Applicant: Wisconsin Balance of State Continuum of Care
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

WI 500
168357

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember:

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018 Continuum of
Care (CoC) Program Competition. For more information see FY 2018 CoC Program
Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2018 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects. These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method. Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.

- Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2018 CoC Program Competition NOFA.
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: New Project Application
If Revision, select appropriate letter(s):
If "Other", specify:

3. Date Received: 08/31/2018

4. Applicant Identifier:
5a. Federal Entity Identifier:
6. Date Received by State:
7. State Application Identifier:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Wisconsin Balance of State Continuum of Care,
Inc.

b. Employer/Taxpayer ldentification Number 27-5491167
(EIN/TIN):

| c. Organizational DUNS: | 967328399 PLUS 4:

d. Address
Street 1: PO Box 272
Street 2:
City: Eau Claire
County:
State: Wisconsin
Country: United States
Zip / Postal Code: 54702

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.
First Name: Carrie
Middle Name:
Last Name: Poser
Suffix:
Title: CoC Director

Organizational Affiliation: Wisconsin Balance of State Continuum of Care,
Inc.
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WI 500

Applicant: Wisconsin Balance of State Continuum of Care
168357

Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

Telephone Number: (715) 598-3301
Extension:
Fax Number: (715) 265-7031
Email: carrie.poser@wibos.org
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1C. SF-424 Application Details

9. Type of Applicant: M. Nonprofit with 501C3 IRS Status
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (state(s) Wisconsin
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project:. WIBOSCOC Supportive Services for Coordinated
Entry Expansion

16. Congressional District(s):

a. Applicant: WI-005, WI-006, WI-007, WI-008, WI-003, WI-
002, WI-001

b. Project: WI-005, WI-006, WI-007, WI-008, WI-003, WI-
(for multiple selections hold CTRL key) 002, WI-001

17. Proposed Project
a. Start Date: 07/01/2019
b. End Date: 06/30/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative

Prefix: Ms.
First Name: Jeanette
Middle Name:
Last Name: Petts
Suffix:

Title: President, WIBOSCOC Board of Directors

Telephone Number: (920) 262-9667
(Format: 123-456-7890)

Fax Number: (920) 262-9559
(Format: 123-456-7890)

Email: jeanettep@cacscw.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/31/2018
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information
1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Wisconsin Balance of State Continuum of Care,

Inc.
Prefix: Ms.
First Name: Jeanette
Middle Name:
Last Name: Petts
Suffix:

Title: President, WIBOSCOC Board of Directors

Organizational Affiliation: Wisconsin Balance of State Continuum of Care,
Inc.

Telephone Number: (920) 262-9667
Extension:
Email: jeanettep@cacscw.org
City: Eau Claire
County:
State: Wisconsin
Country: United States
Zip/Postal Code: 54702

2. Employer ID Number (EIN): 27-5491167

3. HUD Program: Continuum of Care Program
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Applicant: Wisconsin Balance of State Continuum of Care

Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

WI 500
168357

4. Amount of HUD Assistance $235,963.00

Requested/Received:

(Requested amounts will be automatically entered within applications)

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

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the

attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto Yes
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)? For further information, see 24 CFR Sec.
4.9.

Part Il Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,

payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided
State of Wisconsin DEHCR PO Box 7970 Madison, [Administrative costs $20,000.00 | Support monitoring and compliance of
WI 53707-7970 COC Funded agencies
WIBOSCOC PO Box 272 Eau Claire, WI 54702 Discretionary funds $49,000.00 | Support planning costs

Note: If additional sources of Government Assistance, please use the
"Other Attachments" screen of the project applicant profile.
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

Part Il Interested Parties

You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and

2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a Social Security No. Type of Financial Interest Financial Interest
reportable financial interest in the project or | or Employee ID No. Participation in Project/Activity | in Project/Activity
activity (%) (%)

(For individuals, give the last name first)

na

na na $0.00 0%

Note: If there are no other people included, write NA in the boxes.

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

| certify that this information is true and complete.
I AGREE: | X

Name / Title of Authorized Official: Jeanette Petts, President, WIBOSCOC Board of
Directors

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 06/28/2018
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Applicant: Wisconsin Balance of State Continuum of Care
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

WI 500
168357

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Wisconsin Balance of State Continuum of Care,

Inc.

Program/Activity Receiving Federal Grant CoC Program

Funding:

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace

(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

@

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

| hereby certify that all the information stated

2. Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

X
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

herein, as well as any information provided in
the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.
First Name: Jeanette
Middle Name
Last Name: Petts
Suffix:

Title: President, WIBOSCOC Board of Directors

Telephone Number: (920) 262-9667
(Format: 123-456-7890)

Fax Number: (920) 262-9559
(Format: 123-456-7890)

Email: jeanettep@cacscw.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/31/2018
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Wisconsin Balance of State Continuum of Care,
Inc.

Name / Title of Authorized Official: Jeanette Petts, President, WIBOSCOC Board of
Directors

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/31/2018
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC

Program?
Legal Name: Wisconsin Balance of State Continuum of Care,
Inc.
Street 1: PO Box 272

Street 2:
City: Eau Claire
County:
State: Wisconsin
Country: United States
Zip / Postal Code: 54702

11. Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above

when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
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Applicant: Wisconsin Balance of State Continuum of Care

Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

WI 500
168357

complete.

Authorized Representative

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Ms.
Jeanette

Petts

President, WIBOSCOC Board of Directors
(920) 262-9667

(920) 262-9559

jeanettep@cacscw.org
Considered signed upon submission in e-snaps.
08/31/2018
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Applicant: Wisconsin Balance of State Continuum of Care

WI 500

Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the ~ icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $214,515

Organization Type Sub-
Award
Amount

Lakeshore CAP Inc. of Wisconsin | M. Nonprofit with 501C3 IRS Status $30,645

North Central Community Action | M. Nonprofit with 501C3 IRS Status $30,645

Program

Northwest Wisconsin Community | M. Nonprofit with 501C3 IRS Status $30,645

Services Agency, ...

Southwestern Wisconsin M. Nonprofit with 501C3 IRS Status $30,645

Community Action Program...

Housing Action of Waukesha M. Nonprofit with 501C3 IRS Status $30,645

County, Inc.

ADVOCAP, Inc. M. Nonprofit with 501C3 IRS Status $30,645

Newcap Inc. M. Nonprofit with 501C3 IRS Status $30,645
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

2A. Project Subrecipients Detail

a. Organization Name: Lakeshore CAP Inc. of Wisconsin

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 39-1214392

| *d. Organizational DUNS: | 611777327 PLUS 4: |

e. Physical Address
Street 1: 702 State St.
Street 2: PO Box 2315
City: Manitowoc
State: Wisconsin
Zip Code: 54221

f. Congressional District(s): WI-006, WI-008
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $30,645

j. Contact Person

Prefix: Ms.
First Name: Colleen
Middle Name:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

Last Name: Homb
Suffix:
Title: Interim Executive Director
E-mail Address: colleenh@lakeshorecap.org
Confirm E-mail Address: colleenh@lakeshorecap.org
Phone Number: 920-682-3737
Extension: 8,705
Fax Number:

2A. Project Subrecipients Detail

a. Organization Name: North Central Community Action Program

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 39-1080179

| *d. Organizational DUNS: | 096826086 PLUS 4: |

e. Physical Address
Street 1. 2111 8th St. South
Street 2: Suite 102
City: Wisconsin Rapids
State: Wisconsin
Zip Code: 54494

f. Congressional District(s): WI-007
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

New Project Application FY2018 Page 20 08/31/2018




Applicant: Wisconsin Balance of State Continuum of Care
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

WI 500
168357

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $30,645

j. Contact Person

Prefix: Ms.
First Name: Diane
Middle Name:
Last Name: Sennholz
Suffix:

Title: Executive Director
E-mail Address: dsennholz@nccapinc.com
Confirm E-mail Address: dsennholz@nccapinc.com
Phone Number: 715-301-1863
Extension:
Fax Number:

2A. Project Subrecipients Detail

a. Organization Name: Northwest Wisconsin Community Services
Agency, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 39-1091469

| *d. Organizational DUNS: | 153452248 PLUS 4: |

e. Physical Address
Street 1: 1118 TOWER AVE
Street 2:
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

City: SUPERIOR
State: Wisconsin
Zip Code: 54880

f. Congressional District(s): WI-007
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $30,645

J. Contact Person

Prefix: Ms.
First Name: Millie
Middle Name:
Last Name: Rounsville
Suffix:
Title: CEO

E-mail Address: mrounsville@northwest-csa.org
Confirm E-mail Address: mrounsville@northwest-csa.org
Phone Number: 715-392-5127
Extension:
Fax Number:

2A. Project Subrecipients Detail

a. Organization Name: Southwestern Wisconsin Community Action
Program INC.
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WI 500
168357

Applicant: Wisconsin Balance of State Continuum of Care
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion

b. Organization Type:
If "Other" specify:

c. Employer or Tax Identification Number:

M. Nonprofit with 501C3 IRS Status

39-1053511

*d. Organizational DUNS: | 080507437 PLUS 4: |
e. Physical Address
Street 1: 149 North lowa St.
Street 2:
City: Dodgeville
State: Wisconsin
Zip Code: 53533
f. Congressional District(s): WI-002
(for multiple selections hold CTRL key)
g. Is the subrecipient a Faith-Based No
Organization?
h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?
i. Expected Sub-Award Amount: $30,645
J. Contact Person
Prefix: Mr.
First Name: Wally
Middle Name:
Last Name: Orzechowski
Suffix:
Title: Executive Director
E-mail Address: w.orzechowski@swcap.org
Confirm E-mail Address: w.orzechowski@swcap.org
Phone Number: 608-935-2326
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Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

Extension: 201
Fax Number:

2A. Project Subrecipients Detail

a. Organization Name: Housing Action of Waukesha County, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 26-4291024

| *d. Organizational DUNS: | 006959488 PLUS 4: |

e. Physical Address
Street 1. 505 N. East Ave.
Street 2: PO Box 605
City: Waukesha
State: Wisconsin
Zip Code: 53186

f. Congressional District(s): WI-005
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $30,645

j. Contact Person
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Applicant: Wisconsin Balance of State Continuum of Care WI 500

Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357
Prefix: Ms.
First Name: Johneisha
Middle Name:
Last Name: Prescott
Suffix:

Title: Program Coordinator
E-mail Address: cocwaukesha@gmail.com
Confirm E-mail Address: cocwaukesha@gmail.com
Phone Number: 262-522-3185
Extension:
Fax Number:

2A. Project Subrecipients Detail

a. Organization Name: ADVOCAP, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 39-1053365

| *d. Organizational DUNS: | 078934148 PLUS 4: |

e. Physical Address
Street 1: PO Box 1108
Street 2:
City: Fond du Lac
State: Wisconsin
Zip Code: 54936-1108

f. Congressional District(s): WI-006
(for multiple selections hold CTRL key)
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g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $30,645

J. Contact Person

Prefix: Ms.
First Name: Lu
Middle Name:
Last Name: Scheer
Suffix:
Title: Affordable Housing Director

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

luanns@advocap.org
luanns@advocap.org
920-922-7760

3,581

2A. Project Subrecipients Detail

a. Organization Name: Newcap Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status

If "Other" specify:

c. Employer or Tax Identification Number: 39-1050492

| *d. Organizational DUNS: | 136478786| PLUS 4: |
e. Physical Address
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Street 1:
Street 2:
City:
State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount:

1201 Main St.

Oconto
Wisconsin
54153

WI-008

No

Yes

$30,645

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Debbie

Bushman

Housing Director
debbiebushman@newcap.org
debbiebushman@newcap.org
920-834-4621

1,110
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2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

The BOS covers 69 counties & is responsible for ensuring implementation &
compliance of CE. Geography is broken down into 21 local homeless coalitions
& 20 LCES. CoC Staff include a Director, MC Coordinator & CE System
Specialist. The volunteer executive committee oversees the Director, who
directly supervises the Coordinator & Specialist. The Specialist provides
leadership across the CoC, training & tech assistance, ensures HUD req. are
followed, monitors consistency, works directly with the LCES addressing
concerns & local issues, actively participates in the CE committee when
addressing policy decisions & is responsible for overall implementation &
evaluation of CE. The BOS administers state funds w/7-9 sub agencies,
receives the CoC Planning grant & is the lead for a SSO-CE with 11 sub-
recipient orgs. Implemented in 2016 w/membership approved policies &
procedures, CE is required for all CoC & ESG proj & open to non-funded. There
are 2 PL: HMIS & Non-HMIS. Each LCE area designates a lead. 12 are current
sub-recipients of the SSO-CE & responsible for local implementation of the CoC
approved CE system. In this grant, the BOS seeks to expand the SSO to fund
an addt’'l 7 subs/LCES. Each applied, demonstrated fiscal & org. capacity &
developed the structure reg. to execute this grant given funding & time limits. All
use HMIS. They represent rural (2), urban (1), mixed (4) & cover 22 counties.
Between the 2 grants, 64/69 counties will receive funding to support CE. All
hold the role of local coalition lead, PIT lead &/or LCE lead. 3 agencies currently
have rep on Board. All 7 are non-profit homeless service providers & members
of the CoC, leaders in their community, 5 receive CoC funding for RRH, PSH
&/or TH & all receive ESG funding for shelter &or RRH. Other grants include
HOME-TBRA, Section 8, SOAR, SSVF, HOME, CDBG & CSBG. Programs
include Birth-3, head start, weatherization, CHDO, thrift store, health clinic, adult
daycare, senior center & thrift stores. All receive a mix of fed, state & private
funding for addt’l programming. This funding will provide enhanced
communication, opportunity for collaboration outside of those req. to use CE,
expand marketing efforts & increase outreach activites-espeically in the rural
areas. The BOS secures match from discretionary & state funds & in-kind
volunteer time. The sub-recipients secured match from sources such as gov't,
county, United Way & private foundations. Letters are attached to this
application. The BOS has an exec committee of officers & contract for fiscal
admin to ensure segregation of funds & compliance. The BOS has been
monitored w/out findings by the State. The sub-recipients in this grant have
personnel policies & procedures that include accounting & financial
management. All have 10+ yrs of mgt & supervisory experience, been
monitored by HUD, State &/or the BOS & have annual successful audits
w/compliance of OMB Uniform Guidance & Generally Accepted Accounting
Practice standards.
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2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

The BOS matches the CoC planning grant & current SSO w/discretionary &
state funds & in-kind donation of time. Discretionary funds come from BOS
quarterly mtg registration revenue & local homeless coalition dues to the org.
The mtgs provide training, leadership & tech assistance to all members. There
is a lot of work done on behalf of the BOS by volunteer efforts including
governance, committees, PIT counts & planning. In-kind match is tracked
guarterly & documented. Each sub-recipient has extensive experience
leveraging a variety of federal, state, local & private funds. As recipients of CoC
&/or ESG funds, each agency is required to secure match & leverage other
resources often exceeding the req amount in order to support the programs,
provide the most services & meet the needs in their communities. These include
but are not limited to: CSBG, CDBG, HOME, local community foundations (such
as Meijer’'s, Greater Milwaukee, Greater Green Bay), United Way, private
donors, Lions & Kiwanis Club, local or county grants, state govt’ grants,
donation of volunteer time & items (furniture, hygiene & household goods). 1
agency receives HOME-TBRA funds from the State to provide rental
assistance. It requires collaboration w/partners to provide case mgt & match. 1
agency has MOUs to provide services for UW-Extension (life skills), Workforce
Inv. Board (edu & training) & the County (prenatal & early childhood). Another
operates programs fed funded through USDA, ED, Energy, HHS, DOJ, DOT,
US Corp for Nat'l Service, FEMA & US Small Bus Admin & state funded through
DOA, DCF, DHHS, DPI, DOT, DVR, DWD & WI Head Start. Another provides
rep payee & corporate guardianship services for SSI. Another operates a
transportation assistance program & no interest loans for cars. Programs
require non-federal match, diversifying support enhances programmatic stability
& sustainability, avoiding over-reliance on a single source of revenue.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

The BOS has 3 full-time staff-Director, Monitoring & Compliance Coordinator &
CE System Specialist. The Director’s activities are overseen by the volunteer
Board executive committee of officers. Internally, the Director supervises &
collaborates with the Coordinator to ensure monitoring, follow-up & evaluation is
done on a timely basis for CoC projects. There is a joint MOU between the BOS
& State of WI to monitor ESG proj, share resources, findings & evaluate
performance. The Director supervises the Specialist who is responsible for the
overall implementation & evaluation of CE across the CoC. Externally, the staff
work w/org to enhance service delivery w/training & tech assistance, advocacy
efforts & data driven solution to community based issues. Staff work w/CoC &
ESG agencies, PIT leads & local coalition lead to carry out the business of the
BOS. The Specialist works with LCE leads & non-HMIS list holders to ensure
compliance w/CE policies & procedures & implementation of CoC approved CE
in their local communities. The BOS contracts w/a fiscal admin to ensure proper
financial accounting policies & procedures are in place. The BOS has been
monitored by the State & had audits w/no findings. Each sub-recipient varies in
size & org structure. They all have a board of directors, executive director, fiscal
admin, program director(s) & direct service staff. Most have managed federal
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&/or state funds for over 10 years. 6 subs are Community Action Agencies
(CAA). Most operate other CoC housing programs &/or ESG RRH. Several
provide weatherization, energy assistance, operate self-sufficiency programs,
head start, thrift shops, health clinic, Section 8 & WIC. Given the breadth of
services provided by many, the diversity provides multiple opportunities for
cross-referrals, inter-dept. support & maximizing efforts to avoid duplication.
Coordination of client services is accomplished by a case mgt team, supervision
& regular staffings. Each sub-recipient is an active member & leader in their
local coalition. Local coalitions include homeless service providers, PHA, county
staff, LEA/SEA, DV providers, RHY staff, formerly homeless, mental health, law
enf & any other entity committed to ending homelessness in their community.
Collaboration occurs through CE, case teams, project dev, 2x/year PIT process,
leveraging support & community planning. With CE, the community must come
together to develop response strategies, after hour plans, identify housing
solutions & ensure rapid placement when possible. Each sub-recipient is an
nonprofit 501c3 org & maintains a financial accounting system & mgt in
accordance with Generally Accepted Accounting Principles including checks &
balances, chart of accounts, segregation of funds & source documentation. In
addition to internal controls, all agencies must have annual external audits &
share w/the BOS the results.

4a. Are there any unresolved monitoring or No

audit findings for any HUD grants(including

ESG) operated by the applicant or potential
subrecipients (if any)?
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3A. Project Detall

la. CoC Number and Name:
1b. CoC Collaborative Applicant Name:

2. Project Name:

3. Project Status:

4. Component Type:

5. Does this project use one or more
properties that have been conveyed through
the Title V process?

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and
fully eliminated through reallocation in the FY
2018 CoC Program Competition? (Section
[1.B.2. and Section 111.C.3.q. of the FY 2018
NOFA).

WI-500 - Wisconsin Balance of State CoC

Wisconsin Balance of State Continuum of Care,
Inc.

WIBOSCOC Supportive Services for Coordinated
Entry Expansion

Standard

SSO

No

No
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3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

The BOS CE covers the 69 county CoC with the purpose to create an easier
process for clients to navigate, quick & seamless entry into homeless services,
prevent service duplication, reduce length of homelessness, improve
communication w/in local coalitions & people will be referred to the most
appropriate resource(s) for their specific situation. BOS CE policies are
implemented in 20 local CE systems (LCES) ensuring the needs of homeless
are met in the area in which they live. This project will expand the current SSO-
CE grant to include an addt'l 7 LCE areas. Then 64/69 counties will be covered.
This project will fund 7 people to support the development & implementation of
CE by ensuring: (1) full participation by all CoC & ESG providers in LCES (2) all
marketing materials & outreach strategies used create fair & equal access to
CE regardless of location or method of access (3) outreach activities occur
minimum of twice/year to known locations & identify those least likely to access
CE (4) clients have meaningful input in & understanding of the CE system (5)
implementation of prevention process & assessment (6) use of the after hour
plan. CE requires 4 steps: prescreen, assessment, referral & follow up-all
predicated on client choice & use of TIC skills. (6) Provide education to non-
traditional service providers to create a network expanding beyond those
required & (7) explore alternative communication methods & use social media
to enhance the message. The grant will support enhancing current system
requirements including: prescreen-the collection of basic info req. to generate a
referral & provide client opportunity to consent to process; assessment-using a
standardized tool to objectively measure a client’s vulnerability as one
component of prioritization; referrals-done through HMIS or non-HMIS PL. Each
list is specifically programmed to reflect CoC approved order of priority by
project type. Each uses elements such as: assessment score, length of time
homeless, homeless category, presence of a disability &/or chronic status.
Finally, follow up-contacting those remaining on the list at minimum every 90
days to ensure the need remains, assist w/referrals or info & maintain
established rapport. The CoC wants to expand CE beyond the req. & create a
system & process that streamlines services without creating additional hoops
for clients to jump through. The CE System Specialist will work closely with the
19 people to navigate the current (12) & expansion (7). The CoC will directly
assist the 2 remaining non-funded LCES to use lessons learned under this
grant & apply to those communities. Currently much of this work is being
absorbed through various agency discretionary funds, CoC & ESG grant BLI &
some in-kind leverage. By creating a larger defined system that the community
identifies as being the way to connect people w/the services they need,
additional funding can be secured to continue to enhance the process & make
improvements.

2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application. If a milestone is not applicable, leave
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the associated fields blank. If the project has only one location or
structure, or no structures, complete only column A. If multiple
structures, complete one column for each structure.
Note: To expend funds within statutorily required deadlines, project applicants must be able to
begin assistance within 12 months of conditional award. The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance. These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD
encourages all recipients conditionally awarded funds to begin assistance within 12 months.
The estimated schedule should reflect these statutorily required deadlines.
Project Milestones Days from Days from Days from Days from
Execution Execution Execution Execution
of Grant Agreement | of Grant Agreement | of Grant Agreement | of Grant Agreement
A B c D
New project staff hired, or other project expenses 30
begin?
Participant enroliment in project begins? 30
Participants begin to occupy leased units or 30
structure(s), and supportive services begin?
Leased or rental assistance units or structure, and 60

supportive services near 100% capacity?

Closing on purchase of land, structure(s), or execution
of structure lease?

Rehabilitation started?

Rehabilitation completed?

New construction started?

New construction completed?

* 3. Please identify the project's specific population focus.
(Select ALL that apply)

Chronic Homeless

Domestic Violence

Veterans

Substance Abuse

Youth (under 25)

Mental lliness

Families

HIV/AIDS

4. Please select the type of SSO project:

4a. Will the coordinated entry process funded Yes

Other
(Click 'Save' to update)

in part by this grant cover the CoC’s entire
geographic area?

Coordinated Entry
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4b. Will the coordinated entry process funded Yes
in part by this grant be easily accessible?

4c. Describe the advertisement strategy for the coordinated entry process
and how it is designed to reach those with the highest barriers to
accessing assistance.

All marketing materials & outreach strategies utilized by the LCES must ensure
that all people in different pop & subpop have fair & equal access to the CE
process, regardless of where or how they access the system. Each LCES is
required to advertise, conduct outreach & provide appropriate accommodations
to ensure the CE is available & accessible to all eligible persons including those
with the highest barriers to assistance. Each agency must prominently post the
“No Wrong Door” agency sign so it is visible. Marketing materials must be
consistent across the BOS including flyers, postcards, brochures & other written
materials. Each LCE lead is required to contact private & public agencies
including those in the local homeless coalition, 211, vet specific, social service,
local gov't to educate & provide information on accessing CE. Outreach must be
done at least 2x/year. This can be linked with the PIT count. Each LCE area is
required to coordinate with all existing street outreach programs & private/public
agencies, social service org, for referrals, so people not seeking services can
access CE. All outreach efforts must cover the entire geographic area of the
LCE area. Each LCES is required to provide info about the CE system in areas
such as 24-hour establishments, restaurants, hospitals, meal sites/programs,
food pantries, churches, grocery stores, schools & check cashing locations.
Each LCES must comply with polices including: advertising must be accessible
by using large font, audio & Braille; CE materials must include auxiliary aids &
services necessary to ensure effective comm, which includes ensuring that info
is provided in appropriate accessible formats as needed, e.g., Braille, audio,
large type, assistive listening devices & sign language interpreters; Access
points must be made accessible to individuals w/disabilities, including
accessible physical locations for individuals who use wheelchairs, as well as
people in the LCES who are least likely to access homeless assistance.

4d. Does the coordinated entry process usea Yes
comprehensive, standardized assessment
process?

4e. Describe the referral process and how the coordinated entry process
ensures that participants are directed to appropriate housing and/or
services.

Because of the diversity & size of the BOS, access to the CE system follows a
“No Wrong Door” approach. All CoC & ESG providers are required to
participate. The CE system is broken down into 20 LCES across 69 counties.
Each LCES is req. to maintain a list of all available resources, follow CoC
policies & procedures & support client choice. LCES implement what the CoC
approved. When a HH contacts a service provider for housing assistance,
several documents are completed. A prescreen form gathers minimum amount
of info necessary for a referral to the PL. At the bottom of the form is an ROI.
Upon consent, the provider reviews the CE Client Rights & Resp. All staff
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should be trained in using a trauma-informed approach when conducting
assessments to reduce the risk of re-traumatization. The assessment space &
manner should provide privacy to allow people to safely reveal sensitive
information or safety issues. This includes gathering information from each adult
in the household separately, if appropriate. The BOS uses 3 tools for
assessment: VISPDAT, Family, and TAY. Every staff person completing a VI-
SPDAT must use the same introductory script. If the HH is not prioritized for any
interventions, the provider should explain why & refer to other supports &
resources. The CE system ensures that HH are referred to all of the available
resources for which they are prioritized & eligible by using written program
standards & a project type order of priority approved by the CoC. There are 2
lists: HH w/kids & w/out kids. A referral can be made through HMIS or Non-
HMIS. A HH can be referred to more than one LCES PL. Prioritization is a
separate process from determining project eligibility. Follow-up contact must
occur at min. every 90 days. Staff should gather updated info including
homeless situation, need & desire to remain on the list. If the HH is no longer in
need of housing assistance, the agency can close the referral to remove the
individual or family from the PL.

4f. If the coordinated entry process includes Yes
differences in the access, entry, assessment,
or referral for certain populations, are those
differences limited only to the following five
groups: Chronically Homeless, Individuals,
Families, Youth, and Persons At Risk of
Homelessness?
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3C. Project Expansion Information

1. Will the project use an existing homeless Yes
facility or incorporate activities provided by
an existing project?

2. Is this New project application requesting a Yes
“Project Expansion” of an eligible renewal
project of the same component type?

Enter the PIN number (first 6 numbers of the grant number) and Project
Name for the CoC funded grant that is applying for renewal in FY 2017
upon which this project proposes to expand.

Eligible Renewal Grant PIN Number: WI0197

Eligible Renewal Grant Project Name: WIBOSCOC Supportive Services for Coordinated
Entry

3. Select the activities below that describe the Coordinated entry
expansion project, and click on the "Save"
button below to provide additional details.

Additional supportive services to homeless persons

Indicate how the project is proposing to Coordinated entry
"provide additional supportive services to the
homeless persons served."

Describe the reason for the supportive service increase indicated above.

The BOS is requesting that CE be increased from the current SSO grant to full
operationalize the project across the vast geography included in our CoC. The
original SSO funded 12 people covering 11 of the 20 LCES & 42 counties. That
grant started 7/1/18. With available reallocated funds, the CoC wished to
expand funding to 7 addt’| LCES & 22 counties. This would create a total of 19
positions to provide leadership & implement CoC approved CE policies &
procedures in their local coalition. Each person will be responsible for
evaluating effectiveness & work with the CoC Specialist to all parts of the CE
process are followed including the prescreen, assessment, referral & follow-up
are conducted, expanding outreach & marketing efforts & ensuring people are
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connected to the resources they need. Through the original & expansion, 674 of
the 69 counties in the BOS would be covered. The remaining 5 counties (2
LCES) are small w/limited resources. The Specialist will continue to work
w/them directly to ensure CE coverage occurs.
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6A. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,
20207

2. What type of CoC funding is this project
applying for in the 2018 CoC Competition?

3. Does this project propose to allocate funds
according to an indirect cost rate?

4. Select a grant term:

* 5. Select the costs for which funding is
being requested:

Supportive Services

Yes

Reallocation

No

1 Year
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6F. Supportive Services Budget

Instructions:

Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. A quantity AND description must be
entered for each requested cost. Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity

AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

Annual Assistance Requested: This is a required field. For each grant year, enter the amount
of funds requested for each activity. The amount entered must only be the amount that is
DIRECTLY related to providing supportive services to homeless participants.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant Term: This field is populated based on the grant term selected on Screen "6A. Funding

Request" and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested
1. Assessment of Service Needs 1.295 FTE case manager salary + benefits, CM supplies $71,865
2. Assistance with Moving Costs
3. Case Management 1.545 FTE case manager salary + benefits, CM supplies $62,382
4. Child Care
5. Education Services
6. Employment Assistance
7. Food
8. Housing/Counseling Services 1.385 FTE case manager salary + benefits, CM supplies $47,059
9. Legal Services
10. Life Skills
11. Mental Health Services
12. Outpatient Health Services
13. Outreach Services .645 FTE case manager salary + benefits, CM supplies $30,609
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14. Substance Abuse Treatment Services
15. Transportation .40/mile x 250 miles/month - case manager mileage $1,200
16. Utility Deposits
17. Operating Costs 1 CM office and supplies $1,400
Total Annual Assistance Requested $214,515
Grant Term 1 Year
Total Request for Grant Term $214,515

Click the 'Save' button to automatically calculate totals.
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6l. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $58,991
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $58,991

1. Will this project generate program income No
as described in 24 CFR 578.97 that will be

used as Match for this grant?

Match | Type Source Contributor Date of Value of
Commitment Commitments

Yes Cash Private United Way of 08/01/2018 $2,000
Man...

Yes Cash Private Lakeshore CAP 08/15/2018 $525
Fun...

Yes Cash Government ESG 08/15/2018 $5,520

Yes Cash Private United Way of 08/13/2018 $8,045
Mar...

Yes Cash Private CSBG 08/16/2018 $8,045

Yes Cash Government Waukesha County | 08/17/2018 $8,045
D...

Yes Cash Private ADVOCAP 08/16/2018 $8,045
discretio...

Yes Cash Private WIBOSCOC 08/20/2018 $2,676
discreti...

Yes Cash Private Greater Green 08/23/2018 $8,045
Bay...

Yes Cash Private Hope Cooperation | 08/28/2018 $3,500

Yes Cash Private Grace Lutheran 08/28/2018 $600
Ch...

Yes Cash Private Homeless Needs 08/28/2018 $1,700
Fund

Yes Cash Government ESG - HMIS 08/28/2018 $245

Yes Cash Private Lions Club 08/28/2018 $1,000

Yes Cash Private Kiwanis Club 08/28/2018 $1,000
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Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: United Way of Manitowoc County
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/01/2018
6. Value of Written Commitment: $2,000

Sources of Match Detall

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: Lakeshore CAP Fundraising Donations
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/15/2018
6. Value of Written Commitment: $525

Sources of Match Detalil

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Government

4. Name the source of the commitment: ESG
(Be as specific as possible and include the

New Project Application FY2018 Page 42 08/31/2018




Applicant: Wisconsin Balance of State Continuum of Care WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry Expansion 168357

office or grant program as applicable)
5. Date of Written Commitment: 08/15/2018
6. Value of Written Commitment: $5,520

Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: United Way of Marathon County
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/13/2018
6. Value of Written Commitment: $8,045

Sources of Match Detall

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: CSBG
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/16/2018
6. Value of Written Commitment: $8,045

Sources of Match Detalil
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1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Government

Waukesha County Department of Health &

Human Services

08/17/2018
$8,045

Sources of Match Detail

1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Private
ADVOCAP discretionary funds

08/16/2018
$8,045

Sources of Match Detail

1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Private

WIBOSCOC discretionary funds

08/20/2018
$2,676
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Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: Greater Green Bay Foundation - Basic Needs
(Be as specific as possible and include the (BCHHC)
office or grant program as applicable)

5. Date of Written Commitment: 08/23/2018
6. Value of Written Commitment: $8,045

Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment:. Hope Cooperation
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/28/2018
6. Value of Written Commitment: $3,500

Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private
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4. Name the source of the commitment: Grace Lutheran Church
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/28/2018
6. Value of Written Commitment: $600

Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: Homeless Needs Fund
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/28/2018
6. Value of Written Commitment: $1,700

Sources of Match Detall

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Government

4. Name the source of the commitment: ESG - HMIS
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/28/2018
6. Value of Written Commitment: $245

Sources of Match Detalil
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1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Private
Lions Club

08/28/2018
$1,000

Sources of Match Detalil

1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Private
Kiwanis Club

08/28/2018
$1,000
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6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.

Admin field below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term
(Applicant)
la. Acquisition $0
1b. Rehabilitation $0
1c. New Construction $0
2a. Leased Units $0 1 Year $0
2b. Leased Structures $0 1 Year $0
3. Rental Assistance $0 1 Year $0
4. Supportive Services $214,515 1 Year $214,515
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $214,515
8. Admin $21,448
(Up to 10%)
9. Total Assistance $235,963
Plus Admin Requested
10. Cash Match $58,991
11. In-Kind Match $0
12. Total Match $58,991
13. Total Budget $294,954
Click the 'Save' button to automatically calculate totals.
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7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Subrecipient Nonp... 08/30/2018
Documentation

3) Other Attachment(s) No WIBOSCOC 501c3 08/30/2018

2) Other Attachment(s) No WIBOSCOC & Sub-Re... 08/31/2018
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Attachment Details

Document Description: Subrecipient Nonprofit Documentation

Attachment Details

Document Description: WIBOSCOC 501c3

Attachment Details

Document Description: WIBOSCOC & Sub-Receipient Match Letters
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7D. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR part 578 or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
15-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

Applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provide

Where the applicant is unable to certify to any of the statements in this
certification, such applicant shall provide an explanation.

Name of Authorized Certifying Official: Jeanette Petts
Date: 08/31/2018
Title: President, WIBOSCOC Board of Directors

Applicant Organization: Wisconsin Balance of State Continuum of Care,
Inc.

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
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aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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8B. Submission Summary

Applicant must click the submit button once all forms have a status of

Complete.

Page Last Updated
1A. SF-424 Application Type No Input Required
1B. SF-424 Legal Applicant No Input Required
1C. SF-424 Application Details No Input Required
1D. SF-424 Congressional District(s) 08/15/2018
1E. SF-424 Compliance 08/13/2018
1F. SF-424 Declaration 08/13/2018
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1G. HUD 2880

1H. HUD 50070

1I. Cert. Lobbying
1J. SF-LLL

2A. Subrecipients
2B. Experience

3A. Project Detail
3B. Description

3C. Expansion

6A. Funding Request
6F. Supp Srvcs Budget
61. Match

6J. Summary Budget
7A. Attachment(s)
7D. Certification

08/13/2018
08/13/2018
08/13/2018
08/13/2018
08/30/2018
08/31/2018
08/13/2018
08/31/2018
08/30/2018
08/13/2018
08/31/2018
08/31/2018

08/30/2018
08/31/2018

No Input Required
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATIL, OH 45201

Employer Identification Nunber:

Date: N 27-5491167
MAR 162013
17053109307042
THE WISCONSIN BALANCE OF STATE Contact Person:
CONTINUUM OF CARE INC ROXANNE M HAYTHORN ID# 52416
PO BOX 545 Contact Telephone Number:
LAKE DELTGN, WI 53940-0545 (877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
509 {a) (2)

Form 990 Required:
Yes

Effective Date of Exemption:
February 14, 2011

Contribution Deductibililty:
Yes

Addendum Applies:
NG

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3} of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devigesg, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 50L(¢) (3) of the Code are further classified
as either public charitles or private foundations. We determined that you are
a public charity under the Code section(s} listed in the heading of this
letter.

Please gee enclosed Publication 4221-PC, Compliance Guide for 501 (c¢) {(3) Public

Charities, for some helpful information sbout your responsibilities as an
exempt organizatiomn.

Letter 947 (DO/CG)



THE WISCONSIN BALANCE OF STATE

Sincerely,

Hhtly O Ty

Holly O. Paz
Director, Exempt Organizations
Rulings and Agreements

BEnclosure: Publication 4221-PC

Letter 947 (DO/CE)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

ADVOCAP, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 12, 1966.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on May 24, 2018.

b

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

. DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 221672-7E0DD41D







Address any reply to:  Federal Building.and U. S. Court House, 316 Narth Robert Street, St. Paui, Minnesota 553101

-
XY

Cepariment of the Treasury

oistriet biresctor
internal Revenue Service

Date: In reply refer to: m»%ﬁ%%%ﬂ

April 29, 1974 | AsFi211:RMS:ag

Advocap, Inc,
19 West First Streset
Pond du Lac, Wisconsin 54935

Gentlemen:

In a letter deted August 18, 1966, your organlzation was
granted exempt status under Section 501{c){3) of the
Internal HRevenue Code. In that lettsr we made no deter-
mination as to your foundation status.

Based on information available, we have now classified

your organization as one that is not a private foundation
as defined in Section 509(a} of the Internal Revenue Code
because you are an orgenization described in Cede Section

509(=)(1) and Section 170{b)(L}{4}{vi]).

This classificetion is based on the assumption thet your
operations will continue as stated in your application.

All changes in your purposes, character or method of opera-
tion must be reported to your District Director so he can

‘consider their effect on your status.

Very truly yours,

@ .. JM%’M_/
' 5
C. D. Switzer
District Director
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- 1 S, TREASURY DEPARTMENT ' )

L
{NTERNAL REVENUE SERVICE Determinaticn Letter
¥i1-20-66-211

DISTRICT DIRECTOR

P, 0. Box 1157, Milwaukee, Wis. 53201
August 18, 1966

N REPLY BEFER YO

n
TR=T ti =a-py

Form L-17
AsR3P3IRWG
PURPOSE ’
) ' ‘ Shapitahls
. s - s b ADDRESS INOUIRIES & FILE RET
Fond du Lac Arsa Boonomic Opportunity B e DIRECTOR DF HTemmaks ™!
Committee, Incorporated ,
146 Foreat Ave,
Fond 3 8 25 Jamgp leea i
Fond du Lac, Wis. SL935 ) T i T ) e e
' : QUIRED ENDING
Gentlemen:
{ .
ves Lol oo
DT e }}__

On the basis of your stated purposes and the understanding that your operations will continue cs
evidenced to date ar will conform to those proposed in your ruling application, we have concluded
that you are exempt from Federal lncome tox as an organization described In section S0L(c}3) of
the Internal Revenue Code. Any changes {n operation from those described, or in your character
or purpeses, must be reported immediately to your District Director {or consideration of thelr effect
upon your exempt status. You must also report any change in your name or address.

You are not required to [tle Federal Income tax returns so leng as you retain an exampt status, un-

less you are subject to the tax on unrelated business income imposed by secticn 511 of the Code,
in which event you are requlred to file Form gG0-T. Our determinaiion 35 lo yout tichility for
filing the annual Information return, Form 090-A, i3 set forth above. That return, if required, must
be ftled on or before the 15th day of the fiith monthafter the close of your annual accounting pericd

{ndicated vhove.

\

Contributlons made to you are deductible by donors gs provided in section 170 of the Code. Be-
guests, legacles, devises, transfers or glifts to or for your use are deductible for Federal estate
and gift tax purposes under the provisions of section 2055, 2106 and 2522 of the Code.

You are not liable for the taxes imposed under the Federal Insurance Contributions Act (social
securily taxes) unless you file a waiver of exemption certificate as provided in such act. You are
not lable for the tox Imposed under the Federal Unemployment Tax Act. Inguirles about the waiver
of exemption certtficate for social securlty taxes should be addressed lo this office, as should any
questfons concerning excise, employment or other Federal taxes.

This {s a determination letter.

Very trul R
ery truly yours, [Qimb],g

A prergy

District Director

soru L-178 t6-68)











HAC 501c3.pdf

e Y we

~= FWEERNAL REVENUE SERVICE DEPARTMENT OF THE- TREASURY

P, 0. BOX 2508
CINGINNATL, OH 45201

Employer Identification Number:

Date: 0 20397‘ 26-4291024
DLN:
o 0 ol b
OALITION OF onta erson:
Hﬂﬁﬁéggﬁicgégﬁ INC WINNIE W LEE 1D# 31208
¢/0 HOUSING ACTION COALITION Contact Telephone Number:
1601 E RACINE AVE STE 103 (877) 829-5500

/ESHA, WI 53186 .
WARESH * Accounting Period Ending:

December 31
Public Charity Status:
170(b) (1) CA) (vi)
Form 990 Required:

Yes
Effective Date of Exemption:
March 6, 2009 .
Contribution Deductibility:

Yes
hdgendum Applies:
o

Dear Applicant:

. We are pleased to inform you that upon review of your application for tax
exempt Status we have determined that you are exempt from Federal income tax
under section 501(¢)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible beguests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Draanizations_exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
$e %gi1c charity under the Code section(s) listed in the heading of this

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c){3) Publi
Charitjes, for some helpful information a helres e
EXSIDL oA ZELTon. p bout your responsibilities as an

- Letter 947 (DO/CR)







1o, oLy UL
S e i 2 n

HOUSING ACTION COALITION QF

Sincerely,

Robert. Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

Letter 947 (DO/cR)
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Internal Revenue Service Department of the Treasury

District
Director
Person to Contact: EO:TPA

Telephone Number:
LAKESHORE CAP INC OF WISCONSIN 1-800-829-1040
540 NORTH 8TH STREET
MANITOWOC, WI 54220 :
' Refer Reply to: 96-1796

Date: May 22, 1996

RE: EXEMPT STATUS
EIN: 39-1214392

This is in response to the letter, dated Mav 17, 1996, regarding vour :
status as an organization exempt from Federal income tax. |

Our records indicate that a ruling letter was issued in June 1973, |
granting your organization an exemption from Federal income tax under 3
the provisions of Section 501(c)(3) of the Internal Revenue Code of |
1954. Our records also indicate that your organization is not a private §
foundation but one that is described in Section 509(a)(l) & |
170(b)(1)(A)(vi) of the Internal Revenue Code.

Contributions made to you are deductible by donors in computing their
taxable income in the manner and to the extent provided in Section 170
of the Internal Revenue Code.

If your gross receipts each year are normally $25,000 or more, you are
required to file Form 990, Return of Organizations Exempt from Income
tax by the fifteenth day of the fifth month after the end of your annual
accounting period.

You are not required to file Federal income tax returns unless you afre
subject to the tax on unrelated business income under Section 511 of the
Code. If you are subject to this tax, you must file an income tax
return on F-990-T.

If any question arises with respect to your status for Federal income
tax purposes, you may use this letter as evidence of vour exemption.

This is an advisory letter.

Sincerely vours.

ks&m\b, PRI N

Bobby E. Scott
Nigstrict Director
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Delurmingiion |

U, & TEEASURY JEFA
INTERMAL REVENUE SERVICE gy
RAEFESESL S I 618
DIETRICT DIRESTOR
P, 0, 2ow 1137, Milwauzes, wWis. 53203
18 ®ALY Refhsa Yo
Lor S48 Form i~ 78
NCVCH!:J-.; l?_, la '&:a: 33‘:}(}
PURPOSE e -
< . . R Charitablie
Lood County Community Action Crganizasion
T 1% W DDRESE INOUIRIEE & FILE RETURMS W1l -
3 12 ) DISTRICT DIRKCTOR OF INTERNAL REVE-
Pittsville, Wis. Shhéb
Milwavkee, Wizeonsin
Fonm AB0.A RE-  LACCOUATING PERILE
. QUIRED X ésr«mmc
g } ‘-.l T Eih]
Gantlemen Ued xug LA NO e 2
*

On the basis of your sioted nurposes und the understanding thot vour operdifons wis]l contintte as
evidenced to date or will coniorm o those proposed In vour ruling application, we have conciwded
that you are exempt from Federal incame tax a5 an crocnization described in section S0L{c(3} of
the Internal Revenue Code. Any changes {n operation {rom those described, or In your charecter
of purposes, must be reported immedlately to your Diztrict Directer for congideration of thefr elfect
upon vour exempl stotus, You must also report any chonge in your name or Gdoress,

You are not required to file Federol income tax returng so long s you retain an exampt status, un-
less you are subject tc the tax ¢n urrelcted business income !mposed by section S of the Cods,
tr which event vou are reguired to file Form 890-T. OQur determingtion as to your Habilily for

flilng the annuail informuticn return, Form 590-A, is set forth shove. That return, i required, must
be ftied on or before the 15th day of the {lfth month after the close of your onnual accounting paried

indicated above.

Centributions made to you are deducttble by donors as provided in section 170 of the Code. Be-
quaste, iegacies, devises, transiers or qifts {o or for your use are deductibic jor Fedeml estate
and gift tox purposes under the provisions of section 2055, 2106 and 2523 of the Code.

You are not leble for the wxes imposed under the Federal Insurance Contriluttons Act (sorcial

security waxes) unless you file @ waiver of sxemption certiflcate as provided ln such uch. You ore
rot Hoble for the tox lnposed under the Fedaral Unemployment Tax Acl. Inquiries about the waiver
of examptlon certificote ior social security taxes should be cddressad to this eifics, as shonld oy

questions concerning excise, employmnent of other Federol taxes.

This {s « determtnotion letter.

Very truly yours,

e d Ly

W. S. Stumpf
District Director

FORM L-T7H 16448
!.. -







" Federad Bulldmg and (1. 8, (:ourthause
BI7 B Wisconeln Aveeno 316 Robert St St. Paul, Minn, 85101
5th and DodgeSIs Braha, Nebr, 68102 5 W. Adems St., Springfield, It 62704
114

Market St., 3t, Louis, Mo.

Department of the ’ﬁ’tr@vy

% 640 Sih Ave. SV, Aberdeen 8. Dok, 67

: iio“\»Dﬁ,angaﬂ AT
&5 Molnas, fowa

4 653 Second Ave, ., Fargo, . Dek. 68102 7

i

Address any reply to DISTRICT DIRECTOR at office No. _8_

-3+ District Director

1<ee g, / 7Y Internal Revenue Service
) In reply refor 1o

Date:

Sy §, 20T AtF112130 00

L 10tk Avomee I
émﬁmm Bepddes Wisemsly  Shiob

) . Date of Exemption:  Honenbtys 37, 3965

. Internal Revenue Code Section:  S01{c)f) .

Gentlemon:
Thank you for submitting the information shown below. We have made
- it a part of your file.
- The changes :mdioateﬁ do not adversely aflfeot your exempt status
and the exemption letter issued to you continues in effeot.

Please let us know about any future change in the ocharacter,
purpose, method of operation, name or address of your organization
This is & requirement for restaining your exempt- status.

Thank you for your cooperation.
Sinoerely yours,
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THTERHGL. REUYEHUE SERUICE BEPRARTHEHT OF THE TQEHSHLYWW
District Director 110¢ Commerce St., Dallas, TX 75247

Person to Contact:
Customer Service Division

Talephaone Number:
1-800-828-1040

NEWCAR , INC Refer Reply to:
1281 MAIN Mail Code 4946 DAL
OCONTGO, WI S4153-1541

Date:

May 27, 1998

EIN:

39-1050492

Dear Sir or Madam:

Qur racords show that ths above named organization is exempl from Federal
incoma tax under section BO1(e)(F) of the Internal Revenue Code. This
exenpltion was granted August 19866, and remains in full force and effect.

Contributions to your organization are decuctible in the manner and to
thae extent provided by section 179 of the Code.

We have classified vour organization as one that is not a privates

foundation within the meaning of section BO4(a) of the Internal Revenue

Coda. Your organization is described in section H29(a)(1).

Flease let us know about any future changes, in the character, purpose, method
of operation or, name or address of your organization. This is a requicement
for retaining your exempt status.

This letter may be used to verify your tax exewpt status.

It we may he of further assistance, please call the telephone number listed
abiove or write to us as the address in the letterhead, Mail Code 4940 DAL,

Sincerely,

| AS@?@LJWM

A. BSutherland
Chief, Quality Ravisau
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Internal Revenue Service

Date: October 12, 2000

Northwest Wisconsin Community
Services Agency, Inc.

1118 Tewer Avenue

Superior, Wl 54880-1523

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Miss Hensley 31-03886
Customer Service Representative
Toll Free Telephone Number:
8:00 a.m. to 9:30 p.m. EST
877-829-5500

Fax Number:
513-263-3756

Federal I[dentification Number:
39-1091489

Cear Sir or Madam:

This letter is in response to your request for 2 copy of your organization's determination letter. This letter will
take the place of the copy you requested.

Qur records indicate that a determination letter issued in April 1968 granted yéur arganization exemption from
federal income tax under section 501(c}(3) of the Internal Revenue Code. That letter is still in effect.

Based on informaticn subsequently submitied, we classified your ¢rganizaticn as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organizaticn described in
section 509(2)(3).

This classification was hbased on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method cf operations, or
purposes have changed, piease let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization. :

Your crganization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th -
day cf the fifth menth after the end of the organization’s annual accounting pericd. The law imposes a
nenaity of 820 a day, up to a maximum of $10,C00, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or mere paid to each emplcyee dunng a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundaticns are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,

legacies, devises, transfers, ¢r gifts to your organization or for its use are deductible fer federal estate and
Qift tax purposes if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code.

£8s22°a SGLE £52 £1& 2DINYEE AZWOLSND 0=a3 SS:S91T @geec-21-12C







Northwest Wisconsin Community Services Agency, Inc.
39-1091469

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, ycu should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
" This letter affirms your organization's exempt status.

Sincerely,

John E. Ricketts, Director, TE/GE

Customer Account Services
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U. S. TREASURY DEPARTMENT Determination Letter
INTERNAL REVENUE SERVICE MIL-E0-66-311,
DISTRICT DIRECTOR
P. 0. Box 1157, Milwaukee, Wis. 5320L

IN REPLY NEFER TO

Form L-178
November 29, 1966 A:R: P:EGG
PURPOSE .
°Southwestern Wisconsin Community Chari table
s E RETURNS WITH
Towa Gounty Cpur thotise. e s T e
o
Dodgeville, Wis. 53533 Milwaukee, Wisconsin
FORM 990-A RE- ACCOUNTING PERIOD
QUIRED EHDING
[:] ves B] o December 31

Gentlemen:

On the baslis of your staied purposes ard the understanding that your operations will continue as
evidenced to date or will conform to those proposed in your ruling application, we have concluded
that you are exempt from Federal income tax as an organization desceibed n section 501(c)(3) of
the Internal Revenue Code. Any changes in operation from those described, or In your character
of purposes, must be reported immedlately to your District Director for consideration of their effect
upon your exempt status. You must also report any change {n your name or address.

You are not required to file Federal income tax returns so long as you retain an exempt status, un-
iess you are subject to the tax on unrelated business income !mposed by sectlon 511 of the Code,
fn which event you are required to file Form 990-T. Qur determination as io your lability for

filing the annual Information return, Form $90-A, is set forth above. That return, If required, must
be filed on or before the 15th day of the fifth month after the close of your annual accounting period
indicated above.

Contributions made to you are deductible by donors as provided In section 170 of the Code. Be-
quests, legacies, devises, transfers or glits lo or for your use are deductible for Federal estate

and glft tax purposes under the provisions of section 2055, 2106 and 2522 of the Code.

You are not liable for the taxes Imposed under the Federal Insurance Contributions Act (soclal
securlty taxes) unless you file a waiver of exemption certificate as provided in such act. You are
not lable for the tax Imposed under the Federal Unemployment Tax Actl. Inquiries about the waiver
of exemption certiflcate for social security taxes should be addressed to this office, as should any
questlons concerning excise, employment or cther Federal texes.

This Is a determinatfon letter.

Very truly youss,

e JZZML/%/

W. S. Stumpf
District Director

Foru L-178 (6-64)
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&

Our Mission:
To create
opportunities
Jor people

and
communities

to reduce
poverty and
increase
self-sufficiency.

Website:
www.advocap.org

MAIN OFFICE

19 West First St.
P.O. Box 1108

Fond du Lac, WI
54936-1108

(920) 922-7760
FAX: (920) 922-7214

OSHKOSH

2929 Harrison St
Oshkosh, WI )
(920) 42

Neenah, WI 54956
(920) 725-2791
FAX: (920) 725-6337

BERLIN
237 Broadway, Suite C
Berlin, W1 54923

(920) 361-9880
FAX: (920) 361-2463

W911 State Highway 44
Markesan, Wi ¢

FAX: (920) 398-2

ADVOCAP

“Helping People Help Themselves”

August 16, 2018

RE: Commitment of Match Funds
SSO- Coordinated Entry Expansion Grant
Sub-recipient application

ADVOCAP respectfully submits our application for a SSO Coordinated Entry
Expansion Grant to assist in serving our homeless participants in the three counties
we serve.

The grant amount requested is $32,177, which requires an $8,045 commitment of
match.

ADVOCAP will provide $8,045 through it’s corporate and discretionary funds,
including CDBG and local foundation grants and United Way funds.

Sincerely,

Michael S. Bonertz
Executive Director
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WIBOSCOC

August 20, 2018

HUD Field Office — Milwaukee
310 W. Wisconsin Ave.
Milwaukee, W1 53203

Re: WIBOSCOC Supportive Services for Coordinated Entry Expansion — new grant application

To Whom It May Concern:

The Wisconsin Balance of State Continuum of Care, Inc. has sufficient match for the FY18 SSO for Coordinated Entry
Expansion new grant application from the following sources:

WIBOSCOC discretionary funds {cash): $2,676

Sincerely,

Board President
Wisconsin Balance of State Continuum of Care, Inc.
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/a\ P.O. Box 605
. gi(r\ Waukesha. Wi 53187
ousin ction Coalilion o
Weiosa Co 262-522-3815
S www.waukeshacoc.org
August 17, 2018

Re: SSO - CE Grant Match Funds

Housing Action Coalition of Waukesha County is committing $10,000.00 from Waukesha
County Health & Human Services, as well as $1,200.00 in-kind support from The Women's
Center towards the 25% match required for the SSO-CE Grant.

Sincerely,

Michael Egly

Treasurer

The Mission of the Housing Action Coalition is to educate, advocate, and raise awareness while providing
a cohesive coordinated response to homelessness and the issues related to it such as affordable housing
throughout Waukesha County.
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LIVE UNITED

United Way
Manitowor County, Inc.

August |, 2018

Kate Markwardt

Supportive Housing Program Team Leader
Lakeshore CAP, Inc.

702 State Street

PO Box 2315

Manitowoc, W 54221-2315

Dear Kate,

This letter is to confirm United VWay Manitowoc County's commitment in providing $2,000 towards
match grant money to the Lakeshore Continuum of Care in support for the Supportive Services Only
(SSO)-Coordinated Entry {CE) position through the Balance of State.

United Way believes the addition of the CE position will allow this person to be devoted to all things
related to coordinated entry on a full-time basis. This in turn will allow you more time for case
management with Rapid Re-Housing clients, enrolling more people in the program and removing them
from the prioritization lists. After {earning there are 50 households on our area’s waiting list, we believe
this is a step that will have an immediate impact,

Lakeshore CAP has an excellent reputation in our community. United Way Manitowoc County is proud
to be a partner of Lakeshore CAP initiatives and looks forward to continuing to collaborate in years to
come.

Sincerely,

4l e fémL

ania Spofford, MS
Executive Director
United Way Manitowoc County

21 East Waldoe Blvd. - Manitowoc, Wl - 54220 - 920.682.8888
E-mail: info@unitedwaymanitowoccounty.org - Website: UnitedWayManitowocCounty.org
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Administrative Office:

Lakeshore CAP, Inc.

702 State Street

P.O. Box 2315

Manitowoc, WI 54221-2315
PH: (920) 682-3737

Fax: (920) 686-8700

Door County Office

Lakeshore CAP, Inc.

131 S. 3™ Avenue

P.0. Box 791

Sturgeon Bay, Wi 54235-0791
PH: (920) 743-0192

Fax: (920) 746-0142

Jak’s Place

1623 Rhode Island St.
Sturgeon Bay, WI 54235
PH: (920) 818-0525
Fax: (920) 818-0435

Sheboygan County

Lakeshore CAP, Inc.
2508 S. 8" Street
Sheboygan, WI 53081
PH: (920) 803-6991
Fax: (920)694-0291

Interim
Chief Executive Officer
Colleen Homb

Website:
www.lakeshorecap.org

|

SHSSE

August 15, 2018

Match for Lakeshore CAP’s SSO CE grant application totals $6,930. Of this total $6,405 will
be ESG match and $525 will be matched through agency fundraising efforts.

Match will be made available at the start of the grant term.

Allowable activities to be funded by match are Supportive Services and Administrative costs.

Respectfully,

Colleen Homb

Lakeshore CAP
Interim CEO
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North
P Central
NCCA gz’ﬁ‘o:;?“"itv 911 Jackson Street Room 104 Wausau, WI 54403

Program Ph: 715.842.0681

August 13, 2018

To: U.S. Department of Housing and Urban Development

Re: Match for SSO CE Position

North Central Community Action Program, Inc. provides cash match for the application at $8,045.

Cash
United Way of Marathon Co.  $8,045

Sincerely,

Diane Sennholz
Executive Director

LIVE UNITED

United
Way 4

Partner Program











Newcap Match Letter.pdf

~ Brown County
;‘ Homeless and !
| Housing Coalition !

August 23, 2018

RE: Supportive Services Only Project — Coordinated Entry Brown County

As the President of the Brown County Homeless and Housing Coalition (BCHHC)
I would like to extend commitment to support the proposed Supportive Services
Only Project — Coordinated Entry Lead position designated to assist
individuals/families with accessing the BOS Coordinated Entry system and assist
them with assessing other housing options. BCHHC commits to provide the
following funds as leverage to the program.

e $8,045 The Basic Needs Grant funding will used to match this
grant for conducting the initial evaluation including verifying
and documenting eligibility, for individuals-and families
applying for homeless prevention or rapid rehousing
assistance, and providing information and referral to other
providers.

The BCHHC is committed to this project which will provide safe, decent, and
sanitary housing for these vulnerable populations in our service areas.
J

Sincerely

).

Karen Michaels
President
BCHHC











NWCSA Match Letter.pdf

Vonthereos? Weisconsinw (Lommeunity Serncices sFgemecy, Toue.

SERVING THE COUNTIES OF ASHLAND, BAYFILED, DOUGLAS, IRON AND PRICE

ADMINISTRATIVE OFFICE

1118 TOWER AVENEUE (ﬁ ]

SUPERIOR, WISCONSIN 54880 L W j Millie Rounsville, Chief Executive Officer
Phone: 715-392-5127 o f

Fax: 715-392-5511 . Sl

www.Northwest-CSA.org

August 16, 2018
Continuum of Care SSO- Coordinated Entry
To Whom it May Concern:

This letter is to confirm that for the 1 year grant period July 1%, 2019 — June 30", 2020
NWCSA agrees to provide $8,045 in match per year. The match will be as follows:

$3,000 Office support of staff position (space, internet, phone)
$1,530 Mileage for outreach (3,000 miles per year @ .51 cents per mile)
$3,515 Staff position with benefits not covered by grant

Total match per year $8,045

If you have any further questions please do not hesitate to contact me.
Sincerely,
“"TV\ A N

Millie Rounsville
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Mmim wisconsin Community Action Program, ine. 149 N lowa 5t Dodpgeville, W| 53533 Phone: 608-935-2326 Fax: 608-935-2876

Aqgust 28, 201S

Carrie Poser

COC Director

Wisconsin Balanec of State Continuum of Care
P.O. Box 272 ‘

Eaun Claire, W1 54702

Re: WIBOSCOC Supportive Services for Coordinated Entry (Grant WI0197L5H001700)

Upon HUD approval of the CoC grant award, Southwestern Wisconsin Community Action
Ageney, Inc. certifies that we have cash match of $3,500 from The Hope Coopcration and $600
[rom Grace Lutheran Church which will be available from July 30, 2018 o Junc 30, 2019. In
addition, we will have $245 in ESG funds (HMIS componcnt), and $1,700 Irom our Lomeless
needs fund, $1,000 from the Lions Club and $1,000 from the Kiwanis Club that will also be used
#s a cash match to meet the maich requirement of $8,045 for our $SO-Coordinated Entry project.

Respecifully,

Walter Orzechowski ]
Southwestern Wisconsin Community Action Program
149 N. lowa St.

Dodgeville, Wi, 53533

vt /9?7./ 0] ¢

Date










