalyhsteexual
acting out history will be considered on a cdsecase basis Residents of the Independent Apartment
receive case management services to support the maintenance of their independent apartment af
success of their independent living goals

Is there a monetary charge to participate? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, desbe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families XMarried DXJunmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a houséold be disabled in order to qualify?2 | Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugf<] Mentally ill persons who are umedicated

Are toys separated from families at a certain aelYes[<] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Young adults 184 at time of entry for transitional and permanent supportive housing; case
management services are provided at earlier ages.

Describe below any other requirements which must pget by program participants in order to
qualify:

Participants must be willing with their case manager to develop an Independent Transition Plan a
meet with their case manager to work on this plan weekly. Assessment Level candidates must be
to live with up to two other residents in three bedroom apartments. Independent Apartment reside
must meet in their apartment with their case manager at least once a month.

Describe belowwvhat might cause a household to be removed from the program

Residents who engage in violence or the threat of violence, who illegally drink or use illegal drugs,
fail to participate in working on their Independent Transition Plaho receive three major violations
who are evicted by the property managemeiwingpany may be removed from the program.
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CENTRAL DALLAS MINISTRES)PROGRAM PROFILE

PROGRAM NAME: Central Dallas Ministries (CDM)
TRAC Shelter Plus Care Permanent Supportiv
Housing

PROGRAMNERVICEDDRESS: 3108 Live Oak Street, Dallas, TX 75204

CONTACT NAME(&pr persons seeking assistang Desi Cohn

CONTACT INFORMATION:

Phone: | 214-370-9300 x 24
Email Address:| desi@traconline.org
Fax:| 214-370-9305

Appointments can be made: X]Phone [X]EMail [ ]JFax [X]WalkIn

Hours during which intake is conducted: | M-F 95

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

X Proof of Income (Describe):

X] Proof of last known or current address
(Describe):

X Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): Homeles documentation letters

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the publidawhich one must be a resident to
receive.

TheTransition Resource Action Center (TRA@} established to serve youth ages¢iZ4 who
emancipate from substitute care (foster care or juvenile services) with no system of support. TRA(
provides assistancgith education, employment, housing, case management, mentoring and basic
skills like budgeting and decisiomaking. TRAC employees, volunteers, and mentors provide
opportunities for these youth to achieve their hopesedms, and aspirations througissistance and
support on their journey to independence.

This program is intended for homeless and disabled young people who need permanent supportiy
housing assistance. Criteria: aged2t8at entry, 70% of candidates must be chronically homeless, |
homeless, disabled, no sdiirming behavior in last 60 days, capable of living independently, willing
work with case manager on ongoing Independent Transition Plan twice monthly. Residents of the
Shelter+Care program receive case management semgcagport their success in maintaining their
apartment and the success of their independent living goals.
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Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants equired to attend religious activities? | Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [_]Families [ IMarried [ JUnmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [_| No

Must a household be employed / receiving income in otdegualify? [X] Yes [_] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[X] Felons [ ] Sex Offenders
[] Peisons who are currently using drug$x] Mentally ill persons who are umedicated

Are boys separated from families at a certain agd¥es[X] No
If yes, describe what age and how that process is handltétkispace below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Young adults 184 at time of entry for permanent supportive housing; case managementvses are
provided at earlier ages.

Describe below any other requirements which must be met by program participants in order to
qualify:

Participants must be willing with their case manager to develop an Independent Transition Plan a
meet with ther case manager to work on this twice monthly. Shelter+Care residents must meet in
apartment with their case manager at least once a month.

Describe belowwhat might cause a household to be removed from the program

Residents who engage in violermethe threat of violence, who illegally drink or use illegal drugs, wh
fail to participate in working on their Independent Transition Plaho receive three major violatiors
who are evicted by the property management company may be removed fromprtgram.
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CENTRAL DALLAS COMMUNITY DEVELOPMENT CORPORATION PROGRAM PROFILE

PROGRAM NAME: Central Dallas Community Development
Corporation
CityWalk at Akard (permanent, affordable
housing)

PROGRAMERVICEDDRESS: 511 N. Akard Dallas, TX 75201

CONTACNAME(S)For persons seeking assistang Naguanna Comeaux \ Johnice Woods
Robin Loving (property management)

CONTACT INFORMATION:

Phone:| 214.573.2570 ext. 214.573.2570 ext.
Email Address:| 2133 2134
Fax:| ncomeaux@centraldal| jwoods@centraldallasc
ascdc.org dc.org
214.468.8826 (Pinnacle property management
Appointments can be made: X]Phone [X]EMail [ |Fax [_|Walkin

Hours during which intake is conducted: | Names and contact information of potential residents
can be placed on the Call Back List Mondasiday
during business hours.

Appointments to begin application prose are set
between the hours of 10arbpm Mondayc Friday.
Weekend appointments are also available.

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

X Proof of IncomdDescribe):

X] Proof of last known or current address

(Describe):

L] Proof of Disabled Status (Describe):

X Referral Letter (Describe): Letter to verify homeless status

<] Other (Describe): Property management may request and requir
additional documentation from a potential
resident to complete the application process,
which results in either an approval or denial for
residency.

<] Other (Describe): An applicatiorfee and a deposit are required.

[_] Other (Describe):
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PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must lesident to
receive.

CityWalk at Akard is permanent, affordable housing for formerly homeless anshémme individuals
and families.

Attendance and patrticipation in our regularly scheduled activities and events are strictly voluntary
residents, but songly encouraged. In addition to programs and activities which include Life Skills,
Healthy Eating Basics, Book Club, Community SpotRgitbow Daysesources andummer campfor
children along with the upcoming Career Connection series and memahdr Sy Q& o0A o6t S
will be onsite case management services and a clinic.

Is there a monetary charge to participate? | Yes [X] No If yes, describe it below:

Are participants required to attend religiswactivities?_] Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families XMarried X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualf}?¥es [ ] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently usj drugs [_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agd¥es[<] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

A potential resident must be at least 18 years of age in order to apply to lease an apartment.

Describe below an other requirements which must be met by program participants in order to
qualify:

Please view the attached application criteria.

Describe belowwhat might cause a household to be removed from the program

Any lease violation, which is handled throygloperty management.




CITY OF DALLAS PROGRAM PROFILE

PROGRAM NAME: City of Dallas
Supportive Homeless Housing
PROGRAMERVICEDDRESS: 1818 Corsicana, Bldg. #2,Dallas, Tx 75201

CONTACT NAME(&pr persons seeking assistang Melva Bazan

CONTAT INFORMATION:

Phone: | (214) 6710062 \
Email Address:| Melva.bazan@dallascityhall.com
Fax:| (214) 2432024 |

Appointments can be made: X]Phone [ JEMail [ JFax [X]Walkin

Hours during which intake is conducted: | M-F / 8a5p

Applicants need to bring the following in order to qualify for services:

(| Identification (Describe):

[_] Proof of Inome (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): After initial asessment, if client can not provide
the necessary documentation to qualify for
services, assistance will be provided to help
client achieve what is needed to qualify for
services.

[_] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The Supportive Housing program provides rental assistance and supportive services to chronically homeless persons
while they become stabilized. The goal of the program is to assist the participants obtain and remain in stable
housing, increase skills and/or income, and achieve greater self-determination. The supportive services provided to
program participants include assessing the needs of the individuals and facilitating access to ancillary services such
as health care (both physical and mental), housing placement, job training and placement, substance abuse
treatment, transportation, hygiene, and food. The Program provides assistance to legal resident of City of Dallas.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participats required to attend religious activitied? | Yes [X] No If yes, describe below:

ELIGIBILITY:
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X Single Males [X] Single Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income idesrto qualify?[_] Yes [X] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugfx] Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥es[X] No
If yes, describe what age and how that process is haridlguk space below:

AGE:| Does this program have | [_] Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participantsriter to
qualify:

The City of Dallas provides transitional and permanent supportive housing services to homeless residents of Dallas.
Applicants may qualify for various programs depending on their personal circumstances and the type of services
needed. Since supportive housing programs are funded by Housing and Urban Development Department (HUD), the
following federal definitions of homeless persons apply:

Personsliving on the street or living in aplace meant for human habitation.

Personsliving in an emergency shelter

Personsliving in transitional or supportive housing for homeless personswho came from the
street or emergency shelter.

Persons seeking transitional housing must meet the above qualificationsas well as:

Living in one of the three situationslisted above but isspending up to 30 consecutive daysin a
hospital or other institution

Personsbeing discharged within aweek from an institution (more than 30 consecutive days)with
no subsequent residence identified AND no resourcesor support networks; and persons fleeing

domestic violence AND no resources or support networks.

Describe belowwhat might cause a household to be removed from the program

Violation of program rules and regulations.
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CITY OF DALLAS PROGRAM PROFILE

PROGRAM AME: City of Dallas
Project ReConnect
PROGRAMERVICEDDRESS: 2922 Martin Luther King, Jr Blvd.

CONTACT NAME(&)pr persons seeking assistang Ruben Henderson

CONTACT INFORMATION:

Phone: | (214) 6700184 |
Email Address:| Rubben.henderson@dallascityhall.com
Fax:| (214) 2431538 |

Appointments can be made: X]Phone [ JEMail [ ]Fax [X]Walkin

Hours during whib intake is conducted: \ M-F / 8:30a4:30p

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or cuent address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): After initial assessment, if client can not provid
the necessary documentatioto qualify for
services, assistance will be provided to help
client achieve what is needed to qualify for
services.

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the servicagprovides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The BxOffender Program assist @ffenders reintegrate back into the community. Participation
voluntary and seriees include:

Transitional needs such as emergency shelter, transportation, clothing, food, identification, medit
mental health or medical care, and a wide range of social service referrals.

Identification assistance for obtaining duplicate or replaent identification cards and require
secondary documents.

Employment counseling services including professional resume writing, vocational skills asse|
interview skills, and planned job searches.

Financial assistance in the form of transportati;esources, identification fees, basic clothing a
individualized need assessment.

Is there a monetary charge to participate? | Yes [X] No If yes, describe it below:
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Are participants required to attend religiswactivities? ] Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently msj drugs [X] Mentally ill persons who are umedicated

Are boys separated from families at a certain agd¥es[<] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below

Describe below any other requirements which must be nmi®t program participants in order to
qualify:

Adult age 18 and above
Resident of the City of Dallas
Convicted of a noviolent felony
State or federal parolee

Moderate income guidelines as set forth by HUD

Describe belowwvhat might cause a household to beemoved from the program

Violation of program rules and regulations.
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CITY OF PLANO PROGRAM PROFILE

PROGRAM NAME: City of Plano
Home Rehabilitation, First Time Homebuyer,
and Homelessness Prevention Programs

PROGRANSERVICEDDRESS.:

CONTACT NAME)(For persons seeking assistang

CONTACT INFORMATION:

Phone:| 971-941-7151
Email Address:
Fax:

Appointments can be made: X]Phone [ JEMail [ JFax [ _|Walkin

Hours during which intake is conducted: \ M¢F:8a.mg5p.m.

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

(] Proof of Income (Describe):

[ ] Proof of last known or current address
(Describe):

(] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The City of Plano provides HorRehabilitation, First Time Homebuyer assistance, and rent/mortgag
Utility assistance to Plano Residents. All program participants must be at or below 80% of AMI as
determined by HUD.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities?d Yes [X] No If yes, describe below:

ELIGIBILITY:

[] Single Males [ ] Single Females [_] Families [ JMarried [ ] Unmarried
Couples Couples
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DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [ | No

Must a household be employed / receiving income in order to qualify?¥es [_] No

Does the Program accept:

[ ] Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggYes[_] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_] Yes | If so, please provide them in the space provided below
age restrictions? [ ]No

Describebelow any other requirements which must be met by program participants in order to
qualify:

Describe belowwhat might cause a household to be removed from the program
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COMMUNITY DENTAL CARE PROGRAM PROFILE

PROGRAM NAME: Community Dental Care
Stewpot Dental Center
PROGRAMERVICEDDRESS: 1822 Young at Park Stre@allas, TX 75201
CONTACT NAME(&)pr persons seeking assistang Estella Medford Dental Assistant n
Charge

CONTACT INFORMATION:

Phone:| 214746-2785ext. 245

Email Address:| emedford@communitydentalcare.org

Fax:

Appointments can be made: X]Phone [ JEMail [ ]Fax [X]Walkin

Hours duringwhich intake is conducted: Appointments made:
Mc¢F:8amg4 p.m.

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

X Referral Letter (Describe): Intake to be completed from a homeless
organization.

[_] Other (Describe)

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one musttesident to
receive.

Dental treatment including extractions, fillings, partials, dentures, cleanings. Treatment by referra
a homeless organization only.

Is there a monetary charge to participate? | Yes X] No  If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families XMarried X] Unmarried
Couples Couples
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DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Musta household be employed / receiving income in order to qualifyl?¥es [X] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[X] No
If yes, @scribe what age and how that process is handled in the space below:

AGE:| Does this program have | [_] Yes | If so, please provide them in the space provided below
age restrictions? X] No

Describe below any other requiremedsa which must be met by program participants in order to
qualify:

Must bring referral from homeless organization.

Describe belowwhat might cause a household to be removed from the program

Disruptive behavior or abusive.
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CROSSROADS COMMUNITY SHSWROGRAM PROFILE

PROGRAM NAME: Crossroads Community Services

First United Methodist Church, Dallas, TX
Homeless Employment & Lifekills Program
(HELP)

PROGRAM SERVICE ADDRESS: 1822 Young Street2Floor, Dallas, TX 75201

CONTACT NAME(&pr persas seeking assistanceg Programs Manager

CONTACT INFORMATION:

Phone:| 214560-2511. ext. 402
Email Address:

Fax:| 214560-2512

Appointments can be made: XPhone [ |EMail [ JFax XWalkln

Hours during which intake is conducted: Mon ¢ Thurs, 8:30 a.nt;, 12:00 nooror
by appointment

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe): Prefer valid photo ID; must have some ID

(] Proof of Income (Describe):

[ ] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

(] Other Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which st be a resident to
receive.

Persons who have been homeless may apply to the HELP Program. Participants complete a
probationary period of working in the CCS Food Distribution Program, assisting clients and in inve
rotation and stocking (may reca&\DART passes). Upon successful completion of the probationary
period, participants are then fully enrolled in the program and receive use of an apartment, month|
stipend, groceries, clothing, and a monthly DART pass in exchange for working approX3haizlys
per week in the CCS Food Distribution Program. Throughout the program, participants will learn \
and life skills to prepare them for transition to independence andsdficiency through employment
outside of CCS. Expected tenure: onemo years.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBITY:

X Single Males X Single Females [_| Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Female§ ] Undocumented persons X Felonk | SexOffenders
[] Persons who are currently using drug§_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agd¥Yes[_| No
If yes, describe what age ahdw that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below

age restrictions? X No

Describe below any other requirements which must be met by program pap@nts in order to
qualify:

Demonstration of desire to make a major life shift; interview with CCS Staff to determine whether |

candidate is a good fit for the program.

Describe below what might cause a household to be removed from the program:

Randan drug tests may be given, and evidence of drug use, either through drug tests or reasonab
evidence based on work performance, or being under the influence of drugs or alcohol while on th
are grounds for dismissal. Unsatisfactory performance, afp@ropriate corrective measures are take

may be grounds for dismissal.
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DALLAS HOUSING AUTHORITY (DHA) PROGRAM PROFILE

PROGRAM NAME: Dallas Housing Authority (DHA)

Public Housing, Housing Choice Vouchers
PROGRAMERVICEDDRESS: 3939 N. Hampton R@allas, TX 75220
CONTACT NAME(®&)pr persons seeking assistang Depends on what is

needed

CONTACT INFORMATION:

Phone: | 214951-8300 Switch Board
Email Address:
Fax:
Appointments can be made: XPhone XEMail [ |Fax [ |Walkln

Hours during which intake is conducted: \

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): Photo 1D all adults

X Proof of Income (Describe): All soureegten

X Proof of last known or current address
(Describe): Photo ID

X Proof of Disabled Status (Describe): Receipt
SS or SSi disability income or medical verification

] Referral Letter (Describe):

X Other (Bscribe): Social sec card, all family
members

X Other (Describe): Proof of eligible immigrant
status or birth certificate

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the spaaevjuted
below. Describe which services are available to the public and which one must be a resident to
receive.

The public housing program offers affordable housing apartments with rent based upon income al
locations owned and managed by DHA.

The Housinglidice Voucher program offers vouchers to eligible families to lease privately owned
apartments with HUD subsidy.

Both general waiting lists are currently closed but preferences have been established for permang
supportive housing.

Is there a monetary @rge to participate? X Yes[_] No If yes, describe it below: Everyone pays
rent based on income.

Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGBILITY:

X Single Males X Single Females X Families X Married X Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a househlwl be employed / receiving income in order to qualifyd Yes X No

Does the Program accept:

X Pregnant Females X Undocumented persons (but they will pay a higher rent) X Felons (bu
they have committed recent olent or drug crimes) [_] Sex Offenders (not if under a lifetime
registration requirement;, Federal law)

[] Persons who are currently using drugs X Mentally ill persons who-anedinated (But if not
lease compliantthey can be evicted)

Are boys separated from families at a certain abdYes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | X Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Three 8) DHAproperties owred and managd are limited to occupancy by individuals or couples with
least one adult member who is 55 years or older and no children may live at these properties.

Describe below any other requirements which must be met by program participants in order to
qualify:

Describe belowwvhat might cause a household to be removed from the program

Failure to comply with the PH lease or the Family Obligations in the gopcbgram
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DALLAS PUBLIC LIBRARY PROGRAM PROFILE

PROGRAM NAME: DallasPublicLibrary
Community Information Database
PROGRAMERVICEDDRESS: Dallas Public Library, Urban Information Cente

1515 Young St., Dallas, TX 75201

CONTACT NAME(&)pr persns seeking assistance Urban Information Center Staff

CONTACT INFORMATION:

Phone:| 2146701468
Email Address:| cid@dallaslibrary2.org
Fax:| 2146701451

Appointments can be made: X]Phone [X]EMail [ |Fax [X]Walkin

Hours during which intake is conducted: \

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): No specific eligibility requirements

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which servicegaavailable to the public and which one must be a resident to
receive.

¢KS a/2YYdzyAGe LYF2NXYIGA2Y 5101061 aS¢ Aa | N
5Ffflra yR adz2NNRBdzyRAYy 3 | NBIF aod L & rmatian Céritek ofi thée
6" floor of the Central Library. Subjects include crisis intervention, computer training, emergency
shelter, counseling, job services, housing, food, G.E.D., E.S.L., youth services, mentoring, etc.

Is there a monetary charge fmarticipate? [_| Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:
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ELIGIBILITY:

[] Single Males [ ] Single Females [_] Families [ |Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to g [_| Yes [ | No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families atertain age? |Yes[ ] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_] Yes | If so, please provide them the space provided below.
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Describe belowwvhat might cause a household to be removed from the program
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DALLAPUBLICIBRARPROGRAM PROFILE

PR@RAM NAME: DallasPublicLibrary
Job Seekers Resource Center
PROGRAMERVICEDDRESS: Dallas Public Library, Business & Technology

Division, 1515 Young St., Dallas, TX 75201

CONTACT NAME(&)pr persons seeking assistang Business Reference Staff

CONRACT INFORMATION:

Phone:| 2146701608

Email Address:| business@dallaslibrary.org
Fax:

Appointments can be made: X]Phone [XEMail [ JFax [X]Walkin

Hours during which intake is conducted: \

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): No specific eligibility requirements

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Onthe Tt 22NJ 2F GKS fAONINEX GKSNB Aa | aw2o {
FaaAradalyOS gAGK NB&adzySa |yR 220 aSS1Ay3 &GN
GbS2D20¢ 2yt AyS 220 | Likdnputels bakebgen setadide Hividese! Y
purposes.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:
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ELIGIBILITY:

[] Single Males [ ] Single Females [_] Families [ |Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [_| No

Must a household be employed / receiving income in order to qualify?¥es [_] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Describe belowwvhat might cause a houdw®ld to be removed from the program
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FAMILY GATEWAY PROGRAM PROFILE

PROGRAM NAME:

Family Gateway

PROGRANERVICEDDRESS:

711 S. St. Paul St.
Dallas, Texas 75201

CONTACT NAME(&)pr persons seeking assistang

Amanda Dycus

Kim Cook

Maria Cadea

Director of Programs

CONTACT INFORMATION:

Phone:

214-741-6515 ext. 201

214-741-6515 ext. 204

Email Address:

adycus@familygatewa

kcook@familygeway.

Fax: y.org org
214-761-5658
Appointments can be made: X]Phone [ JEMail [ JFax [X]Walkin

Hours during which intake is conducted: | M-F 8:00 a.m¢ 5:00 p.m.

Applicants need tdoring the following in order to qualify for services:

X Identification (Describe): Texas ID/DL, Original Birth Certificates, Social
Security cards for everyone in the household

X] Proof of Income (Describe): Current checlstubs, unemployment benefits

letter, food stamps/TANF/medicaid award lette

[ ] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

Current documentation of homelessness from
referring agency/school/clergy, etc.

X| Referral Letter (Desdre):

<] Other (Describe): Shot records for each child 17 & under

X Other (Describe): 5dzNAy 3 NBIdzZ F NJ a0OK22f
attendance.Duringoffa S| a2y X OKA
current report card.

[_] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and whink must be a resident to
receive.

SUPPORTIVE HOUSING:12 week residential supportive housing program and 1 year transitional
housing program (Gateway Apartments) for homeless families with at least 1 child under (or up to
age of 18: servicestf dzZRST ! Rdzf Gk / KAf RNBy Qa OF &S Yl yl 38§
guidance/support, vocational readiness/preparedness classes aisit@ohildcare.

TRANSITIONAL HOUSINGateway Apartments (transitional housing) can only be accessed after
competing 10 week program and therefore is not open to the public.

HPRP:Family Gateway provides housing stabilization through the Homelessness Prevention and
Rehousing Program (HPRPJhrough a stabilization or education plan, qualifying famiéhl children
may receive assistanc&amilies must be transitioning from or timing out of an emergency shelter g
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transitional housing program and must be referred by a Case Manager to begin the intake proces:

Serving Dallas and Collin County Resideaotly.

Is there a monetary charge to participate? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes,a$cribe below:
ELIGIBILITY:
[ ]single []Single [X 4 X] Unmarried
Males Females Families  Married Couples
Couples

DISABLED / EMPLOYMENT STATUS:

Must a hausehold be disabled in order to qualif§?] Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain afel¥es[<] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program X Yed_ ] No | If so, please provide them in the space provided
have age restrictions? below.

Each head of household must be at least 18

Describe below any other requirements which must be met by program participants in order to
qualify:

Adults must be able to work and not be in thecess of applying/qualifying for Social Security
Disability. All children must be currently enrolled in school or alternative education program.

Describe belowwvhat might cause a household to be removed from the program

Criminal activity or unresoleklitigation. Families must always have a child on property during their
stay, if for any reason a child leaves the program (removal, moved in with relative, etc.) the family
be exited if there is not another qualifying child left in the household.
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PROGRAM NAME: Hope's Door
Emergency Shelter
PROGRAMERVICEDDRESS: Collin County/ Confidential

CONTACT NAME(&)pr persons seeking assistang Kitty Olde

CONTACT INFORMATION:

Phone: | (972)422-7233 \
Email Address:| Kitty.olde@hopesdoorinc.org
Fax:| (972) 4222612 |

Appointments can be made: X Phone [ |EMail [ |Fax [ ]Walkin

Hours during whichntake is conducted:24/7 \

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describe):

[_] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

[_] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESERIONDescribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Victims of family violence who are in immediate danger can receive eaeygshelter. While in shelter,
case management, counseling, and other gy are available. Hotline(872) 4227233 and is
answered 24/7. Callers can receive information, referrals, safety planning, and be screened for sh

Is there a monetary @rge to participate?[_] Yes X No If yes, describe it below:

Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Singd Females X Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be emgyed / receiving income in order to qualify?] Yes X No

Does the Program accept:

X Pregnant Females X Undocumented persgn$ Felons [ ] Sex Offenders
[] Persons who areurrently using drugs [_] Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥Yes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Shelter residents must be immediate danger due to family violence.

Describe belowwvhat might cause a household to be removed from the program

Residents can be exited from the program for not following program rules, or abusive, violent or ill
behavior.
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PROGRAM NAME:

Hope's Door
Victim Outreach

PROGRANSERVICEDDRESS.:

820 Ave F Ste 100 Plano, TX

CONTACT NAME(&)pr persons seeking assistang

Patricia Reza, MACL

CONTACT INFORMATION:

Phone:| (972) 4222911 \
Email Address:| Patricia.reza@hopesdoorinc.org
Fax:| (972) 4234154 \
Appointments can be made: X Phone [ |EMail [ JFax X Walkln

Hours during which intake is conductedaytime/evening \

Applicants need to bring the following in order to qualify for services:

[ ] Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Descibe):

L] Proof of Disabled Status (Describe):

[ ] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcrike the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to

receive.

Family Violence victims can receive individual counseling, group counseling, caggemang crisis
intervention, legal advocacy, and information/referral. Counseling is also available for children.

Is there a monetary charge to participate? | Yes X No

If yes, describe it below:

Are participants requiredat attend religious activities ] Yes X No

If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families [ IMarried [ ] Unmarried
Couples Couples

DISABRED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Regnant Females X Undocumented persohs| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from falies at a certain age? |[Yes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [ ] Yes | If so, please provide them in the space provithetbw.
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Clients need to be victims of family violence.

Describe belowwhat might cause a household to be removed from the program

Not following progam rules, or abusive, violent or illegal behavior.
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PROGRAM NAME: Hope's Door
Transitional Housing
PROGRAMERVICEDDRESS: 820 Ave F Ste 100 Plano, TX

CONTACT NAME(&)pr persons seeking assistang Beth Roan LPCI

CONTACT INFORMATION:

Phone:| (972) 4222911 \
Email Address:| Beth.roan@hopesdoorinc.org
Fax:| (972) 4234154 |

Appointments can be made: X Phone [ |EMail [ |Fax [ ]Walkin

Hours during which intake is conducteddaytime \

Applicants need to bring the following in order to qualify for services:

[ ] Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

[ ] Referral Letter (Describe):

(] Other (Describe):

[_] Other (Destbe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Clients ca receive ongoing case management, counseling, support services and rental assistance
to 24 months. Clients can also receive short term emergency financial assistance for help with rer
utilities, childcare, etc.

Is there a monetary charge to pmipate? [_] Yes X No If yes, describe it below:

Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed /eeiving income in order to qualifyR ] Yes X No

Does the Program accept:

X Pregnant Females X Undocumented persgn$ Felons [ ] Sex Offenders
[] Persons who are currentlysing drugs [_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥es X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this prommm have | [ |Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Transitional clients must be homeless,arking, have applied for a protective order, and have clear
goals for working towards self sufficiency.

Describe belowwhat might cause a household to be removed from the program

Not following program rules, or abusive, violent or illegal behavior.
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PROGRAM NAME:

Hope's Door
(BIPP) Battering Intervention and Prevention
Program

PROGRANSERVICEDDRESS.:

820 Ave F Ste 100 Plano, TX

CONTACT NAME(&)pr persons seeking assistang

Bridget VinsorO'Neal
MS BSW

CONTACINFORMATION:

Phone:

(972) 4222911 \

Email Address:

Bridget.oneal@hopesdoorinc.org

Fax:

(972) 4234154 \

Appointments can be made:

X Phone [ JEMail [ |Fa [ ]Walklin

Hours during which intake is conducted:

2 Thursdays per month, call for
appointment

Applicants need to bring the following in order to qualify for services:

X ldentification (Describe):

[_] Proof of Incane (Describe):

[ ] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

X Other (Describe): contact information for referrg
source (probation officer, CPS, etc.)

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are availalitethe public and which one must be a resident to

receive.

Orientation, intake and 24 week group program for family violence offenders.

Is there a monetary charge to participate® Yes[_| No

If yes, describe it below:

Orientation $50, IntakeNo charge, Groups $30 each, Exitcharge

Are participants required to attend religious activities? Yes X No

If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females [_| Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed / recaig income in order to qualifyf ] Yes X No

Does the Program accept:

X Pregnant Females X Undocumented persons X FedlohSex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥Yes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | X Yes | If so, please provide them in the space provided below
age restrctions? [ INo

18 and up

Describe below any other requirements which must be met by program participants in order to
qualify:

Describe belowwvhat might cause a household tbe removed from the program

Lack of attendance; lack of payment of program fees; breaking program rules.

Page46 of 147



HOUSING CRISIS CENTER PROGRAM PROFILE

PROGRAM NAME: Housing Crisis Center

Veterans Housing Program
PROGRAMERVICEDDRESS: 7501 Cheterfield Drive# 209 Dallas, TX 75237
CONTACT NAME(&)pr persons seeking Micah Sutton Diane Kneeland

assistance):

CONTACT INFORMATION:

Phone:| 972-298-7200
E-mail Address:| msutton@hccdallas.org | dkneeland@hccdallas.

Fax: org
Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin
Hours during which intake is conducted |[MthruF %

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address

(Describe):

X Proof of Disabled Status (Describe): Referral letter must have diagnosis.

X Referral Letter (Describe): Must be on VA letterhead,

<] Other (Describe): Referral letter must indicate length sbbriety.

<] Other (Describe): Must have proof of chronic homelessness
(documentation from shelters, social service
agencies, etc.)

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provila the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Program:The VHP permanent housing program is dasejggtrogram for homeless veterans. Each
client/family has an apartraeMandalay Palms Apartments, 7501 Chesterfield dr. located in the Oal
Dallas. This property was chosen primarily because of the geographic proximity to the V.A. compl
bus line.

Support Services: HCC and V.A. pepmanitd case management services, and providing referrals fq
supportive services needed to achieve goals.

Services provided

Monthly rental & utility assistance

Full size bed

Dresser

Starter kit (sheets, towels, dishes, glasses, pillow, matirpstscpans etc.)
e Access to Dallas Furniture Bank

Note: Must be a VHP program participant to receive services.
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Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are paricipants required to attend religious activitie$?] Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving incomerder to qualify?[_] Yes [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated.
Note: certain types of felonies are not accepted into VHP.

Are boys separated from families at a certain agd¥es[X] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below

age restrictions? [ INo

0 Age range &b

Describe below any other requirements which must be met by program participants in order to
qualify:

Homeless Veterans

Chronically Homeless Veterans

Age range 3tb

Documented Mental Health Disorder
Chronic Substance Abuse

90 day sobriety

O O0OO0OO0OO0OO0o

Describe belav what might cause a household to be removed from the program

Non-compliance with program rules; Criminal activities; threatening another program participant of
staff member; repeated failed drug tests; domestic violence, possession of weapons, preifsamgiy

female.
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HOUSING CRISIS CENHEAGRAM PROFILE

PROGRAM NAME: Housing Crisis Center

Permanent Housing Services
PROGRAMERVICEDDRESS: 7550 CIiff Creek Crossing # 104, Dallas, TX 7523
CONTACT NAME(&)pr persons seeking Mark Elizondo Micah Sutton

assistance):

CONTACT INFORMATION:

Phone:| 2146058597 214-605-8596
Email Address:| melizondo@hccdallas.or{ msutton@hccdallas.or
Fax: g
972-2784178
Appointments can be made: X]Phone [X]EMail [ |Fax [ |Walkin

Hours during which intake is conducted: \

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

(] Proof of Income (Desibe):

[_] Proof of last known or current address

(Describe):

X Proof of Disabled Status (Describe): Referral letter must have diagnosis.

X Referral Letter (Describe): If veteran, must be on Vigtterhead, if non
veteran, must be on agency letterhead.

<] Other (Describe): Referral letter must indicate length of sobriety.

<] Other (Describe): Must have proof of chronic homelessness
(documentation from shelters, sadiservice
agencies, etc.)

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Program:The Permanent Supportive Housing program isbagedjpcogram for 20 homeless veterang
10 norveterans. Each client has an apartment at Mandalay Palms Apartments, 7550 Cliff Creek C
the Oak Cliff sector all&>. This property was chosen primarily because of the geographic proximity
complex and on the Dart bus line.
Support Services: HCC and V.A. personnel provide case management services, and providing ref
supportive services resktb achieve goals.
Services provided

¢ Intensive case management
Monthly rental & utility assistance
Full size bed
Dresser
Starter kit (sheets, towels, dishes, glasses, pillow, mattress cover, pots, pans etc.)

e Access to Dallas Furniture Bank
Note:Must be a program participant to receive services.
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Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Clients may be asked to pay a portion of theitility bill .

Are participantsequired to attend religious activitiesP | Yes [X] No If yes, describe below:

ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [_| No

Must a household be employed / receiving income in ordequalify? ] Yes [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugg | Mentally ill persons who are umedicated
Note: certain types of felonies are not accepted irRdlS

Are boys separated from families at a certain apd¥es[ | No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Describe below any otherequirements which must be met by program participants in order to
qualify:

Homeless Veterans

Chronically Homeless Veterans

Age range 3tb

Documented Mental Health Disorder
Chronic Substance Abuse

90 day sobriety

O O0OO0OO0OO0OO0o

Describe belowwvhat might cause a hosehold to be removed from the program

Non-compliance with program rules; Criminal activities; threatening another program participant o
staff member; repeated failed drug tests; domestic violence, possession of weapons, pregnancy i
female.
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HOUSING CRISIS CENHEAGRAM PROFILE

PROGRAM NAME: Housing Crisis Center
Transitional Housing Programs
PROGRANERVICEDDRESS: 8849 Fair Oaks Xing # 2008, Dallas, TX 7524

CONTACT NAME(&)pr persons seeking assistang Anthony B. Collins LaTericaVhite
LaDondra Wilson

CONTACT INFORMATION:

Phone:| 214-221-0037
E-mail Address:| acollins@hccdallas.org Iwilson@hccdallas.org
lwhite@hccdallas.org
Fax:| 214-221-0058

Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin

Hours during which intake is conducted: | M-F 9anx; 5pm

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address

(Describe):
L] Proof of Disabled Status (Describe):
X Referral Letter (Describe): Homeless documentation from referring agenc
(on agency letterhead)
<] Other (Describe): Eviction notice (within last 30 days)
(] Other (Describe):
(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Program: The Transitional Housing program is a scattkesegiprogram for homeless individuals anc
families. Each client/family has an apartment at scattered sites throughout Dallas County. This pr¢
primarily because of the iggadiic proximity to the DART bus line.

Services Providedhousing at scattered sites, case management, Tenants Legal workshops, Mon
Management Seminars, food vouchers , bus passes, free child care through Vogel Alcove, and
comprehensive , individuakd referrals to other community agencies .

Note: Must be a program participant to receive services.

Is there a monetary charge to participatelX] Yes [X] No If yes, describe it below:

Are participants requiretb attend religious activities? ] Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order talifg? [_] Yes [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Personawvho are currently using drugs[_| Mentally ill persons who are umedicated
Note: certain types of felonies are not acceplte

Are boys separated from families at a certain agd¥Yes[<] No
If yes, describ what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Applicant must be 21 yrs or older

Describebelow any other requirements which must be met by program participants in order to
qualify:

o Documentation of Homeless

o0 Documented Mental Health Disorder (for SAMI program)

o Documented Substance Abuse Treatment (for SAMI program)

0 90 day sobriety

o Abiitt o get wutilities in personds name

Describe belowwhat might cause a household to be removed from the program

Non-compliance with program rules; Criminal activities; threatening another program participant o
staff member; repeated failed drug tests;mestic violence, possession of weapons, pregnancy if sir
female.
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HOUSING CRISIS CENHEAGRAM PROFILE

PROGRAM NAME: Housing Crisis Center
Short Term Emergency Program Services
PROGRAMERVICEDDRESS: 7501 Chesterfield Dr #1024, Dallas, TX 75237

CONTACT NAME(&)pr persons seeking assistang Gina Norman

CONTACT INFORMATION:

Phone:| 972-228-3500
Email Address:| gnorman@hccdallas.org
Fax:| 972-228-3590

Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin

Hours during which intake is conducted: \ Mon-Sat by appointment

Applicants need to bring the following in order to qualify for services:

X Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

X Referral Letter (Bscribe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services amvailable to the public and which one must be a resident to
receive.

Program: The Transitional Housing program is a scattkesegirogram for homeless individuals anc
families. Each client/family has an apartment at scattered sitesalasugbontyDThis property was chi
primarily because of the geographic proximity to the DART bus line.

Services Providedhousing at scattered sites, case management, Tenants Legal workshops, Mon
Management Seminardpod vouchers , bus passése child care through Vogel Alcove, and
comprehensive , individualized referrals to other community agenaiss services

Note: Must be a program participant to receive services.

Is there a monetary charge to participatelX] Yes [_] No If yes, describe it below:

Are participants required to attend religious activities?d Yes [X] No If yes, describe below:
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ELIGIBILITY:

] Single Males [ ] Single Females [X] Families X]Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

[] Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated
Note: certain types of felonies are not accepted ir8d EP.S

Are boys sepatad from families at a certain agé?]Yes[x] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so,please provide them in the space provided below.
age restrictions? [ INo

Must be at least 21 years of age to apply and kids 12 years and younger

Describe below any other requirements which must be met by program participants in order to
qualify:

Must have documented 90 dagtean time and documentation of Homelessness. Must be able to w

Describe belowwvhat might cause a household to be removed from the program

Non-compliance with program rules; Criminal activities; threatening another program participant o
staff member; repeated failed drug tests; domestic violence, possession of weapons, pregnancy if
female.

Pageb4 of 147



l ht 9Q{ 5hhw twhDw!a twhCL[ 9

PROGRAM NAME: Hope's Door
Emergency Shelter
PROGRAMERVICEDDRESS: Collin County/ Confidential

CONTACT NAB{S)For persons seeking assistang Kitty Olde

CONTACT INFORMATION:

Phone: | (972) 4227233 \
Email Address:| Kitty.olde@hopesdoorinc.org
Fax:| (972) 4222612 |

Appointments can be made: X Prone [ JEMail [ |Fax [ ]Walkin

Hours during which intake is conducted®4/7 \

Applicants need to bring the following in order to qualify for services:

[ | Identification (Describ):

[_] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

[_] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public artdal one must be a resident to
receive.

Victims of family violence who are in immediate danger can receive emergency shelter. While in g
case management, counseling, and other gy are available. Hotline(872) 4227233 and is
answered 24/7Callers can receive information, referrals, safety planning, and be screened for she

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious actieg?[_] Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be employed / receiving income in order to qualify?¥es X No

Does the Program accept:

X Pregnant Females X Undoemted persons [_| Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥Yes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below anyther requirements which must be met by program participants in order to
qualify:

Shelter residents must be in immediate danger due to family violence.

Describe belowwvhat might cause a household to be removed from the program

Residents can be exitdtbm the program for not following program rules, or abusive, violent or illeg
behavior.
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PROGRAM NAME: Hope's Door
Victim Outreach
PROGRAMERVICEDDRESS: 820 Ave F Ste 100 Plano, TX

CONTACT NAME(&)pr persons seekinassistance), Patricia Reza, MACL

CONTACT INFORMATION:

Phone:| (972) 4222911 \
Email Address:| Patricia.reza@hopesdoorinc.org
Fax:| (972) 4234154 |

Appointments can be made: X Phone [ |EMail [ JFax X Walkln

Hours during which intake is conductedaytime/evening \

Applicants need to bring the following in order to qualify for services:

[ ] Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

[ ] Referral Letter (Describe):

|| Other (Desdbe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one rhast resident to
receive.

Family Violence victims can receive individual counseling, group counseling, case management,
intervention, legal advocacy, and information/referral. Counseling is also available for children.

Is there a monetary charge participate? [_] Yes X No If yes, describe it below:

Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Singlé~emales X Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes X No

Must a household be empley / receiving income in order to qualifyf?2] Yes X No

Does the Program accept:

X Pregnant Females X Undocumented persfnk Felons [ ] Sex Offenders
[] Persons who are ctently using drugs [_] Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥Yes X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Doesthis program have | [ _|Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

Clients need to be victims ddirhily violence.

Describe belowwhat might cause a household to be removed from the program

Not following program rules, or abusive, violent or illegal behavior.
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Il ht 9 Q{ PROGRAM PROFILE

PROGRAM NAME: Hope's Door
Transitional Housing
PROGRAMERICEADDRESS: 820 Ave F Ste 100 Plano, TX

CONTACT NAME(&)pr persons seeking assistang Beth Roan LPCI

CONTACT INFORMATION:

Phone:| (972) 4222911 \
Email Address:| Beth.roan@hopesdoorinctg
Fax:| (972) 4234154 |

Appointments can be made: X Phone [ |EMail [ |Fax [ ]Walkin

Hours during which intake is conducteddaytime \

Applicants need to bring the following in order to @lify for services:

[ ] Identification (Describe):

(] Proof of Income (Describe):

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

[ ] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Clients can receive ongoing case management, counseling, support services and rental assistang
to 24 months. Clients can also receive short tetmergency financial assistance for help with rent,
utilities, childcare, etc.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a hosehold be disabled in order to qualif§?] Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Females X Undocumentedgess[ | Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥es X No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other regtements which must be met by program participants in order to
qualify:

Transitional clients must be homeless, working, have applied for a protective order, and have clea
goals for working towards self sufficiency.

Describe belowwvhat might cause a hosehold to be removed from the program

Not following program rules, or abusive, violent or illegal behavior.
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Il ht 9 Q{ PROGRAM PROFILE

PROGRAM NAME: Hope's Door
(BIPP) Battering Intervention and Prevention
Program

PROGRANERVICEDDRESS: 820 Ave FSte 100 Plano, TX

CONTACT NAME(&pr persons seeking assistang Bridget VinsorO'Neal
MS BSW

CONTACT INFORMATION:

Phone:

(972) 4222911 \

Email Address:

Bridget.oneal@hopesdoorinc.gr

Fax:

Appointments can be made:

(972) 4234154 \
X Phone [ |EMail [ |Fax [ ]Walkin

Hours during which intake is conducted:

2 Thursdays per month, call for
appointment

Applicants need to brig the following in order to qualify for services:

X ldentification (Describe):

(] Proof of Income (Describe):

[ ] Proof of last known or current address
(Describe):

[_] Proof of Disabled Status éBcribe):

] Referral Letter (Describe):

X Other (Describe): contact information for referrg
source (probation officer, CPS, etc.)

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cibe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to

receive.

Orientation, intake and 24 week group program for family violence offenders.

Is there a monetary charge to participateX Yes[_] No

If yes, describe it below:

Orientation $50, IntakeNo charge, Groups $30 each, Exitcharge

Are participants required to attend religious activities? Yes X No

If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females [_| Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a househlul be disabled in order to qualify? | Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Females X Undocumented persohselons [_] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥Yes X No
If yes describe what age and how that process is handled in the space below:

AGE:| Does this program have | X Yes | If so, please provide them in the space provided below
age restrictions? [ INo

18 and up

Describe below any other requirementghich must be met by program participants in order to
qualify:

Describe belowwhat might cause a household to be removed from the program

Lack of attendance; lack of payment of program fees; breaking program rules.
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INTEGRITY ASSET MANAGEMENT FROWBROFILE

PROGRAM NAME: Integrity Asset Management

Living With Integrity
PROGRAMERVICEDDRESS: 8201 Lockheed #100, El Paso,Texas 79925
CONTACT NAME(&pr persons seeking assistang K.C. Griffin Kendra Guinn

Melanie Bailey

CONTACT INFORMAMNIO

Phone:| 915772-5170 4693584827
Email Address:| kespinoza@integritya | kguinn@integrityamc.d
Fax:| mc.com om
Appointments can be made: X]Phone [X]EMail [X]Fax [ ]Walkin
Hours during which intake is conducted: | 9:30 AMc 6:30 PM Mon-Fri

Applicants need to bring the following in order to qualify for services:

(| Identification (Describe):

(] Proof of Income (Describe):

[ ] Proof of last known or current address

(Describe):
L] Proof of Disabled Status (Describe):
X Referral Letter (Decribe): Referral from housing agency
<] Other (Describe): Or an appointment can be set by someone fror,

housing agency

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which seiges are available to the public and which one must be a resident to
receive.

Living with Integrity is a housing partnership that offers reduced rents and modified qualifying crite
10 apartment communities in the Dallas area and 2 apartment comnsnit the Fort Worth area to
agencies that are trying get the most value from the housing funds they receive. We have project
program opportunities, offer bulk leasing opportunities and work with all individual voucher or age|
paid clients. We arexperienced in the protocol and paperwork required to administer the various
programs and have outstanding referrals from several-pmfit agencies that we have partnered with
for placement. We provide oegite apartments for case management and clieartec Our staffs are
committed to helping our residents adapt to community living and we have outstanding references
available from clients served through the various programs.

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single Males [X] Shgle Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Female$X] Undocumented persons[X] Felons; depending on how long ago it
occurred and the nature of the offende ] Sex Offenders
X Persons who are currently using drugfx] Mentally ill persons who are umedicated

Are boys separateddm families at a certain agg?]Yes[X] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, pleae provide them in the space provided below.
age restrictions? [ ]No | Must be of legal age to enter into a lease agreement o
lease agreement must be with agency representative ¢
age to enter into lease agreement

Describe below any other requirements which must be met by prograarticipants in order to
qualify:

Referral from housing agency, proof of income or proof of subsidized housing such as voucher, a(
commitment, Section 8, etc.

Describe belowwhat might cause a household to be removed from the program

Crime againsanother person while residing at community, criminal activity while residing at commt
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INTERFAITH HOUSING COALITION (IHC) PROGRAM PROFILE

PROGRAM NAME: Interfaith Housing Coalition (IHC)
EQUIP Homeless Prevention Ministry
PROGRAMERVICEDDRESS: 5600 Ross Avenue

CONTACT NAME(&pr persons seeking assistang Intake

CONTACT INFORMATION:

Phone:| 214-827-7220 ext. 114
Email Address:

Fax:| 214-827-7378

Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin
Hours during which intake is conducted: | 9:00 AMc 4:00 PM
Applicants need to bring the following in order to qualify for services:
X Identification (Describe): DL and Saal Security Card
X Proof of Income (Describe): Pay stubs; unemployment benefits; bank
statements
X Proof of last known or current address Lease; utility bills; eviction notice
(Describe):

[_] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are aaile to the public and which one must be a resident to
receive.

Homeless Prevention Mentoring Program that provides crisis funding to stabilize at risk families w
children for homelessness. Eligible families receive financial assistance for rglitglamd housing
related costs. Families must participate in mentoring for up to 6 months in a structured curriculum
equips them with longerm selfsufficiency tools. Funding available primarily for residents of City @
Dallas, Plano or Garland

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No If yes, desbd below:

Paget5of 147



ELIGIBILITY:

[] Single Males [ ] Single Females [X] Families [ |Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a houghold be disabled in order to qualifyf? | Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Areboys separated from families at a certain afiePresx] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo | Adults with children 17 years are under.

Describe below any other requirements which must be met by program participants in order to
qualify:

e Behind on Rent

e 50 percent at or below median iome
e Must participate in mentoring

e DrugcFree

¢ No Aggressive felonies

e Children residing in home

e Reside in service areas

e Employable or Employed

Describe belowwhat might cause a household to be removed from the program

Non-compliance
Alcohol and drug use
Concurrent application with HPRP agency
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LADIES OF CHARITY PROGRAM PROFILE

PROGRAM NAME:

Ladies of Charity
Basic Need Kits for Supportive Housing

PROGRAMERVICEDDRESS: 2710 Samuell, Dallas, TX 75223
Mail: P.O. Box 595666, Dallas, TX 753586
CONTACT NAME(&prCare/Case Managers Marguerite /Thursday
seeking assistance): Mary & Sue Ann/
Monday
CONTACT INFORMATION:
Phone:| 214-821-5775 9:30 a.m¢ 12:30 p.m.
Email Address: Mondayand Thursday
Fax:
Appointments can be madePHONE ONLY X]Phone [ JEMail [ |Fax [ _|Walkin

Hours during which intake is conducted:

| 9:30 a.m¢ 12:30 p.m.

Applicants need to bring the following in order to qualify foesvices:

X Identification (Describe):

X Proof of Income (Describe):

For Food

[_] Proof of last known or current address
(Describe):

L] Proof of Disabled Status (Describe):

X Referral Letter (Describe):

<] Other (Describe): Care/Case Manager must contact LOC in advg
of sending clients for basic need kits.

<] Other (Describe): Prefer Care/Case Manager accompany client

<] Other (Describe): NO WALKN SERVICES

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to

receive.

Referral Pogram Only working with Care/Case Managers.

Provide basic need kits to clients moving into supportive housing.

Kit includes: Linens, kitchen items, cleaning supplies, personal hygiene items and clothing
Food pantry assistance is determined on arivithal basis.

Is there a monetary charge to participatel? | Yes [X] No

If yes, describe it below:

Are participants required to attend religious activities? Yes [X] No

Ifyes, describe below:
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ELIGIBILITY:

X Single Males [X] Single Females [X] Families X] Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:OI' APPLICABLEARE/CASE MANAGER DETERMINES NEED

[] Pregnant Femaleg | Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drug§_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is handled in the space below:

AGE:| Does this programdve | [_|Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participants in order to
qualify:

NO WALKNS

PREFER CARE/CKMBBRAGERS ACCOMPANY CLIENTS FOLLOWING TELEPHONE CONTACT
ASSISTANCE VOLUNTEER TO DETERMINE DATE TO PICK UP BASIC NEED KIT.

BASIC NEED APARTMENT KIT IS A ONE TIME SERVICE.

FOOD PANTRY REQUIREMENTS ARE ARRANGED THROUGH CARE/CASE MANAGERS

Describebelow what might cause a household to be removed from the prograkA

ALL SERVICES ARE UPON REQUEST BY THE CASE MANAGER TO DETERMINE NEED.
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LEGAL AID OF NORTHWEST TEXAS PROGRAM PROFILE

PROGRAM NAME: Legal Aid of NorthWest Texas

PROGRANSERVIEADDRESS.: 1515 Main St., Dallas , TX 75201

CONTACT NAME(&)pr persons seeking assistang Ericka Hightower

CONTACT INFORMATION:

Phone: [ (214)7481234

Email Address:

Fax:| (214)7488773

Appointments can be made: X]Phore [ J]EMail [ |Fax [ _|Walkin

Hours during which intake is conducted: \ Mondays at 8 AM {130 people)

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): 5NA GSNDA [ A endFoaid SeeuNty {

Card

[_] Proof of Income (Describe):

X] Proof of last known or current address Particularly if living in shelter/transitional
(Describe): housing

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

<] Other (Describe): Any and all documents/notices related to legal
problem

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

We provide necostlegal senges to lowincome clientsWe provide a range of legal services to our
clients, from simple legal advice and brief services to full representation indtat and federal courts
Our diverse civipractice areaincludeconsumer dehtforeclosure actions, landlord/tenant (including
evictions) educationSocial Scurity, food stamps, family law, unemployment, tax issaesl
bankruptcy

Is there a monetary charge to participatel? | Yes [X] No If yes, describe ilow:

Are participants required to attend religious activities? Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single Males [X] Single Females [X] Familes X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employéddeceiving income in order to qualifyP ] Yes [X] No

Does the Program accept:

X Pregnant Female$X] Undocumented persons[X] Felons [X] Sex Ofnders
X Persons who are currently using drugfx] Mentally ill persons who are umedicated

Are boys separated from families at a certain aggdYes[_] No (Not Applicable)
If yes, deschie what age and how that process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements vith must be met by program participants in order to
qualify:

e Must meet income guidelines
e Must meet asset guidelines

Describe belowwhat might cause a household to be removed from the program

e Providing untruthful information while in the program

e Being uncooperative with the case attorney or acting contrary to legal advice to the detrime
of the case

¢ Failing to maintain contact with the case attorney, including failure to provide updated con
information (e.g., address & phone number)

e Becoming finacially ineligible
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LEGAL AID OF NORTHWEST TERASRAM PROFILE

PROGRAM NAME: Legal Aid of NorthWest Texas
PROGRAMERVICEDDRESS: 1818 Corsicana St. Dallas, TX 75201
CONTACT NAME(&)pr persons seeking assistang Sara Erickson
David Kellogg
CONTACT INFORMATION:
Phone:| (214)6701132 (214)214670-1121
Email Address:| ericksons@lanwt.org | kelloggd@lanwt.org
Fax:| (214)7488773 (Same)
Appointments can benade: X]Phone [ JEMail [ ]Fax [X]Walkin
Hours during which intake is conducted: | Mon. ¢ Thu. 9AM12PM
Applicants need to bring the following in order to qualify for services:
X Identification (Describe): 5NA GSNDA [ A endFoaid SepuNty {
Card
(] Proof of Income (Describe):
X] Proof of last known or current address Letter from homeless shelter other living
(Describe): facility verifying individual reside there
L] Proof of Disabled Status (Describe):
] Referral Letter (Describe):
<] Other (Describe): Any and all documents related to legal problen
(] Other (Describe):
(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident
receive.

This intake location is at The Bridge Homeless Assistance Center. Assistance is specifically rese
those who are homeless. Our assistance includes representation in consumer debt cases, consu
auto, foreclosure, evictions, educatipsocial security, food stamps, family law, unemployment, sma|
claims, tax, and bankruptcy

Is there a monetary charge to participatel? | Yes [X] No If yes, describe it below:

Are participants required to attenckligious activitiesd | Yes [X] No If yes, describe below:
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ELIGIBILITY:

X Single Males [X] Single Females [X] Families X]Married X] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Female$x] Undocumented persons[X] Felons [X] Sex Offenders
[] Persons who arewcrently using drugs [X] Mentally ill persons who are umedicated

Are boys separated from families at a certain aggd¥es[_| No(Not Applicable)
If yes, describe what age and how that process is haridlgtk space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program participantsriheo to
qualify:

e Must meet income guidelines
e Must meet asset guidelines

Describe belowwhat might cause a household to be removed from the program

e Providing untruthful information while in the program

e Being uncooperative with the case attorney or agtcontrary to legal advice to the detriment
of the case

¢ Failing to maintain contact with the case attorney, including failure to provide updated con
information (e.g., address & phone number)

e Becoming financially ineligible
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LIFENECOMMUNIT BEHAVIORAL HEALTHOARBEGRAM PROFILE

PROGRAM NAME: LifeNetCommunity Behavioral Healthcare
Housing
PROGRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 752480

CONTACT NAME(®&)pr persons seeking assistang Brandon Long

CONTACT INFORTION:

Phone:| 972-232-0800
Email Address:| blong@lifenettexas.org
Fax:| 214932-1977

Appointments can be made: X Phone [ |EMail [ JFax Xvalkin

Hoursduring which intake is conducted: \ 8 AM¢ 5 PM MondayFriday

Applicants need to bring the following in order to qualify for services:

X ldentification (Describe): Photo ID and Social Security Card

X Proof of Income (Describe): Award Letter, Pay Stubstc. if applicable

X Proof of last known or current address Homeless Letter on Agency Letterhead
(Describe):

X Proof of Disabled Status (Describe): If already diagnosed with a Mental Iliness

] Referral Letter (Describe):

[_] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to ghgblic and which one must be a resident to
receive.

LifeNet provides Permanent Supportive Housing in the form of apartments and group homes. All
NEOSA@S OIFasS YIrylr3aSySyid IyR Y& KI@S | 00Saa
participants with achieving housing goals.

Is there a monetary charge to participate® Yes [_] No If yes, describe it below:

Clients with income may have to pay a security deposit and application fee. Clients without incom
be assisted with the security deposit and application fee. Clients with income must provide a mon
rent of 30% of their monthly income.

Are participants required to attend religious activitiesd Yes X No If yes, describewel
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ELIGIBILITY:

X Single Males X Single Females X Families X Married [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualify? X YelsNo Mental disability

Must a household be employed / receiving income in order to qualifj?¥es X No

Does the Program accept:

X Pregnant Female$ | Undocumented persons X FelonX Sex Offenders
X Persons who are currently using drugs | Mentally ill persons who are umedicated

Are boys separated from families at a certain aggYes  No
If yes, describe what age and how that procedsisdled in the space below: N/A

N/A

AGE:| Does this program have | X Yes If so, please provide them in the space provided
age restrictions? [ INo below.

At least 18 years old unless the child of a client.

Describe below any other requireants which must be met by program participants in order to
qualify:

A client must be receiving services at LifeNet for a mental illness and must be able to prove currel
homelessness per HUD guidelines.

Describe below what might cause a household to moved from the program:

Criminal Activity, Use of Alcohol or Drugs, Unauthorized GuestsPidpment of Rent, Willingly leaves
and moves to a better living situation (Success).
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LIFNETCOMMUNITY BEHAVIORAL HEALTHERRERAM PROFILE

PROGRAM NAME: LifeNet Community Behavioral Healthcare
Vocational/Employment Services
PROGRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 758480
CONTACT NAME(&pr persons seeking assistang Craven Vasquez
CONTACT INFORMATION:
Phone:| 214-687-6959
Email Address:| cvasquez@lifenettexas.or
Fax | N/A
Appointments can be made: XPhone [ |EMail [ JFax Xvalkin
with Case Manager
Hours during which intakés conducted: \ 9 AM¢5PM Mondariday
Applicants need to bring the following in order to qualify for services:
X ldentification (Describe): Photo ID and Social Security Card
(] Proof of Income (Describe):
[_] Proof d last known or current address
(Describe):
X Proof of Disabled Status (Describe): From DARS or other Agency
x Referral Letter (Describe): From DARS or other Agency
(] Other (Describe):
(] Other (Describe):
(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Vocational and Suyprted Employment Services for both the General Public and LifeNet Clients.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families X Married X Unmatrried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qughf_| Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Females X Undocumented persons X Felons x Sex Offenders
XPersons who are currently using drugs X Mentally ill persons who -@anedinated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is handled in the spawe: bifA

N/A

AGE:| Does this program have | X Yes If so, please provide them in the space provided below|
age restrictions? [ INo

Due to Labor Laws you must be 16 years or older to apply.

Describe below any other requirements which must oget by program participants in order to
qualify:

Must pass a drug screening and a background check.

Describe below what might cause a household to be removed from the program:

N/A
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LIFNETCOMMUNITY BEHAVIORAL HEALTHERRERAM PROFILE

PROGRAM NAME: LifeNetCommunity Behavioral Healthcare
Jail Diversion
PROGRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 753480

CONTACT NAME(&pr persons seeking assistang Crystal Garland

CONTACT INFORMATION:

Phone:| 214674-9718
Email Address:| cgarland@lifenettexas.org
Fax:| 2149321989

Appointments can be made: XPhone XEMail XFax XWalkin
Hours during which intake is conducted: \ 8 AM¢ 5 PM MondayFriday
Applicarts need to bring the following in order to qualify for services:
X ldentification (Describe): Photo ID and Social Security Card
X Proof of Income (Describe): Award Letter, Pay Stubs, etc. if applicable
X Proof of last known or current address
(Describe): Homeless Letter on Agency Letterhead
X Proof of Disabled Status (Describe): Must have a Mental lliness
X Referral Letter (Describe): Dallas County Courts
Other (Describe):
(] Other (Describe):
(] Other Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Intensive Case Management services to aitidners who have not been successful on probation. T
program works very closely with judges and probation officers by providing weekly progress repof
GKS LINRPOIFGA2YSNIRA LI NGAOALI GA2y Ay (K SioukJNE 3
resources within the community and educating the client on his/her mental iliness.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities ] Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females [_| Families X Married X Unmatrried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a householdbe disabled in order to qualify? X Yés| No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Female§ ] Undocumened persons X Felond ] Sex Offenders
[] Persons who are currently using drugs X Mentally ill persons who-anedinated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is handled in the space below: N/A

N/A

AGE:| Does this program have | X Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Must be adults age 18 or older.

Describe below any other requirements which must be met by program participants in order to
qualify:

Must be court approved and court referred.

Describe below what might cause a household to be removed from the program:

Not being treatment compliant ahnot being compliant with the courts.
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LIFENECOMMUNITY BEHAVIORAL HEALTHERRERAM PROFILE

PROGRAM NAME: LifeNetCommunity Behavioral Healthcare
Mental Health Services
PROGRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 753480

CONTACTAME(S)For persons seeking assistang Vicki West

Cory Puckett

CONTACT INFORMATION:

Phone:| 214932-1993

Email Address:| vwest@lifenettexas.org

Fax:| 214932-1977

Appointments can be made: [ JPhone [ JEMail [ |Fax XWalkin

Hours during which intake is conducted: | 8:30 AM to 2:30 PM Méri

Applicants need to bring the following in order to qualify for services:

X ldentificaton (Describe): Photo ID and Social Security Card

X Proof of Income (Describe): Award Letter, Pay Stubs, etc. if applicable

X Proof of last known or current address Lease Agreement, Current utility bill from
(Describe): applicant or head of haehold

L] Proof of Disabled Status (Describe):

[ ] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cibe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

Mental Health Outpatient Services
Doctor Visits, Medication Management, Case Mgaraent, Counseling, Housing, Vocational Service
Group Counseling Services: Coping Skills, BipolaES8edm, Skills Training

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participats required to attend religious activitied? ] Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families X Married X Unmatrried
Couples Couples

DISABLED / EMPLOYMEBITATUS:

Must a household be disabled in order to qualify? X YelsNo

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Females UXdocumented persons X Felons X Sex Offenders
X Persons who are currently using drugs X Mentally ill persons who-aredicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describevhat age and how that process is handled in the space below: N/A

N/A

AGE:| Does this program have | X Yes If so, please provide them in the space provided below|
age restrictions? [ INo

Must be 17 years or older.

Describe below any otheraguirements which must be met by program participants in order to
qualify:

Describe below what might cause a household to be removed from the program:

Violent Behavior or Physical Aggression
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LIFENECOMMUNITY BEHAVIORAL HEALTHERRERAM PHRRILE

PROGRAM NAME: LifeNetCommunity Behavioral Healthcare
Chemical Dependency/Substance Abuse

PROGRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 7584380
CONTACT NAME(&)pr persons seeking Deron Williams Vicki West
assistance):
CONTACNFORMATION:

Phone:| 2145349114 9729746307

Email Address:| dwilliams@lifenettexas.org| vwest@lifenettexas.org
Fax:| 2149321977
Appointments can be mae: [ JPhone [ JEMail [ JFax Xvalkin
Hours during which intake is conducted: | 8:30 AM to 2:30 PM Méri
Applicants need to bring the following in order to qualify for services:
[ ] Identification (Describe): Photo ID and Social Security Card
(] Proof of Income (Describe): Award Letter, Pay Stubs, etc. if applicable
[_| Proof of last known or current address Lease Agrement, current utility bill from
(Describe): applicant or head of household

L] Proof of Disabled Status (Describe): Letter from Disability source
[ ] Referral Letter (Describe):
(] Other (Describe):
|| Other (Describe):
(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

3 Phase Treatment PrograniOP 4 times per week for 5 weeks (Attendance Required in all 3 cl
SOP 3 times per week for 5 weeks
Aftercare 1 time per week for 8 weeks

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities? Yes X No If yes, deschiblow:
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ELIGIBILITY:

X Single Males X Single Females [_| Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to g [ | Yes X No

Must a household be employed / receiving income in order to qualiff?¥es X No

Does the Program accept:

X Pregnant Female$ | Undocumented persons X FelonX Sex Offenders
X Persons who are currently using drugs X Mentally ill persons who-aredicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is hahidi¢he space below: N/A

N/A

AGE:| Does this program have | X Yes | No If so, please provide them in the space provided
age restrictions? below.

Ages 18 and older

Describe below any other requirements which must be met by program papteits in order to
qualify:

Must have completed a detoxification program if medically necessary. Must be willing and able to
develop and maintain abstinence from alcohol, street drugs and prescription medication.

Describe below what might cause a housat to be removed from the program:

Violence, drug or alcohol use, poor effort on assignments and poor attendance.
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LIFENECOMMUNITY BEHAVIORAL HEALTHERRERAM PROFILE

PROGRAM NAME: LifeNetCommunity Behavioral Healthcare
A.C.T. Services

PRRAM SERVICE ADDRESS: 9708 Skillman Street, Dallas, TX 7584380

CONTACT NAME(&)pr persons Michael Thompson Neva Deschner
seeking assistance):

CONTACT INFORMATION:

Phone:| 214932-1965 214-932-1959
Email Address:| mthompson@lifenettexas.org ndeschner@lifenettexas.org
Fax:| 2149321977 |

Appointments can be made: X Phone [ |EMail Xrax Xvalkin

Hours during wheh intake is conducted: \

Applicants need to bring the following in order to qualify for services:

X ldentification (Describe): Photo ID and Social Security Card

X Proof of Income (Describe): Award Letter, Pay Stubs, etc. if applicable

X Proof of lastkown or current address Lease Agreement, Current utility bill from
(Describe): applicant or head of household

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

] Other (Destbe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one rhast resident to
receive.

LifeNet ACT Services are provided to qualifying LifeNet clients. Routine intake is required as clien
in NorthStar & LifeNet. They are referred for ACT services by a clinic caseworker, physician or dir
from intake.They must have hospitalization for more than 23 hours observation, twice in the last si
months or four times in the last two years (dates and places of hospital stays are required). Casey
have a 1:10 client ratio & meet clients face to face a mimmai 8 hours a month & twice a week. Clie
participation is required in programming & meetings with caseworkers. Clients must take medicati
meet with caseworkers. Clients are assisted in applying for Social Security Disability, Food Stamp
communityresources. LifeNet provides payee status to assist in managing finances. Clients are at
live independently in LifeNet supported housing.

Dual recovery groups are available for those with dual diagnosis of mental illness and substance i
/chemicaldependency. Participation is required in intensive & supportive outpatient drug treatmen|
LINEINF YS &dzLJJR2 NI 3INRdzZL) YSSdGAy3a g 200FAy |
issues, anger management, symptom and medication management.eiddes are paid for through
Value Options, NorthStar HMO. No fees are charged to clients.
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Is there a monetary charge to participate? | Yes X No If yes, describe it below:

Are participants required to attend religious adiies? [ ] Yes X No If yes, describe below:

ELIGIBILITY:

X Single Males X Single Females X Families X Married X Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled ander to qualify? X Ye$ | No

Must a household be employed / receiving income in order to qualify?¥es X No

Does the Program accept:

X Pregnant Females X Undocumented persons X FeldBex Offenders
X Persons who are currently using drugs

X Mentally ill persons who-aredirated

Are boys separated from families at a certain agd¥es[_| No
If yes, describe what age and how that process is haridléte space below: N/A

N/A

AGE:

Does this program have
age restrictions?

X Yes

[ ]No

If so, please provide them in the space provided below,

Ages 18 and older

Describe below any other requirements which must be met by program partgifs in order to

qualify:

Describe below what might cause a household to be removed from the program:

Criminal Activity, Use of Alcohol or Drugs, Violence, Aggressive behavior, must stay medication

compliant.
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LIFEPATH SYSTEMS PROGRAM PROFILE

PRRAM NAME: LifePath Systems
Alma Center
PROGRAMERVICEDDRESS: 3920 Alma Rd. Plano, TX 75023

CONTACT NAME(&)pr persons seeking assistang

CONTACT INFORMATION:

Phone:| 972-422-5939
Email Address:

Fax:| 972-509-0923

Appointments can be made: [ |Phone [ JEMail [ JFax XvalklIn

Hours during which intake is conducted: 8:30 AM.2:30 PM
Monday - Friday

Applicants need to bring the following in order to qualify for secés:

X ldentification (Describe): Current Drivers License or other proof of
residency, including utility bills
X Proof of Income (Describe): Current tax return, pay stub, etc.
X Proof of last known or current address See above
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the progam and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The Alma Center provides comprehensive mental health services, including psychiatrists, license
counselors, and caseworkers to individuals with serious mental illness. The center has also recer
been licensed as a Substance Abuse prouder and will be providing both individual and group coul
aSNIAOSa® ¢KS 1 fYl |/ AGrdéiNand HIDPerfandatSigportédkHsusi
program for homeless individuals with serious mental iliness. Bilingual services are available.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:

The majority of clients are eligible for NorthStar services or have Medicare, CHIP or other insuran
the client does not qualify for these programs, there is a charge for services.

Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families X Married X Unmarried

Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualify | Yes X No

Must a household be employed / receiving income in order to qualifj?¥es X No

Does the Program accept:

X Pregnant Female$ | Undocumented persons X Felons Sex Offenders
[] Persons who are currently using drugs

X Mentally ill persons who-anedinated

Are boys separated from families at a certain aggYes X No
If yes, describe what age and how that process il in the space below:

AGE:

Does this program have
age restrictions?

[ ]Yes

X No

If so, please provide them in the space provided below|

Describe below any other requirements which must be met by program participants in order to

qualify:

Describe belowwhat might cause a household to be removed from the program
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LIFPATHSYSTEMS PROGRAM PROFILE

PROGRAM NAME: LifePathSystems
Avenues Center
PROGRANMERVICEDDRESS: 201 W. Louisiana St. Suite 100 McKinney, TX
75069

CONTACNAME(S)For persons seeking assistang

CONTACT INFORMATION:

Phone:| 972-562-9647
Email Address:

Fax:| 972-562-2383

Appointments can be made: [ JPhone [ JEMail [ JFax Xvalkin

Hours during which intake is conducted: 8:30 ANI2:30 PM
Monday - Friday

Applicants need to bring the following in order to qualify for services:

(] Identification (Describe): Current Drivers License or other proof of
residency, isluding utility bills
| Proof of Income (Describe): Current tax return, pay stub, etc.
[ ] Proof of last known or current address See above
(Describe):

L] Proof of Disabled Status (Describe):

] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The Avenues Center provides comprehensive mental health services, including psychiatrists, licel
counselors, and caseworkers to individuals with seximental illness. The center also provides
substance abuse treatment including both Intensive and Supportive Outpatient therapy. Bilingual
services are available.

Is there a monetary charge to participate? | Yes X No If ydsscribe it below:

The majority of clients are eligible for NorthStar services or have Medicare, CHIP or other insuran
the client does not qualify for these programs, there is a charge for services.

Are participants required to attend religioastivities?[_| Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females X Families X Married X Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be diséed in order to qualifyd | Yes X No

Must a household be employed / receiving income in order to qualifj?¥es X No

Does the Program accept:

X Pregnant Female$ | Undocumented pesons X Felons X Sex Offenders
[] Persons who are currently using drugs X Mentally ill persons who-anedinated

Are boys separated from families at a certain abdYes X No
If yes, describe what age and holat process is handled in the space below:

AGE:| Does this program have | [_| Yes | If so, please provide them in the space provided below
age restrictions? X No

Describe below any other requirements which must be met by program particigsan order to
qualify:

Describe belowwhat might cause a household to be removed from the program

Page88of 147



LIFEPATBYSTEMS PROGRAM PROFILE

PROGRAM NAME: LifePath Systems
Supportive Housing Program
PROGRAMERVICEDDRESS: 3920 Alma Road Plano TX 75023

CONTACT NAME(&)pr persons seeking assistang Michael Legan

CONTACT INFORMATION:

Phone: | 972-422-5939 X 1260
Email Address:| mlegan@lifepathsystems.org
Fax:| 972-509-0923

Appointments can be made: XPhone XEMail [ |Fax [ |Walkln

Hours during which intake is conducted: By appointment \

Applicants need to bring the following in order to qualify for services:

[] Identification (Describe): Current Drivers License or other pifaof
residency

| Proof of Income (Describe): Current tax return, pay stub, benefits
information, if available.

[_| Proof of last known or current address Documentation from shelters, police

(Describe): departmens, other informants

(] Proof of Disabled Status (Describe): Diagnosis of mental illness

] Referral Letter (Describe):

(] Other (Describe):

(] Other (Describe):

|| Other (Describe):

PROGRAM DESCRIPTID&kcribe the program and the services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

LifePath Systems Supportive Housing Programwiges permanent supported housing to individuals
who are homeless and have a diagnosis of serious mental illness. The program also provides suj
services, such as psychiatric care, counseling, medical care, assistance with employment and
transportaion. The program serves 8 adults and is located in Collin County.

Is there a monetary charge to participate? | Yes X No If yes, describe it below:
Are participants required to attend religious activities? Yes X No If yes, describe below:
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ELIGIBILITY:

X Single Males X Single Females [_| Families [ IMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualify? X YelsNo

Must a household be employed / receiving income in order to qualifj?¥es X No

Does the Program accept:

[] Pregnant Femake [_] Undocumented persons[_| Felons [ ] Sex Offenders
[] Persons who are currently using drugs X Mentally ill persons who -anedinated

Are boys separated from families at a @ntage?
If yes, describe what age and how that process is handled in the space below:

Program only accepts adults

AGE:| Does this program have | X Yes If so, please provide them in the space provided below,
age restrictions? [ INo

Adults only

Describe below any other requirements which must be met by program participants in order to
qualify:

1. t NPAINI Y LI NGAOALIyidGa Ydzald YSSG 1!'5Q0a RSH
2. Program participants must have a diagnosis of a serious mental illness;
3. Program participants must desire to reside in Collin County.

Describe belowwhat might cause a household to be removed from the program

There are house rules that apply to all participants, including program participation, compliance w
treatment plans and use of drugs and alcohol. Staff review instances otompliance with
participants and may in certain cases require removal from the program.
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MY SECOND CHANCE PROGRAM PROFILE

PROGRAM NAME: My Second Chance (MSC)
Supportive Housing
PROGRAMERVICEDDRESS: 4347 S. Hampton Rd. Suite 277

Dallas, TX 75232

CONTACT NAME(&)pr persons seeking assistang Beverly Coulter

CONTACT INFORMATION:

Phone:| 2143741104

Email Address:| Beverlycoulter@mysecondchanceinc.org

Fax:| 2143747079

Appointments can be made: X]Phone [ JEMail [ |Fax [ _|Walkin

Hours during which intake is conducted:

Applicants need to bring the following in order to qualify for services:

X Identification (Describe): MSC accepts letters of residency from homele:
shelters, documentation showing receipt of
government benefits or services, schoetords,
photo copies of old IDs, voter registration card:s
and IDs frongovernmenal or communitybased
social service programs.

X Proof of Income (Describe): Any type that is legal and official

[_] Proof of last known or currentdaress
(Describe):

(] Proof of Disabled Status (Describe):

X Referral Letter (Describe): Any type that is legal and official

(] Other (Describe):

PROGRAM DESCRIPTID&&cribe the program anthe services it provides in the space provided
below. Describe which services are available to the public and which one must be a resident to
receive.

The supportive housingrogramis designedo provide women with an integrated, groudateaking
genderspecific system of support that bridges the treatment of alcoholism and addictive behavig
with the reconnecting of self, family, workplace, and commun@Qprovides client advocacy,
housing referrals, recovery support, mentoring aod jeadiness softkills.These residential servicey
encourage women t@xplore options and choices for change in a safe environment.

Is there a monetary charge to participatelX] Yes [_] No If yes, describe it below:

Supportive Hasing services are $550.00 per month

Are participants required to attend religious activities?d Yes [X] No If yes, describe below:
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ELIGIBILITY:

[] Single Males [X] Single Femak [ ] Families [ JMarried [ ] Unmarried
Couples Couples

DISABLED / EMPLOYMENT STATUS:

Must a household be disabled in order to qualifyd Yes [X] No

Must a household be employed / receiving income in order to qualify?¥es [X] No

Does the Program accept:

X Pregnant Femaleg | Undocumented persons[X] Felons [ ] Sex Offenders
[] Persons who are currently using drugé_| Mentally ill persons who are umedicated

Are boys separated from families at a certain agg¥es[_] No
If yes, describe what age and how that process is handled in the space below:

N/A

AGE:| Does this program have | [X] Yes | If so, please provide them in the space provided below
age restrictions? [ INo

Age 17 and above

Describebelow any other requirements which must be met by program participants in order to
qualify:

N/A

Describe belowwvhat might cause a household to be removed from the program

N/A
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