Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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.gov at
https://www.hud.gov/program_offices/comm_planning/coc.

- Questions regarding the FY 2023 CoC Program Competition process must be submitted to
CoCNOFO@hud.gov.

- Questions related to e-snaps functionality (e.g., password lockout, access to user’s application
account, updating Applicant Profile)must be submitted to e-snaps@hud.gov.

- Project applicants are required to have a Unique Entity Identifier (UEI) 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) 2023 Continuum of Care (CoC) Program
Competition. For more information see FY 2023 CoC Program Competition NOFO.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2023 CoC Program NOFO.

- 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 navigational guides, which
are also found on the HUD Exchange.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps, particularly the Authorized Representative
and Alternate Representative forms as HUD uses this information to contact you if additional
information is required (e.g., allowable technical deficiency).

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2022 Project
Application will be imported into the FY 2023 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- Rental assistance projects can only request the number of units and unit size as approved in
the final HUD-approved Grant Inventory Worksheet (GIW).

- Transitional housing, permanent supportive housing with leasing, rapid re-housing, supportive
services only, renewing safe havens, and HMIS can only request the Annual Renewal Amount
(ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through the CoC’s
reallocation process, the final project funding request must reflect the reduced amount listed on
the CoC’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2023 CoC Program Competition
NOFA.
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Applicant: WI Balance of State CoC Planning

WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry

205026

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 09/11/2023
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: WI0197
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated on
Screen 3A Project Detail. This number must
match the first 6 digits of the grant number on the
HUD approved Grant Inventory Worksheet

(GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the most
recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

1B. SF-424 Legal Applicant

8. Applicant

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

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

c. Unique Entity Identifier: LBN1AU46U7L4

d. Address
Street 1: PO Box 272
Street 2:
City: Eau Claire
County: Eau Claire
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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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Telephone Number: (715) 598-3301
Extension:
Fax Number: (715) 265-7031
Email: carrie.poser@wibos.org
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

1C. SF-424 Application Details

9. Type of Applicant:

10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Title:
CFDA Number:

12. Funding Opportunity Number:
Title:

13. Competition Identification Number:
Title:

M. Nonprofit with 501C3 IRS Status

Department of Housing and Urban Development

CoC Program
14.267

FR-6700-N-25

Continuum of Care Homeless Assistance
Competition
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

1D. SF-424 Congressional District(s)

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

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

16. Congressional District(s):

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

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

17. Proposed Project
a. Start Date: 07/01/2024
b. End Date: 06/30/2025

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.O. 12372 but has not
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: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

1F. SF-424 Declaration

By signing and submitting this application, | 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: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors

Telephone Number: (262) 764-8555
(Format: 123-456-7890)

Fax Number: (262) 653-2080
(Format: 123-456-7890)

Email: lhaen@khds.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/11/2023
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

W1 500

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2501-0017 (exp. 1/31/2026)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:

Telephone Number:
Extension:
Email:

City:

County:

State:

Country:
Zip/Postal Code:

2. Employer ID Number (EIN):

Wisconsin Balance of State Continuum of Care,
Inc.

Ms.
Lisa

Haen

Chair, WIBOSCOC Board of Directors

Wisconsin Balance of State Continuum of Care,
Inc.

(262) 764-8555

lhaen@khds.org
Eau Claire

Eau Claire
Wisconsin
United States
54702

27-5491167
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance $717,935.00
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 specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive Yes
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 $17,500.00 | Support monitoring and compliance of
WI 53707-7970 COC Funded agencies

Renewal Project Application FY2023 Page 10 09/11/2023




Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Note: If additional sources of Government Assistance, please use the "Other
Attachments" screen of the project applicant profile.

Part lll Interested Parties

Do you need to disclose interested parties for this No

grant according to the criteria below?

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 non-disclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

I/We, the undersigned, certify under penalty of
perjury that the information provided above is
true, correct, and accurate. Warning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
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.

Name / Title of Authorized Official:
Signature of Authorized Official:

Date Signed:

Lisa Haen, Chair, WIBOSCOC Board of Directors

Considered signed upon submission in e-snaps.

09/11/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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:

a. Publishing a statement notifying employees that the unlawful e. |Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.(2) from an employee or
controlled substance is prohibited in the Applicant's workplace and otherwise receiving actual notice of such conviction. Employers of
specifying the actions that will be taken against employees for convicted employees must provide notice, including position title, to
violation of such prohibition. 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;

b. Establishing an on-going drug-free awareness program to inform f. |Taking one of the following actions, within 30 calendar days of
employees — receiving notice under subparagraph d.(2), with respect to any
(1) The dangers of drug abuse in the workplace employee who is so convicted —
(2) The Applicant's policy of maintaining a drug-free workplace; (1) Taking appropriate personnel action against such an employee,
(3) Any available drug counseling, rehabilitation, and employee up to and including termination, consistent with the requirements of
assistance programs; and the Rehabilitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug (2) Requiring such employee to participate satisfactorily in a drug
abuse violations occurring in the workplace. abuse assistance or rehabilitation program approved for such

purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

c. Making it a requirement that each employee to be engaged in the g. |Making a good faith effort to continue to maintain a drugfree
performance of the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
by paragraph a.;

d. 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;

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.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

| certify that the information provided on this form | X
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representation, or certification may
result in criminal, civil, and/or administrative
sanctions, including fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject
to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802)

Authorized Representative

Prefix: Ms.
First Name: Lisa
Middle Name
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors

Telephone Number: (262) 764-8555
(Format: 123-456-7890)

Fax Number: (262) 653-2080
(Format; 123-456-7890)

Email: lhaen@khds.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/11/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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 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.
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

| hereby certify that all the information stated
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:

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

Wisconsin Balance of State Continuum of Care,
Inc.

Lisa Haen, Chair, WIBOSCOC Board of Directors

Considered signed upon submission in e-snaps.

09/11/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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: Eau Claire
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 complete. | X
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Authorized Representative
Prefix: Ms.
First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors

Telephone Number: (262) 764-8555
(Format: 123-456-7890)

Fax Number: (262) 653-2080
(Format: 123-456-7890)

Email: lhaen@khds.org
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 09/11/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2022

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.|Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay
the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

2.|Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standards or agency directives.

3. | Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal
or organizational conflict of interest, or personal gain.

4. |Wi|| initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. | Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for
programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

6. | Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964
(P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended (20 U.S.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act
of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972
(P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3),
as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601
et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

7.|Will comply, or has already complied, with the requirements of Titles Il and Il of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired
as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes
regardless of Federal participation in purchases.

8. | Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

.| Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276¢c and 18

U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally-assisted
construction subagreements.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-
234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

1.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control
measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance
with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section
176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of
1973, as amended (P.L. 93205).

12

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components
of the national wild and scenic rivers system.

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16
U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16
U.S.C. §§469a-1 et seq.).

14.

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care,
handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in
construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB
Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. |Wi|| comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.

19.

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104)
which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the
performance of the award or subawards under the award.

As the duly authorized representative of the | X
applicant, | certify:

Authorized Representative for: Wisconsin Balance of State Continuum of Care,
Inc.

Prefix: Ms.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Chair, WIBOSCOC Board of Directors
Signature of Authorized Certifying Official: Considered signed upon submission in e-snaps.
Date Signed: 09/11/2023
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Information About Submission without Changes

Follow the instructions below making note of the exceptions and limitations to the “Submit
Without Changes” process.

In general, HUD expects a project’s proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal.

The data from previously submitted new and renewal project applications can be imported into a
FY 2023 renewal project application. The “Submit without Changes” process is not applicable for
first time renewing project applications or for a project application that did not import FY 2022
information and e-snaps will automatically be set to “Make Changes” and all questions on each
screen must be updated.

Renewal projects that select “Yes - Individual Application in a Renewal Grant Consolidation” on
the Renewal Grant Consolidation or Renewal Grant Expansion Screen may not use the “Submit
Without Changes” process and esnaps will automatically be set to “Make Changes”. In addition,
esnaps will automatically be set to “Make Changes” if the project applicant indicates on the
Renewal Grant Consolidation or Renewal Grant Expansion Screen, this project application is for
a “Yes - Stand-Alone Renewal Application in a New Grant Expansion” project application.

The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select “Submit without Changes” are:
- Recipient Performance Screen
- Consolidation and Expansion
- Screen 3A. Project Detail
- Screen 6A. Funding Request
- Screen 6D. Sources of Match
Screen 6E. Summary Budget - All of Part 7: Attachments and Certification; and
- All of Part 8: Submission Summary.

All other screens in Part 2 through Part 6 begin in “Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2021 project during the CoC Post
Award Issues and Conditions process or as amended. If all the imported data is accurate and no
edits or updates are needed to any screens other than the mandatory screens and questions
noted above, project applicants should select “Submit Without Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: “Submission Without Changes” Screen, select “Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box.

Please refer to the Detailed Instructions and e-snaps navigation guides found on HUD.gov to
find more in depth information about applying under the FY 2023 CoC Competition.
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Applicant: WI Balance of State CoC Planning

W1 500

Project: WIBOSCOC Supportive Services for Coordinated Entry 205026
Submission Without Changes
1. Are the requested renewal funds reduced from No
the previous award due to reallocation?
2. Do you wish to submit this application without Make changes
making changes? Please refer to the guidelines
below to inform you of the requirements.
3. Specify which screens require changes by clicking the checkbox next to the
name and then clicking the Save button.
Part 2 - Subrecipient Information
2A. Subrecipients 7
Part 3 - Project Information
3A. Project Detail ]
3B. Description ]
X
Part 4 - Housing Services and HMIS
Part 5 - Participants and Outreach Information
Part 6 - Budget Information
6A. Funding Request 7
6D. Match S—
X
6E. Summary Budget 7
Part 7 - Attachment(s) & Certification
7A. Attachment(s) 7
7A. In-Kind Match MOU Attachment 7
7B. Certification ]
X

You have selected "Make Changes" to question #2 above. Provide a brief
description of the changes that will be made to the project information screens

(bullets are appropriate):
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Update subs

You have selected "Make Changes." Once this screen is saved, you will be
prohibited from "unchecking" any box that has been checked regardless of
whether a change to data on the corresponding screen will be made.
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Recipient Performance

1. Did you submit your previous year’s Annual Yes
Performance Report (APR) on time?

2. Do you have any unresolved HUD Monitoring No
or OIG Audit finding(s) concerning any previous
grant term related to this renewal project
request?

3. Do you draw funds quarterly for your current Yes
renewal project?

4. Have any funds remained available for No
recapture by HUD for the most recently expired
grant term related to this renewal project
request?
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Renewal Grant Consolidation or Renewal Grant
Expansion

The CoC Competition will continue offering opportunities to expand or consolidate CoC projects.

1. Expansions and Consolidations will no longer be required to submit a combined version of
the application.
a. Expansions will be required to ONLY submit a Stand-Alone Renewal and a Stand-Alone
New application.
b. Consolidations will be required to ONLY submit a Survivor grant and a terminating grant.
Up to 10 grants may be involved in a consolidation (Survivior + 9 Terminating grants)

2. Since no combined version will be submitted for either the Expansion or Consolidation, the
combining of data will occur at Post-Award. HUD HQ will combine all units, beds and budgets
prior to the Post-Award process. The field office and applicant will then be required to combine
remaing project data at C1.9a (recipient step). HUD HQ will provide a data report with the data
all combined. All that will be required for applicants to do is a simple copy and paste.

We hope this process will simplify and reduce any confusion when submitting expansions or
consolidations. If you have any questions, please contact the AAQ.

1. Is this renewal project application requesting to No
consolidate or expand?

If "No" click on "Next" or "Save & Next" below to move to the next screen.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026
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: $675,717

Organization Type Sub-Award
Amount

Lakeshore CAP Inc. of Wisconsin | M. Nonprofit with 501C3 IRS Status $32,177

North Central Community Action M. Nonprofit with 501C3 IRS Status $32,177

Program

Northwest Wisconsin Community | M. Nonprofit with 501C3 IRS Status $32,177

Services Agency, ...

Southwestern Wisconsin M. Nonprofit with 501C3 IRS Status $32,177

Community Action Program...

Hebron House of Hospitality, Inc. | M. Nonprofit with 501C3 IRS Status $32,177

ADVOCAP, Inc. M. Nonprofit with 501C3 IRS Status $32,177

Newcap Inc. M. Nonprofit with 501C3 IRS Status $64,354

Western Dairyland EOC M. Nonprofit with 501C3 IRS Status $32,177

West Central Wisconsin M. Nonprofit with 501C3 IRS Status $32,177

Community Action Agency

The Salvation Army M. Nonprofit with 501C3 IRS Status $32,177

Kenosha Human Development M. Nonprofit with 501C3 IRS Status $32,177

Services Inc.

Family Promise of Ozaukee M. Nonprofit with 501C3 IRS Status $32,177

County

Family Promise of Washington M. Nonprofit with 501C3 IRS Status $32,177

County

Renewal Unlimited M. Nonprofit with 501C3 IRS Status $32,177

Couleecap Inc. M. Nonprofit with 501C3 IRS Status $32,177

Community Action Inc. of Rock M. Nonprofit with 501C3 IRS Status $32,177

and Walworth Coun...

City of Appleton C. City or Township Government $32,177

The Salvation Army M. Nonprofit with 501C3 IRS Status $32,177

Community Action Coalition of M. Nonprofit with 501C3 IRS Status $32,177

South Central WI

House of Hope Green Bay, Inc M. Nonprofit with 501C3 IRS Status $32,177
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

Lakeshore CAP Inc. of Wisconsin
M. Nonprofit with 501C3 IRS Status
39-1214392

N3AZAX4B63S5

702 State St.

PO Box 2315

Manitowoc

Wisconsin

54221

WI-006, WI-008

No

Yes

$32,177

j- Contact Person

Prefix:
First Name:

Ms.
Colleen
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Homb

Executive Director
colleenh@lakeshorecap.org
colleenh@lakeshorecap.org
920-682-3737

8,705

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

North Central Community Action Program

M. Nonprofit with 501C3 IRS Status

39-1080179

VSKTRF2JVWB3

2111 8th St. South
Suite 102
Wisconsin Rapids
Wisconsin

54494
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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 federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $32,177

j- Contact Person

Prefix: Ms.
First Name: Diane
Middle Name:
Last Name: Sennholz
Suffix:
Title: Executive Director

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

dsennholz@nccapinc.com
dsennholz@nccapinc.com
715-301-1863

2A. Project Subrecipients Detail

a. Organization Name: Northwest Wisconsin Community Services

Agency, Inc.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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

c. Employer or Tax Identification Number: 39-1091469

d. Unique Entity Identifier: L7ARJQZZPF58

e. Physical Address
Street 1: 1118 TOWER AVE
Street 2:
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 federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $32,177

j- Contact Person

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

E-mail Address: mrounsville@northwest-csa.org
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Southwestern Wisconsin Community Action
Program INC.

b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1053511
d. Unique Entity Identifier: KYGSRGLM89J4

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?
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

h. Has the subrecipient ever received a federal Yes

grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

$32,177

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

Fax Number:

Mr.
Wally

Orzechowski

Executive Director
w.Orzechowski@swcap.org
w.Orzechowski@swcap.org
608-935-2326

201

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name: Hebron House of Hospitality, Inc.

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

c. Employer or Tax Identification Number: 39-1414365
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

d. Unique Entity Identifier:

e. Physical Address
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:

ZXHJA42NZBB3

1166 Quail Ct Suite 400

Waukesha
Wisconsin
53072

WI-005, WI-001

No

Yes

$32,177

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.
Kathleen

Fisher

Executive Director
kfisher@hebronhouse.org
kfisher@hebronhouse.org
262-549-8720

4
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

ADVOCAP, Inc.

M. Nonprofit with 501C3 IRS Status

39-1053365

SCLANJCNMH86

PO Box 1108

Fond du Lac
Wisconsin
54936-1108

WI-006

No

Yes

$32,177
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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.
Becky

Heldt

Homeless Prevention Services Director
becky.heldt@advocap.org
becky.heldt@advocap.org
920-426-0150

3,581

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

Newcap Inc.

M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 39-1050492

d. Unique Entity Identifier: W4FRGRKMJX21

e. Physical Address
Street 1:
Street 2:

1201 Main St.
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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:

Oconto
Wisconsin
54153

WI-008

No

Yes

$64,354

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

Ms.
Erin

Evosevich

VP Housing
erinevosevich@newcap.org
erinevosevich@newcap.org
920-834-4621

2A. Project Subrecipients Detail
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

Western Dairyland EOC

M. Nonprofit with 501C3 IRS Status

39-1076993

JO9QRSRJ6KS526

PO Box 125

Independence
Wisconsin
54747

WI-003

No

Yes

$32,177

j- Contact Person

Prefix:
First Name:
Middle Name:

Ms.
Jeanne
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Semb

Housing Service Coordinator
jeanne.semb@wdeoc.org
jeanne.semb@wdeoc.org
715-836-7511

1,141

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

West Central Wisconsin Community Action
Agency

M. Nonprofit with 501C3 IRS Status

39-1076125

LH86X2GEQLMS

PO Box 308

Glenwood City
Wisconsin
54013
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

f. Congressional District(s): WI-007, WI-003
(for multiple selections hold CTRL key)

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

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

i. Expected Sub-Award Amount: $32,177

j- Contact Person

Prefix: Ms.
First Name: Erica
Middle Name:
Last Name: Schoch
Suffix:

Title: Homeless Intervention Program Manager
E-mail Address: eschoch@wcap.org
Confirm E-mail Address: eschoch@wcap.org
Phone Number: 715-781-0097
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: The Salvation Army
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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

c. Employer or Tax Identification Number: 36-2167910

d. Unique Entity Identifier: NDM9CJA8ZSHS8

e. Physical Address
Street 1: 505 W 8TH ST
Street 2:
City: NEW RICHMOND
State: Wisconsin
Zip Code: 54017

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

g. Is the subrecipient a Faith-Based Yes
Organization?

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

i. Expected Sub-Award Amount: $32,177

j- Contact Person
Prefix: Ms.
First Name: Duana
Middle Name:
Last Name: Bremer
Suffix:
Title: Director
E-mail Address: duana.bremer@usc.salvationarmy.org
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Confirm E-mail Address: duana.bremer@usc.salvationarmy.org
Phone Number: 715-246-1222
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Kenosha Human Development Services Inc.
b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1200678
d. Unique Entity Identifier: HDF1HFBKELX2

e. Physical Address
Street 1: 5407 8th Ave.
Street 2:
City: Kenosha
State: Wisconsin
Zip Code: 53140

f. Congressional District(s): WI-001
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?
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W1 500
205026

Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC Supportive Services for Coordinated Entry

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

i. Expected Sub-Award Amount: $32,177

j- Contact Person

Prefix: Ms.
First Name: Lisa
Middle Name:
Last Name: Haen
Suffix:
Title: Associate Director
E-mail Address: |haen@khds.org
Confirm E-mail Address: Ihaen@khds.org

Phone Number: 262-657-7188
Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

Family Promise of Ozaukee County

M. Nonprofit with 501C3 IRS Status

46-4227704

LWKVLJYXEJL7
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

e. Physical Address
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:

124 E. Van Buren

Port Washington
Wisconsin
53074

WI-006

No

Yes

$32,177

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.
Cori

Guerin

Director
CoriFPOZ@gmail.com
CoriFPOZ@gmail.com
262-268-2723
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

Family Promise of Washington County

M. Nonprofit with 501C3 IRS Status

27-0740203

YPHCRW84DLM8

724 Elm St. Suite 102

West Bend
Wisconsin
53095

WI-005

No

Yes

$32,177
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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.
Kayden

Rinzel

Grants Program Specialist
kayden@familypromisewc.org
kayden@familypromisewc.org
262-346-1058

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address

Renewal Unlimited

M. Nonprofit with 501C3 IRS Status

39-1270955

GRMCMTDM1ELS

Street 1: 2900 Red Fox Run
Street 2:
City: Portage
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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:

Wisconsin
53901

WI-006

No

Yes

$32,177

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

Ms.
Suzanne

Hoppe

Director
shoppe@renewalunlimited.net
shoppe@renewalunlimited.net
608-742-5329

16

2A. Project Subrecipients Detail
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

a. Organization Name: Couleecap Inc.

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

c. Employer or Tax Identification Number: 39-1077614

d. Unique Entity Identifier: UN21A8KDK5F8

e. Physical Address
Street 1: 201 Melby St.
Street 2:
City: Westby
State: Wisconsin
Zip Code: 54667

f. Congressional District(s): WI-003
(for multiple selections hold CTRL key)

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

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

i. Expected Sub-Award Amount: $32,177

j. Contact Person
Prefix: Ms.
First Name: Becky
Middle Name:
Last Name: Koske
Suffix:
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Title: Housing & Community Services Director
E-mail Address: becky.koske@couleecap.org
Confirm E-mail Address: becky.koske@couleecap.org
Phone Number: 608-796-2926
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Community Action Inc. of Rock and Walworth
Counties

b. Organization Type: M. Nonprofit with 501C3 IRS Status
c. Employer or Tax Identification Number: 39-1052077
d. Unique Entity Identifier: TKJCKNKAK2P7

e. Physical Address
Street 1: 20 Eclipse Center
Street 2:
City: Beloit
State: Wisconsin
Zip Code: 53511

f. Congressional District(s): WI-001, WI-002
(for multiple selections hold CTRL key)
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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

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

i. Expected Sub-Award Amount: $32,177

j. Contact Person

Prefix: Ms.
First Name: Elizabeth
Middle Name:
Last Name: Knapp-Spooner
Suffix:
Title: Community Program Director

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

eknapp@community-action.org
eknapp@community-action.org
608-313-1337

Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: City of Appleton

b. Organization Type: C. City or Township Government
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

39-6005381

DKKLKT1RJG26

100 N. Appleton St.

Appleton
Wisconsin
54911

WI-006, WI-008

No

Yes

$32,177

j- Contact Person

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Ms.
David

Kress

Deputy Director
david.kress@appleton.org
david.kress@appleton.org
920-832-6428
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Fax Number:

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

The Salvation Army

M. Nonprofit with 501C3 IRS Status

36-2167910

NDM9CJA8ZSHS8

1600 Briggs St.

Stevens Point
Wisconsin
54481

WI-006

Yes

Yes

$32,177

j- Contact Person
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

Fax Number:

WI 500
205026
Ms.
Leigh Ann
Trzinski

Shelter Director
LeighAnn.Trzinski@usc.salvationarmy.org
LeighAnn.Trzinski@usc.salvationarmy.org
715-341-2437

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:
d. Unique Entity Identifier:

e. Physical Address

Street 1:
Street 2:

City:
State:

Community Action Coalition of South Central WI

M. Nonprofit with 501C3 IRS Status

39-1053827

LYVNZAMFDSG5

4101 East Towne Blvd

Madison
Wisconsin
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

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:

53704

WI-005

No

Yes

$32,177

j- Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

Ms.
Meghan

Mietchen

Associate Director
meghanm@cacscw.org
meghanm@cacscw.org
608-230-7058

2A. Project Subrecipients Detail
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Applicant: WI Balance of State CoC Planning

Project: WIBOSCOC Supportive Services for Coordinated Entry

a. Organization Name: House of Hope Green Bay, Inc

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

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
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:

39-1708805

XDYSJJ1J2BB9

1660 Christiana St.

Green Bay
Wisconsin
54303

WI-008

No

Yes

$32,177

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Ms.
Beth

Hudak
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Title: Director of Community Engagement
E-mail Address: bethh@houseofhopegb.org
Confirm E-mail Address: bethh@houseofhopegb.org
Phone Number: 920-884-6740
Extension: 204
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

3A. Project Detail

1. Expiring Grant Project Identification Number WI0197
(PIN):

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)
2. CoC Number and Name: WI-500 - Wisconsin Balance of State CoC

3. CoC Collaborative Applicant Name: Wisconsin Balance of State Continuum of Care,
Inc.

4. Project Name: WIBOSCOC Supportive Services for Coordinated
Entry

5. Project Status: Standard
6. Component Type: SSO
6a. Please select the type of SSO project: Coordinated Entry

7. Is your organization, or subrecipient, a victim No
service provider defined in 24 CFR 578.3?
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

3B. Project Description

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

The BOS CE covers 69 counties w/the purpose of creating 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 across
entire geography w/20 local CE systems ensuring the needs of homeless are
met in the area in which they live. The project funds all local homeless
coalitions. The 21 staff funded through this grant 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. The grant supports enhancing
current system requirements all predicated on client choice & use of TIC skills
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 30
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 works closely with the 21
people hired as CE lead for their coalitions. 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. Check the appropriate box(s) if this project will have a specific subpopulation
focus. (Select all that apply)

N/A - Project Serves All Subpopulations 7 Domestic Violence ]
Veterans : Substance Abuse :
Youth (under 25) : Mental lliness :
Families with Children : HIV/AIDS :
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Applicant: WI Balance of State CoC Planning
Project: WIBOSCOC Supportive Services for Coordinated Entry

W1 500
205026

Chronic Homeless

]

Other(Click 'Save' to update)

]

3. Housing First

3a. Does the project quickly move participants Yes
into permanent housing

3b. Does the project enroll program participants who have the following barriers?

Select all that apply.

Having too little or little income

X
Active or history of substance use

X
Having a criminal record with exceptions
for state-mandated restrictions X
History of victimization
(e.g. domestic violence, sexual assault, childhood abuse) X
None of the above

3c. Will the project prevent program participant termination for the following
reasons? Select all that apply.

Failure to participate in supportive services

X
Failure to make progress on a service plan N
Loss of income or failure to improve income

X
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area

X
None of the above

3d. Does the project follow a "Housing First" Yes
approach?

4. As a renewal SSO-Coordinated Entry project update the following questions.

4a. Will the coordinated entry process cover the Yes
CoC's entire geographic area?
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

4b. Will the coordinated entry process be Yes
affirmatively marketed and easily accessible by
individuals and families seeking assistance?

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 local coordinated
entry system (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. This includes DV. 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 in the local coalition including
victim services, 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 use a Yes
comprehensive, standardized assessment
process?

4e. Describe the referral process and how the coordinated entry process
ensures program participants are directed to appropriate housing and services.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

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, including victim service providers. The CE system is divided 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 are 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 info from
each adult in the household separately, if appropriate. The BOS uses 3
assessment tools: VISPDAT, Family, and TAY. Every staff person completing a
VISPDAT 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 access, entry, assessment, or
referral for certain subpopulations, are those
differences limited only to the following five
groups:
(1) adults without children,
(2) adults accompanied by children;
(3) unaccompanied youth;
(4) households fleeing domestic violence, dating
violence, sexual assault, stalking, or other
dangerous or life-threatening conditions
(including human trafficking); and
(5) persons at risk of homelessness.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

6A. Funding Request

VAWA Budget

New in FY2023, the Violence Against Women Act (VAWA) has clarified the use of CoC Program
funds for VAWA eligible cost categories. These VAWA cost categories can be added to a new
project application to create a CoC VAWA Budget Line ltem (BLI) in e-snaps and eLOCCS. The
new BLI will be added to grant agreements and utilized the same as other CoC Program BLls in
e-snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the following
CoC VAWA categories. Examples of eligible costs in these cost categories are identified as
follows:

A. VAWA Emergency Transfer Facilitation. Examples of eligible costs include the costs of
assessing, coordinating, approving, denying, and implementing a survivor's emergency
transfer(s). Additional details of eligible costs include:

- Moving Costs. Assistance with reasonable moving costs to move survivors for an emergency
transfer(s).

- Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel
for an emergency transfer(s). This may include travel costs to locations outside of your CoC’s
geography.

- Security Deposits. Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

- Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe
unit the survivor is transferring to.

- Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a
safe unit via emergency transfer(s), including but not limited to application fees, broker fees,
holding fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.

- Case Management. Grant funds can be used to pay staff time necessary to assess,
coordinate, and implement emergency transfer(s).

- Housing Navigation. Grant funds can be used to pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s).

- Technology to make an available unit safe. Grant funds can be used to pay for technology
that the individual believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

B. VAWA Confidentiality Requirements.Examples of eligible costs for ensuring compliance
with VAWA confidentiality requirements include:

- Monitoring and evaluating compliance.

- Developing and implementing strategies for corrective actions and remedies to ensure
compliance.

- Program evaluation of confidentiality policies, practices, and procedures.

- Training on compliance with VAWA confidentiality requirements.

- Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance
with VAWA confidentiality requirements.

- Costs for establishing methodology to protect survivor information.

- Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the combined estimated amount(s) you are requesting for this project’'s Emergency
Transfer Facilitation costs and VAWA Confidentiality Requirements costs for one or both of
these eligible CoC VAWA cost categories on the summary budget screen. The CoC VAWA BLI
Total amount can be expended for any eligible CoC VAWA cost identified above.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

1. Will this project use funds from this grantto No
provide for emergency transfer facilitation, which
includes the costs of assessing, coordinating,
approving, denying and implementing a
survivor's emergency transfer per Section
[11.B.4.a.(3) (a) of the NOFO?

2. Will this project use funds from this grantto No
provide for VAWA confidentiality requirements,
which includes the costs of ensuring compliance
with the VAWA confidentiality requirements per
Section 11l.B.4.a.(3) (b) of the NOFO?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4. Renewal Grant Term: This field is pre- 1 Year
populated with a one-year grant term and cannot
be edited:

5. Select the costs for which funding is
requested:

Leased Structures

Supportive Services | X
HMIS
VAWA | X

The VAWA BLlI is permanently checked. This allows any project to shift funds up
to a 10% shift from another BLI if VAWA emergency transfer costs are needed.
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

6D. Sources of Match

The following list summarizes the funds that will be used as Match for this
project. To add a Match source to the list, select the icon. To view or update a
Match source already listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $155,349
Total Value of In-Kind Commitments: $24,135
Total Value of All Commitments: $179,484

1. Will this project generate program income No
described in 24 CFR 578.97 to use as Match for
this project?

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Type Source Contributor Value of Commitments
Cash Private WIBOSCOC Discreti... $10,539
Cash Private ADVOCAP - CSBG $8,045
Cash Government CACSCW - CSBG $8,045
Cash Government City of Appleton ... $8,045
Cash Government CAl - CSBG $8,045
Cash Government Couleecap - city ... $8,045
In-Kind Private Family Promise Oz... $8,045
Cash Private Family Promise Wa... $8,045
Cash Private Hebron House - pr... $8,045
Cash Private KHDS - private do... $8,045
Cash Government Newcap NE - CSBG $8,045
Cash Government Newcap NWISH - CSBG | $8,045
Cash Government NWCSA - CSBG $8,045
Cash Government SWCAP - ESG Outreach | $8,045
Cash Government Western Dairyland... $8,045
Cash Government West CAP - ESG $5,000
Cash Private TSA Burnett - Red... $8,045
Cash Private TSA Stevens Point... $8,045
In-Kind Private Renewal Unlimited... $8,045
Cash Private NCCAP - United Wa... $8,045
In-Kind Private LCAP - Volunteer ... $8,045
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Cash Private House of Hope - D... $8,045
Cash Private West CAP - Fred C... $3,045
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: WIBOSCOC Discretionary Funds
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $10,539

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: ADVOCAP - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: CACSCW - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government
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Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

3. Name of Source: City of Appleton - general revenue
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: CAIl - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Couleecap - city ARPA
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Family Promise Ozaukee - partner donation
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.
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Sources of Match Detaill

1. Type of Match Commitment:
2. Source:

3. Name of Source:
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment:

Cash
Private

Family Promise Washington - United Way
Washington Cty

$8,045

Sources of Match Detaill

1. Type of Match Commitment:
2. Source:

3. Name of Source:
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment:

Cash
Private
Hebron House - private contributions

$8,045

Sources of Match Detaill

1. Type of Match Commitment:
2. Source:

3. Name of Source:
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment:

Cash
Private
KHDS - private donations

$8,045

Sources of Match Detaill

1. Type of Match Commitment:

Cash
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2. Source: Government

3. Name of Source: Newcap NE - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Newcap NWISH - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: NWCSA - CSBG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: SWCAP - ESG Outreach
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045
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Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: Western Dairyland - ESG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: West CAP - ESG
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $5,000

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: TSA Burnett - Red Kettle Campaign
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
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2. Source: Private

3. Name of Source: TSA Stevens Point - United Way
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: Renewal Unlimited - MOU
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: NCCAP - United Way of South Wood County
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: In-Kind
2. Source: Private

3. Name of Source: LCAP - Volunteer donation
(Be as specific as possible and include the
office or grant program as applicable)
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4. Amount of Written Committment: $8,045

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: House of Hope - Donations
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $8,045

Sources of Match Detaill

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: West CAP - Fred C & Katherine B Andersen
(Be as specific as possible and include the Foundation
office or grant program as applicable)

4. Amount of Written Committment: $3,045
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6E. Summary Budget

The following information summarizes the funding request for the total term of
the project. Budget amounts from the Leased Units, Rental Assistance, and

Match screens have been automatically imported and cannot be edited.

However, applicants must confirm and correct, if necessary, the total budget
amounts for Leased Structures, Supportive Services, Operating, HMIS, and
Admin. Budget amounts must reflect the most accurate project information
according to the most recent project grant agreement or project grant agreement
amendment, the CoC'’s final HUD-approved FY 2018 GIW or the project budget
as reduced due to CoC reallocation. Please note that, new for FY 2018, there
are no detailed budget screens for Leased Structures, Supportive Services,
Operating, or HMIS costs. HUD expects the original details of past approved
budgets for these costs to be the basis for future expenses. However, any
reasonable and eligible costs within each CoC cost category can be expended

and will be verified during a HUD monitoring.

Eligible Costs

(Light gray fields are available for entry of the
previous grant agreement, GIW, approved GIW
Change Form, or reduced by reallocation)

Applicant
CoC Program
Costs Requested
(1 Year Term)

1a. Leased Units (Screen 6B) $0
1b. Leased Structures (Enter) $0

2. Rental Assistance (Screen 6C) $0
3. Supportive Services (Enter) $652,679
4. Operating (Enter) $0
5. HMIS (Enter) $0
6. VAWA (Enter)

7. Sub-total of CoC Program Costs Requested $652,679
8. Admin $65,256

(Up to 10% of Sub-total in #7)

9. HUD funded Sub-total + Admin. Requested $717,935
10. Cash Match (From Screen 6D) $155,349
11. In-Kind Match (From Screen 6D) $24,135

12. Total Match (From Screen 6D) $179,484

13. Total Project Budget for this grant, including Match $897,419
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7TA. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit No WIBOSCOC SSO CE 5... 08/19/2023

Documentation

2) Other Attachment No WIBOSCOC SSO CE M... 09/07/2023

3) Other Attachment No
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Attachment Details

Document Description: WIBOSCOC SSO CE 501c3 letters

Attachment Details

Document Description: WIBOSCOC SSO CE Match

Attachment Details

Document Description:

Renewal Project Application FY2023 Page 74 09/11/2023




Applicant: WI Balance of State CoC Planning WI 500
Project: WIBOSCOC Supportive Services for Coordinated Entry 205026

TA. In-Kind Match MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No WIBOSCOC SSO CE I... 09/07/2023
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Attachment Details

Document Description: WIBOSCOC SSO CE In Kind Match
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7B. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approval No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Responsible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances to be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to furnish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §§ 1.8, 3.115, 8.57, or 146.39. By submitting this form, you are
stating that to the best of your knowledge and belief, all assertions are true and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability (including funds to pay the non-Federal share of program costs) to plan,
manage and complete the program as described in the application and the governing body has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional information as may be required.

2. Will administer the grant in compliance with Title VI of the Civil Rights Act of 1964 (42 U.S.C
2000(d)) and implementing regulations (24 CFR part 1), which provide that no person in the
United States shall, on the grounds of race, color or national origin, be excluded from
participation in, be denied the benefits of, or otherwise be subject to discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recognized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act (25 U.S.C. 1301-1303).

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794), as amended, and implementing regulations at 24 CFR part 8, the American
Disabilities Act (42 U.S.C. §§ 12101 et.seq.), and implementing regulations at 28 CFR part 35 or
36, as applicable, and the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no person in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected to discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.

4. Will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and the
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual orientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentality which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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5. Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

6. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.S.C. 5304(d)) and implementing
regulations at 24 CFR part 42, subpart A.

7. Will comply with the environmental requirements of the National Environmental Policy Act (42
U.S.C. 4321 et.seq.) and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or will be paid, by or on behalf of the
applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an employee of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall require all
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized Indian Tribes and tribally designated housing entities (TDHESs)
established by Federally-recognized Indian tribes as a result of the exercise of the tribe’s
sovereign power are excluded from coverage by the Byrd Amendment, but State-recognized
Indian tribes and TDHs established under State law are not excluded from the statute’s
coverage.

Name of Authorized Certifying Official: Lisa Haen
Date: 09/11/2023
Title: Chair, WIBOSCOC Board of Directors

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

PHA Number (For PHA Applicants Only):

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false
statement is subject to criminal and/or civil
penalties, including confinement for up to 5
years, fines, and civil and administrative
penalties.(18 U.S.C. §§287, 1001, 1010, 1012,
1014; 31 U.S.C. §3729, 3802).
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8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 08/24/2023
1B. SF-424 Legal Applicant 08/19/2023
1C. SF-424 Application Details No Input Required
1D. SF-424 Congressional District(s) 09/07/2023
1E. SF-424 Compliance 08/19/2023
1F. SF-424 Declaration 08/19/2023
1G. HUD 2880 08/19/2023
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1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

IK. SF-424B

Submission Without Changes
Recipient Performance

Renewal Grant Consolidation or Renewal Grant
Expansion

2A. Subrecipients
3A. Project Detail
3B. Description

6A. Funding Request
6D. Match

6E. Summary Budget

08/19/2023
08/19/2023
08/19/2023
08/19/2023
08/19/2023
08/19/2023
08/19/2023

08/24/2023
08/19/2023
09/11/2023
08/24/2023
09/07/2023

No Input Required

7A. Attachment(s) 09/07/2023
7A. In-Kind Match MOU Attachment 09/07/2023
7B. Certification 08/24/2023
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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)











CACSCW 501c3.pdf

e R iy

Arman—

] . . b

) . .

U, S. TREASURY DEPARTMENT DETERMINATION LETTER

fz J’,*/'}ﬂ o _ INTERNAL REVENUE SERVIGE HIT-EO-67-123
! /} ' , DISTRICT DIRECTOR

' Py 0o Box 1157, Milwaukee, Wis. 5320L
L] ) . . ) Juns 5, 1967 '

INRZPLY REFERYO

Form L-178
ARy P:EGG

PURFOSE

Community Action Cormission for the Edueational & Charitable
ADDRESS (NQUIRIES & FILE RETURMNS

’ ' County of Dane and City of Madison, Inc. DISTRICT DIRECTOR OF INTERNAL R
‘ 503 City-County Bldg, )
' Madison, Wis. 53709

!

e =
*

Milweukee, Vis,
FOAM $90-A RE~ ACCQUNTING PE
QUIRED EHDING

" Gentlemens: ' ) i
—— .' ‘ B ‘ E]vzs muo December 7

On the bas!s of your stated purposes and the understonding tha! your operations will continue as
- ‘evidenced to date or will conform to those proposed In your rullng applicatlon, we have coneludad
that you-are exempt from Federal income tax as an organizdtion described in gaclion S01{c)(3) of
. the Internal Revenue Code. Any changes fn operatlon {rom these deseribed, or {n your charactsr
- ©of purposes, must ke reported immedlately to your District Director for consideration of thelr e{fant
upon your exempt status, You must also report uny change In your name or address. h

ER I

. You ure not roquired to {ile Federal {ncome tax returns so long as you retcIn on exempt status, un-
.+ less you are subject to the tax on unreluled business income imposed by sectlon 511 of the Cude,
) . - In which event you are 1equired to file Form 950-T. Our determination as to your {iability (or
- filIng the annual (nformation return, Form S%0-A, is set forth above, That return, if required, must
5 be {lled on or before the 15th day of the fifth month afler the close of your annual accounting pericd
' indiceted above, _

Contributions made to you are deductible by donors as provided iIn section 170 of the Cede. Ro-
quasts, legacies, devises, transfers or gifta to or for your use gre deductible for Federal eslate
. and gift tax purposes under the provisions of sectlon 2055, 2106 and 2522 of the Code. :

You ore not llable for the taxes imposed under the Federol Insurance Conirlbutions Act (secial
security taxes) unless vou file @ walver of exemption certificale o3 provided {n such ael, You are
not Mable {or the tax lmposed under the Federal Unemploywent Tax Act. Inqulries ahout the waiver
of exemption certlficate for soclal securlty toxes should be addressed to this olfico, us should any
quostions concerning exclse, employment or other Federal taxes, . .

This 1 a determination letter. '

1 | _ ; . I o Very truly yours,

VaPA ﬁfdfw«,/y*

" We S. Stumpf
- District Diroctor

ey = —— e b .

e
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Lo Department of the Treasuwry
%}m IR Infernal Revenne Service .

022919

In repiy refer to: 0762857580

ATLANTA GA 39901-0001 Apr. 03, 2014 LTR 4168C 0 :
39-1052077 poooog 0O ;

00023433 f

BODC: TE ?

COMMUNITY ACTION INC 0OF ROCK AND
WALWORTH COUNTIES

20 ECLIPSE CTR

BELOIT WI 53511-3550

Emplover Identification Number: 39-1052077
Person to Contact: 0h71398
Toll Free Teslephone Nuimber: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Mar. 25, 2014, request for information
regarding yvour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section B01(cH(3) of the Internal Revenue Code in a determination
letter issued in 081969,

Qur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 5K09CaX(ly and 170(bI (1) CAY(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code, Bequests, legacies, devises, transfers, or gifts te vou or
for vour use are deductible for Federal estate and gift tax purnposes
if they meet the applicable provisions of sections 2055, 2106, and
2622 of the Code.

Plaase refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return feor organizations reguired teo
file. We will publish a list of organizations whose tax-exempt

status was revoked under section &033(j) of the Code on our website
beginning in early 2011.







0752857580
Apr. 03, 2014 LTR 4168C 0
39-1052077 000000 OO

00023434
COMMUNITY ACTION INC OF ROCK AND
WALWORTH COUNTIES
20 ECLIPSE CTR
BELOIT WI 53511-3550

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Kim D. Baileyw
Operations Manager, AM Operations 3












City of Appleton WI Form S-211.pdf

Wisconsin Sales and Use Tax Exemption Certificate @ Form
Do not send this certificate to the Department of Revenue S-211

Purchaser: Complete this certiflcate and give it to the seller.
Seller: If this certificate is not fully completed, you must charge sales tax. Keep this certificats as part of your records.

Check One [_] Single Purchase Continuous
Purchaser Information
Business Name Type of Business
CITY OF APPLETON Government.
Buslness Addrass City State ZiP Code
100 N APPLETON ST APPLETON w1 54911
Purchaser's Tax ID Number Siate of Issue
39-6005381 Wy
If no Tax ID Number, enter one FEIN Driver's Licensa Number/State 1ssued 1D Number State of Issue
of the following:

Seller Information

Name

Addrass City State ZIP Codes

Reason for Exemption

[

Resale (Enter purchaser's seller's permit or use tax certificate numbaer)

Manufacturing and Biotechnology

D Tangible personal property (TPP) or item under .77.562(1)(b) that is used exclusively and directly by a manufacturer in manufacturing

1

I I N

an article of TPP or items or property under s.77.52(1)(b) or (¢) that is destined for sale and that becomes an Ingredient or
component part of the article of TPP or items or property under 5.77.52(1){b) or (¢} destined for sale or Is consumed or destroyed
or loses its Identity in manufacturing the article of TPP or items or property under 5.77.52(1){b) or (¢) destined for sale.

Machines and specific processing equipment and repair parts or replacements thereof, exclusively and directly used by a
manufacturer in manufacturing tangible personal property or items or property under s.77.52{1}(b} or {c) and safety attachments
for those machinas and squipment.

The repalr, service, alteration, fitting, cleaning, painting, coating, towing, inspection, and maintenance of machines and specific
processing equipment, that the above purchaser would be authorized to purchase without sales or use tax, at the thme the service
Is performed. Tools used to repair exempt machines ara not exempt.

Fuel and electricity consumed in manufacturing tangible personal properly or items or property under s.77.52(1){b) or {¢} In this state.

Percent of fuei exempt: % Percent of electricily exempt: %
Portion of the amount of fuel converted to steam for purposes of resale. Percent of fuel exempt; %

Property used exclusively and directly in qualified research, by persons engaged in manufacturing at a building assessed under
s. 70.995, by persons engaged primarlly in biotechnology in Wisconsin, or a combined group member conducting qualifiad
research for another combined group member that meets these requirements.

Farming {To quafify for this exemption, the purchaser must use tem(s) exclusively and direclly In the business of farming, including

O

o
[
L
[
L

dairy farming, agriculture, horticulture, floricuiture, silviculture, beekeeping or custom farming services.)

Tractors (except lawn and garden tractors), ali-terrain vehicles (ATV) and farm machines, including accessories, attachments, and
parts, lubricants, nonpowered equipment, and other tangtble personal property or items or property under s.77.52(1)(b) or {c) that
are used exclusively and directly, or are consumed or jose their identities In the business of farming. This includes services to the
property and items above.

Feed, seeds for planting, plants, fertilizer, soil conditioners, sprays, pesticides, and fungicides.
Breeding and other livestock, poultry, farm work stock, bees, heshives and bee combs.

Contalners for fruits, vegetables, bee products, graln, hay, and silage (including containers used lo transfer merchandise to cus-
tomers), and plastic bags, sleeves, and sheeting used to store or cover hay and silage. Baling twine and baling wire,

Animal waste contalners or component parts thereof (may only mark certificate as “Single Purchase").

Animal bedding, drugs for farm livestock or on bees, and milk house supplies.
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Governmental Units and Other Exempt Entitles Entor CES No., I appllcable
D The United States and its unincorporated agencles and instrumentalities, 008-1020421137-05
[7] Any federally recognized American indian tribe or band In this state.

Wisconsin state and {ocal governmental units, including the State of Wisconsin or any agency thereof, Wisconsin counties, cities,
villages, or towns, and Wisconsin public schools, school districts, universities, or technlical college districts,

D Organizations organized and operated exclusively for religious, charitable, sclentific, or educationat purposes, or for the prevention
of crueity to children or animals. CES Number (Required for Wisconsin organizalions).
Other
[:l Containers and other packaging, packing, and shipping materials, used to transfer merchandise o customers of the purchaser.

D Trailers and accessories, attachments, parts, supplies, materials, and service for motor trucks, tractors, and trallers which are
used exclusively in common or contract carriage under LC, IC, or MC No. (if applicable)

[:] Machines and speclfic processing equipment used exclusively and dirsctly in a fertilizer blending, feed milling, or grain drying
operation, including repair parts, replacements, and safety attachments.

Building materials acquired solely for and used solely in the construction or repair of holding structures used for weighing and
dropping feed or fertilizer ingredients into a mixer or for storage of such grain, if such structures are used in a fertilizer blending,
faed milling, or grain drying operation,

Tangible personal property purchased by a person who is licensed to operate a commercial radio or television station in Wisconsin,
if the property is used exclusively and directly in the origination or integration of varlous sources of program material for commercial
radio or television transmissions that are generally available to the public free of charge without a subscription or service agreement.

Fuel and electricity consumed in the origination or integration of various sources of program material for commercial radio or
televislon transmissions that are generally available to the public free of charge without a subscription or service agreement.

Percent of fuel exempl: % Percent of electriclty exempt: Y%

Tangible personal property and items, property and goods under .77.52(1)(b), (c), and (d) to be resold by
onh my behalf where
Is registered to collect and remit sales tax to the Department of Revenue on such sales.

Tangible parsonal property, propetty, items and goods under $.77.52(1)(b), (¢}, and (d), or services purchased by a Native American
with enrollment # . who is enrolled with and resides on the
Reservation, where buyer will {ake possession of such property, items, goods, or services.

Tangible personal property and items and property under s.77.52(1)(b} and (¢) becoming a component of an industrial or municipal
waste treatment facility, including replacement parts, chemicals, and supplies used or consumed in operating the facity. Caution:
Do not check the “continuous” box al the top of page 1.

Portion of the amount of electricity or natural gas used or consumed in an industrial waste treatment faciiity.

oo o o o o o o

{Percent of electricity or natural gas exempt %)
Electricity, natural gas, fuel oil, propane, coal, steam, corn, and wood (including wood pellets which are 100% wood) used for fuel
for residential or farm use. % of Electricity % of Natural Gas % of Fuel
Exempt Exempt Exempt
[} Residential .................... % % %
L % % %

Address Delivered:

Percent of printed advertising material solely for out-of-state use. %

Catalogs, and the envelopes in which the catalogs are mailed, that are designed to advertise and promote the sale of merchandise
or to advertise the sarvices of individual business firms,

Computers and servers used primarlly to store coples of the product that are sent to a digital printer, a plate-making machine, or a
printing press or are used primarily in prepress or postpress activities, by persons whose NAICS code Is 323111, 323117, or 323120,

§:| Purchases from out-of-state sellers of tangible personal property that are temporarily stored, remain idle, and not used in this state
and that are then delivered and used solely outside this state, by persons whose NAICS code Is 323111, 323117, or 323120.

D Other purchases exempled by taw. (State items and exemption).

O OO

i declare that the information provided is complete and accurate to the best of my knowledge, and that the product(s) purchased will be used in
the exempt manner indicated. If a product is not used in an exempt manner, | will remit use tax on the purchase price al the time of first taxable
use. | understand that fallure to remit the use tax may resulf in a future liability, including tax, Interest, and penaity.

CAUTION: Using this certificate to avold paying sales tax may result in a fine of $250 far each transaction for which the certiflcate is used
Slgnature of Purchaser Print or Type Name Thie Date

1
ey

L %7« JEFFREY D FAIT PURCHASING MANAGER [10/12/2021
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City of Appleton WI Tax Exempt Status.pdf

WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK ROAD PO BOX 8902

MADISON, Wl 53708-8902

ph: 608-266-2776 fax: 608-327-0232

email: DORRegistration@wisconsin.gov
L _ website: revenue.wi.gov

Letterip . 11047621200

CITY OF APPLETON
PO BOX 2428
APPLETON WI 54912-2428

May 5, 2021
Batch Index: 1628842496-228

This is your Wisconsin Sales and Use Tax Certificate of Exempt Status (CES). Purchases made by
'your organization or entity are taxable unless you provide the seller a fully completed Wisconsin
sales and use tax exemption certificate (Form S-211 or S-211E), listing the CES number shown
below.

If your organization makes sales subject to sales tax, it may need a seller's permit. Information on
registration requirements can be found in Publication 206, Sales Tax Exemption for Nonprofit
Organizations. -

Forms and publications can be obtained through our website at revenue.wi.gov or through our
forms ordering line at (608) 266-1961. Many questions can be answered by reviewing the
Common Questions pages on our website. You may also contact us by telephone at (608) 266-
2776 or by email at DORRegistration@revenue.wi.gov.

WISCONSIN SALES AND USE TAX
CERTIFICATE OF EXEMPT STATUS (CES)

(Governmental, Religious, Charitable, Scientific or Educational Organization)

Sales to this organization or entity are exempt from Wisconsin sales and use tax CES NUMBER .
under sec. 77.54(9a) and 77.55(1), Wis. Stats. 008-1020421137-05
This certificate is valid unless cancelled by the Wisconsin Department of Revenue. DATE ISSUED
11/10/1998

IMPORTANT:

Purchases made by your organization are taxable unless you furnish
CITY OF APPLETON your supplier with the CES number shown above.
PO BOX 2428 Sales by your organization may be subject to tax. If your organization
APPLETON WI| 54912-2428 . mak.es taxable sales, it may be required to obtain a seller's permit and

remit sales tax to the Department of Revenue,

Questions: Contact the Department of Revenue
by telephone at (608) 266-2776, FAX (608) 327-0232,

email DORRegistration@wisconsin.gov,
or at our website revenue.wi.gov

WINPAS - atL015 (R.04/21)











Couleecap.pdf

Internal Revenue Service

SEP 2 2 2003

Department of the Treasury . _ o
P. O. Box 2508 Nt i g

Date: September 16, 2003 Cincinnati, OH 45201

Person to Contact:
Ms. Smith #31-07262

Couleecap, Inc. Contact Representative
201 Melby St. Toll Free Telephone Number:
¥ 8:00 a.m. to 6:30 p.m. EST
Westby, Wi 54667-1013 877.859.5500
Fax Number:

513-263-3756
Federal Identification Number:
39-1077614

Dear Sir or Madam:
This is in response to your request of September 16, 2003, regarding your organization's tax-exempt status.

In August 1966 we issued a determination letter that recognized your organization as exempt from federal
income tax. Our records indicate that your organization is currently exempt under section 501(c)(3) of the
Internal Revenue Code.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
sections 509(a)(1) and 170(b)(1)(A)(vi).

This classification was based 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 of operations, or purposes
have changed, please let us know so we can consider the effect of the change on the exempt status and
foundation status of your organization.

Your organization 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 of the fifth month after the end of the organization's annual accounting period. The law imposes a penalty
of $20 a day, up to a maximum of $10,000, 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 more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundations 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, or gifts to your organization or for its use are deductible for federal estate and gift
tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.







Couleecap, Inc.
39-1077614

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 acfivities are unrelated trade or
business as defined in section 513 of the Code.

Section 6104 of the Internal Revenue Code 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. The law also requires
organizations that received recognition of exemption on July 15, 1987, or later, to make available for public
inspection a copy of the exemption application, any supporting documents and the exemption letter to any
individual who requests such documents in person or in writing. Organizations that received recognition of
exemption before July 15, 1987, and had a copy of their exemption application on July 15, 1987, are also
required to make available for public inspection a copy of the exemption application, any supporting documents
and the exemption letter to any individual who requests such documents in person or in writing.

For additional information on disclosure requirements, please refer to Internal Revenue Bulletin 1999 - 17.

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you 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,

o

John E. Ricketts, Director, TE/GE
Customer Account Services











Family Promise - Ozaukee.pdf

INTERNAL REVENUE SERVICE DEPARTMENT OF TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number : ULO.% 2014

46-4227704
DLN :
17053049309024
FAMILY PROMISE OF OZAUKEE COUNTY Contact Person: INC CUSTOPER SERVECE
31954 C/O PATRICIA MORRISSEY Contact Telephone Number:
120 W DODGE ST (g77) 829-5500

PORT WASHINGTON, WI 53074
Accounting Peziod Ending:
December 31 public Charity
Status :
509 (a) (2)
Form 990 Reg-adzed :
Yes
Effective Date of Exemption:
January 23, 2014 contribution
Deductibility; yes
Addendum Applies : No

Deal Applicant :

We are pleased to inform you that upon review of youx 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, devises,
transfers or gifCS 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.

organizations exempt under section 501 (c) (3) of the Code are further classified as either public charities or private
foundations . We determined that you are a public charity under the Code section (s) listed in the heading of this letter

Please see enclosed publication 4221 -PC, Compliance guide for 501 (c) (3) public Charities, for some helpful
information about your responsibilities as an exempt organization.

Letter 947











Family Promise - Washington.pdf

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification 3tu==x

Date : 27-0740203 OCT 19 mDLN :

17053252328039
FAMILY PROMISE OF WASHINGTON COUNTY Contact Person: INC WINNIE W LEE 31208
3181 MILEVIEW RD  Contact Telephone Number : WEST BEND, W1 53095 (877) 829-5500

Accounting period Ending :
December 31
Public Charity Status :
170 (b) (1) (A) (vi)
Form 990 Required:
yes
Effective Date of Exemption:
August 11, 2009
Contribution Deductibility :
Yes
Addendum Applies :
No

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, 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 .

Organizations exempt under section 501 (c) (3) of the Code are further classified as either public charities or private
foundations. We determined that you are a public charity under the Code section (s) listed in the heading of this letter .

Please see enclosed Publication 4221 -PC, Compliance Guide for 501 (c) (3) public Charities, for some helpful
information about your responsibilities as an exempt organization.

Robert Choi
Director, Exempt Organizations
Rulings and Agreements







Enclosure : Publication 4221 -PC











Hebron House.pdf

Internal Revenue Service Department of the Treasury |

District ;
Director )

Person to Contact: 8 : W

Telephone Number: (3 /Q) g&é B ?7&"0

Refer Reply to: £ O - X321 yﬂ._a

pate: MAR 2 8 1983 o
€S0 ENR00 gy §458,19,4420230050 | Avmece budiny foreal bnd,
REBRON Fggg EENEO BTTALTTY  Inc R ,zon 34,19
hgaﬁegﬁﬂn Wl 53186 S 5MMJU WUD

39-/¢14365"

Dear Applicant: !

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have deter-
mined you are exempt from Federal income tax under Section 501(c)(3) of
the Internal Revenue Code.

Because you are a newly created organization, we are not now making a

final determination of your foundation status under Section 509(a) of the

Code. However, we have determined that you can reasonably be expected to

be a publicly supported organization described in Section~53?(%)4) ¢l7q@Jé)éy%§l

Accordingly, you will be treated as a publicly supported organizatiom,

and not as a private foundation, during an advance ruling period. This
advance ruling period begins on the date of your inception and ends on

the date shown above.

Within 90 days after the end of your advance ruling period, you must
submit to us informat%gn needed to determine whether you have met the
requirements of the spplicable support test during the advance ruling
period. If you establish that you have been a publicly supported
organization, you will be classified as a Section 509(a) (1) or 509(a)(2)
organization as long as you continue to meet the requirements of the
applicable support test. If you do not meet the public support require-
ments during the advance ruling period, you will be classified as a
private foundation for future periods. Also, if you are classified as

a private foundation, you will be treated as a private foundation from
the date of your inception for purpcses of Section 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a
private foundation until 90 days after the end of your advance ruling
period. If you submit the required information within the 90 days,
grantors and donors may continue to rely on the advance determination
until the Service makes a final determination of your foundation status.
However, if notice that you will no longer be treated as a Section
organization is published in the Internal Revenue Bulletin, grantors
and donors may not rely on this determination after the date of such

230 S. Dearborn St., Chicago, Ill. 60604 Letter 1045(D0) (6-77)







publication. Also, a grantor-or donor may not rely on this determination
if-he or she was in part responsible for, or was aware of, the act or
failure to act that resulted in your loss of Section status,

or acquired knowledge that the Internal Revenue Service had given notice-
that you would be removed from classification as a Section

organization.

If your sources of support, ‘or your purposes, character, or method of
operation change, please let us know so we can consider the effect of

the change on your exempt status and foundation status. Also, you should
inform us of all changes in your name or address.

Generally, you are not liable for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in the Federal Insurance
Contributions Act. If you have paid FICA taxes without filing the waiver,
you should call us. You are not liable for the tax imposed under the
Federal Unemployment Tax Act (FUTA). !

Organiiations that are not private foundations are not subject to the excise
taxes under Chapter 42 of the Code.  However, you are not automatically
exempt from other Federal excise taxes. If you have any questions about
excise, employment, or other Federal taxes, please let us know.

Donors may deduct contributions to you as provided_in Section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for
Jour use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of Bection 2055, 2106 ‘and 2522 of the*
Code.

You are required to file Form 990, Return of Organization Exempt from
Income Tax, only. if your gross receipts each year are normally more than
$25,000. If a return is required, it must be filed by the 15th day of
the month after the end of your annual accounting period. The law
imposes a penalty of $10 a day, up to a maximum of $5,000, when a return
is filed late, unless there is reasonable cause for the delay.

You are not required to file Federal income tax returns unless you are
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 Form 990-T. 1In this letter, we are not determining whether any of
your present or proposed activities are unrelated trade or business

as defined in Section 513 of the Code.

You need an employer ildentification number even if you have no employees.
If an employer identification number was not entered om your application,
a number will be assigned to you and you will be advised of it. Please
use that number. on all returns you file and in all correspondence with
the Internal Revenue Service.

Because this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

Letter 1045(D0O) (6=77)







If yo-u have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,
[ L %
District Director

JJMWW&MUWM&AJMLMU%
wgmﬂu_ﬂ)at- /?XQWLM]DMMW%%MQJ
o/ ((’L)Cﬂ{) Wcatbmu

Letter 1045(D0) (6-77)












House of Hope.pdf

. T Department of the Treasuy
m I.RS Internal Revenune Service

071122

P.0. Bax 2508 In reply refer to: 0752857843
Cincinnati OH 45201 Aug., 19, 2014 LTR 41&8C 0
39-170880% goocoo o0
00032632
BODC: TE

HOUSE OF HOPE GREEN BAY INC
1660 CHRISTIANA STREET
GREEN BAY WD 54303

Emplover Identification Number: 39-1708808
Person to Contact: CUSTOMER SERVICE
Toll Free Telephone Number: 1-877-829%-5500

Dear Taxpaver:

This is in response to your Aug. 0B, 2016, reguest for information
regarding vour tax-exempt status.

Our records indicate that veou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in February 1993,

Our records also indicate that vou are not a private foundation within
the meaning of section 509{a) of the Code because vou are described in
section(s) 5090a)(l) and 170Cb){1I)CAY(vi). :

Donars may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

FPlease refer to our website www.irs.govseo for informatien regarding
filing requirements, Specifically, section &833(j) of the Code
provides that failure to file an annual information return for three
consacutive vears results in revacation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under sectlion 6033(j) of the Code on our wehsite
beginning in early 2011,

If you have any questions, please call us at the telephone number
shown in the heading of this letter,

Sinceraly vours,
o
A ’. 8 |
Kim b. Bailev
Gperations Manager, AM Operations 3
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Internal Revenue Service Department of the Treasury

Person to Contact: Taxpayer Assistance

Telephone Number: - 1-800-829-1040
Kenosha Human Development Services, Inc.
3407 Eighth Avenue : Employee Identification Number:
Kenosha, WI 33140-3713

Date: March 20, 2001

RE: Exempt Status
EIN: 39-1200678

Dear Sir or Madam;

This is in response to the letter, dated March 15, 2001, regarding your status as an organization exempt from Federal
income tax.

Our records indicate that a ruling letter was issued in September 1974, regarding your organization as exempt.from
Federal income tax under the provisions of Section 301(c)(3) of the Internal Revenue Code of 1934, Qurrecords
also indicate that your organization is not a private foundation but one that is described in Section 309(a)(1) &
170(5)(1)(A)(vi) of the Internal Revenue Code.

4

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 normaily $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 renuns unless you are 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 Form
990-T.

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

This is an advisory letter.

Sincerely yours,

Steven T. Miller
Director; EO











Lakeshore CAP.pdf

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 |
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INTERMAL REVENUE SERVICE gy
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Milwavkee, Wizeonsin
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. QUIRED X ésr«mmc
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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
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4 653 Second Ave, ., Fargo, . Dek. 68102 7
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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,

@@W

) " 0. B Beltoed |
' ' g *‘W Bivabor !
_dtem Changed - . From . Te ( :

Hona Vool oty Commntly Horkls tentyal Commmbty

' Aotion Oppendestion oo,  Action Feogrem, Ings

Form L-228 (Rev, 4~70)
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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

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Caontact:
Miss Hensley 31-03886
Customer Service Representative
Toll Free Telephane Number:
8:00 a.m. to 9:30 p.m. EST

Superior, Wl 54880-1523 877-829-5500
Fax Number:
513-283-3756
Federal |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 ydur organization exemption from
federal income tax under secticn 501(c}(3) of the Internal Revenue Code. That letter is still in effect.

Based on informaticn subseguently submitted, 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).

Trus classification was based 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 cof your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, enly 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 period. 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 (uniess specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (sccial security taxes) on remuneration of $100 or more 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, c¢r gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable previsions of sections 2055, 2108, and 2522 of the Code.

£e/22 a SGLE £9C £1& DINYZE ¥=WOLSND O=as SS5:97 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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o All to Do These Prosents Bhall one, Greeting:

The undersigned, as Secretary of State of the Stute of Wisconsin, certifies that

C'{‘O Articles of tncorporation () Amendment to Articles of Incorporation () Statement of {ntent
() Articles of Dissolution . () Articles of Merger () Name rescrvation
{ ) Articles of Consolidution () Restated Articles () Change of Registercd Office and/or Agent

RENEWAL UNLIMITED, INC,

ot which the attached is a duplicate, was on the date hereof, accepted and filed in my office.

I Testimony Whereof, 1 have hereunto

to Dissolve

OF

hand and

oo a3 s
AR e "““‘“ allixed my official scal at the Capitol, in qu ( ity of Madison,
o - o
1 iu?ﬁ‘({"ﬁ 4;‘“2%;‘ :‘pi::r /4'72“” 'é ‘ﬂZ:z SR Y e
saum county, wis. 47 APR 181977
, RECEWED FOR RECORLS *
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Secretary of State








©oascate o scporakion
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United States of Ameriea

STATE OF WISCONSIN
Office of Secretary of State

j@ Jff f@ W@Wi J L2852 / nfﬁ ﬁﬂl%f KQWE@.

The undersigned, as Secretary of State of the State of Wisconsin, hereby certifies that on
Apr. 18, 1977 Articles of Incorporation were filed in my office under the provisions
of Chapter 181 of the Wisconsin Statutes, for the following corporation formed

WITHOUT STOCK AND NOT FOR PROFIT:
Name: RENEWAL UNLIMITED, INC.

Principal Office: Stonehedge
North Freedom, WI 53051

Purposes for which organized: €Xclusively for charitable and educational purpose

I further certify that a certificate has been filed in my office to the effect that a duplicate of said Articles,
bearing my certificate, was recorded in the office of the Register of Deeds of Saui
County, Wisconsin, on April 21, 1977.

THEREFORE, The State of Wisconsin does hereby grant unto the said corporation the powers and privileges

conferred by the Wisconsin Statutes for the purposes stated and in accordance with said Articles.

In Witness Whereof, I have hereunto set my hand

e and affixed my official seal, at the Capitol, in the
City of Madison, on April 28, 1977.

peUGLAS LAFOLLETTE

e 75 Secretary of State
TG

SEE REVERSE FOR MORE INFORMATION
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Executed by the undersigned for the purpose of forming a Wisconsin corporation under Chapter 181 of the

Wisconsin statutes, WITHOUT STOCK AND NOT FOR PROFIT.

Article 1. The name of the corporation is

RENEWAL UNLIMITED, INC.

Article 2. The period of existence shall be

Perpetual

Article 3. The purposes shall be exclusively for charitable and educational
purposes, including, for such purposes, the making of distributions

to organizations that qualify as exempt organizations under Sec. 501 (c) {3
of the Internal Revenue Code of 1954 (or the corresponding provision

of any future United States Internmal Revenue Law).

Article 4. Location of the principal office in Wisconsin is
(Include street & number, city, state and ZIP code)

Stonehedge
North Freedom, WL 53951

Article 5. Name of the initial registered agent is

John H. Ramer

Article 6. Address of the initial registered agent is
(Include street & number, city,
state and ZIP code)

Stronehaodpa
North IFrecedom, WL 53951 _
Article 7. These articles may be’amended in the manner authorized
by law at the time of amendment.

en

YA
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SPECIAL INSTRUCTION

PLEASE NOTE: The nmuumber of dircctors, or the manner in which that number is
determined, must be established either in these articles of incorporation OR in the
by-laws of the corporation. You may USE ONE of the following “Article 8" and
CROSS OUT the one that is not used, or substitute wording of your choice.

rqum&:&sm@cmmmmﬁ - B Article 8. The number of N
XM PERHH KD X KKK directors shall be fixed by
ENRHF A K IR R E) by-law but shall be not less

than three.

Article 9. The names and addresses of the initial Board
of Directors are: ‘
(Include street & number, city, state

and ZIP Code)
Charles Ploetz Sally Lifvendahl
Bank of Prairie du Sax North Freedom, WI 53591

Prairie du Sac, WL
Roger Friede :
John Eckhardt Friede Bros. Construction Co.

lst National Bank & Trust Co. 518 South Park Street
Baraboo, WI 53913 Reedsburg, WL

John Dixon Al Doering

P, 0. Box 27 320 Hitchkock Street
Wisconsin Dells, WL 53965 Baraboo, WI

Carolyn Briggs Donna Neniskis

AB e KKK ARG S IR SO REFGIK State Probation & Parole
Sauk County Housing Authority P, 0. Box 101

520 Oak Street Baraboo, WL 53913

Baraboo, WI 53913

Article 10, (Membership provisions) The designation of the class
or classes of members and qualifications, rights, and method of
acceptance of members shall be set forth in the By-laws.

Article 11.  (Other provisions) No part of the net earnings of the corporation
shall inure to the benefit of or be distributable to its members,
directors, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable
compensation for scrvices rendered and to make payments and distribu-
tions in furtherance of the purpose set forth in Article 3 hereof.
(See attached.)
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NAME

JOHN H. RAMER

~'The name and address of incorporator (or incorporators) are:

ADDRESS
(street & number, city, state and ZIP Code)
STONEHEDGE, NORTH FREEDOM, WI 53951

Executed in duplicate on the_ L5th day of April , 19 77
STATE OF WISCONSIN Dl o pite)
DEPARTMENT OF STATE /7
FILED JOHN H. RAMER
APR 1 819877 All incorporators ,
poucLAs LarouEris  SIGNHERE
SECRETARY OF STATE
STATE OF WISCONSIN
ss
County of
Personally came before me this _15th  dayof April A.D. 19 ,ﬂ
the above named John H. Ramex
to me known to be the person whq executed the foregoing inswt, and acknowledged the »sa'me.’ o
N ) PO L
T )\}&\\\\~ ¢ \\\*\) J\k‘g{" I < Notarial - l
Notary Public , Carol A, Henes O Seal

My Commission expires 9/7/80

This document was drafted by

GARY A. HEBL, ATTORNEY AT LAW

. (Name of Person)

Please print or type

NS IR TTR ATRITRAY

READ THE INSTRUCTIONS ON T1HE REVERSE SIDL

AND PLEASE FILL OUT THE RETURN ADDRESS BOX

RA I
}







ARTICLL» OF INCORPORATION (Non-stock)

.

Mail Returned Copy to:
(FILL IN NAME AND ADDRESS HERE)

John H. Ramer
Stonehedge,
North Freedom, WI 53951

INSTRUCTIONS AND SUGGESTIONS

A. Prepare it DUPLICATE ORIGINAL. Furnish Sccretary of Stute two identical copics of the articles of incorporation, (Mailing address: State
Capitol, Madison, Wisconsin 53702.) One copy will be retained (filed) by Scertiaiy of State and thé other copy returned as you indicate in the box
above. The copy that is retugned MUST BE RECORDED WITHIN 60 DAYS with the Register of Deeds ofsthe county - in whigh Lhe principal office
of the cqrporgtion Is located, (“Ql}mrulu c(xislon}c‘c commenges when the zu‘tiﬁcs are lgyl"t'lk)r:r.n‘;%'or(llz;} the Rc.gi!x'vl,(:‘r (t)f‘i)g:cds.

B. Have the INCORPORATOR SIGN betore a Notary Public. 'The number df incofporators may be one or more, but all the incorporators listed in
the articles must sign. Make sure that both of the copies have ORIGINAL SIGNATURES. Carbon copy, XCrox, or rubber stamp signatures arc not

acceptable.

C. Notary Public must SIGN AND AFFIX SEAL on both copies of the articics, and complete his statement in the area provided. Make sure that
original signatures and seal impressions appear on both copics.

D. SEND THL FILING FEE of $25 with the articles, Your cancelled cheek is your receipt,
E. Article 1. The name must contain “Corporation”, “Incorporated”, or “Limited”, or the abbreviation of one of those ‘words.
P, Article 2, Tnsect “perpetual” or set any limitation desired.

G. Article 3, May show definite purposes or may use language to the effect that the corporation may engage in any lawful activitics authorized
by Chapter 181, (The statute expressly states that it Is NOT necessary to cnumerate the powecrs.)

H. Article 4. Give -omplete address of the corporation’s principal office in Wisconsin, including city, town or village, and street and number,
it any, and 2IP code. '
J. Articles 5 & 6. The corporation must have a registered agent in Wisconsin, Be sure and show a complete address for the registered agent,
. . oL . . :
including stree " ind number, city and zip code, .
- P »

K. Article 10, This article must sct forth the method of accepting and dischaiging members, any denial or restriction of voting rights, and any
classification of members (including distinguishing features of cach class) OR the specification that the by-laws cover these matters.

If the corporation is to have no members, Article 10 must so state. In this instance, the manner of ¢lection or appointment of directors must be
set forth OR the specification that the by-laws cover these matters,

L. Article 11. Provides space for the insertion of any other provisions which may be desired,

M. Section 14.38(14) Wiscansin Statutes provides that this document shall not be recorded unless the name of the person (individual) who, or the
governmental agency which, drafted it is printed, typewritten, stamped or written thercon in a legible manner. The statement appcaring on page 3
of this form, if completed, complies with this provision, Be surc it is completed on cach of the copics.

No Corporations that expect Lo apply to Tnternal Revenue Sewvice for TAX EXEMPT STATUS are advised fo coosutt thad apency before preparing,

et artickes of ncorporation, Particular fanguage aond specitications must be included in Lhe ul'liclgs of irmm‘pm'uli(m inorder to meet federsl (ax
code requirements,

i







ARTICLES OF INCORPORATION: , RENEWAL UNLIMITED, INC.

WITHOUT STOCK AND NOT FOR PROFIT

Article 11. (Other provisions) (Continued) No substantial part

of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and
the corporation shall not participate in, or intervene in (including
the publishing or distribution of statements) any political campaign
on behalf of any candidate for public office. Notwithstanding any
other provision of these articles, the corporation shall not carry
on any other activities not permitted to be carried on (a) by a
corporation exempt from federal income tax under Section 501(c)(3)
of the Internal Revenue Code of 1954 (or corresponding provision of
any future United States Internal Revenue Law), or (b) by a corporation,
contributions to which are deductible under Section 170(c)(2) of the
Internal Revenue Code of 1954 (or corresponding provision of any
future United States Internal Revenue Law.)

Upon the dissolution of the corporation, the Board of Directors
shall, after paying or making provision for the payment of all of the
liabilities of the corporation, dispose of all of the assets of the
corporation exclusively for the purposes of the corporation in such
manner, or to such organization or organizations, organized and
operated exclusively for charitable, educational, religious, or
scientific purposes as shall at the time qualLIy as an exempt
organization or organizations under Section 501(c)(3) of the Internal
Revenue Code of 1954 (or corresponding provision of any future
United States Internal Revenue Law), as the Board of Directors shall
determine. '

STATE OF WISCONSIN
DEPARTMENT CF STATZ

FILED
APR1 81877

DOUGLAS LARGLLETYE
SECLETARY OF STATE

A2 Y
3
H

<>







B8k e .e Service, Department of the Treasury
District Divector

Date: May 4, 1979 Our Letter Dated: TV G 197

Person to Contact; L. ﬁ;ﬂ"”?ﬁ}#ﬂﬂ\i

Contact Telephone Number:
o I-7E35-5E 1

raLUQ4A LS BTN 32:&238955 0
N CASE NO 419114388
oo E e AL UNLIMTITED INC JLi436E
P RATER STRE ET

B
Lawhnudy Wi 53913
Dear Gentlemens

This modifies our letter of the above date in which we stated that
you would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509{a) of the
Internal Revenue Code, because.you are an organization of the type described
in section Susfa)= 1700 exempt stptus under section 501(c)(3) of the
code is still in effect. .

Grantors and contributors may rely on this determination until the
Internal Revenue Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section :ivyéa)(i) status, or acquired
knowledge that the Internal Revenue Service had given notice that you would
be removed from classification as a section sex (e (o) organization.

7

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

TUE N Raeterd S SE Paul, Minn, 55101 Form L-399 (hey. 175,







April 2, 1979

D strict Director

ernal Revenue Service
31 N. Roberi St.

St. Paul, Mion. 55101

=
=

RE: Your letter 1046 (DO) (6-77)
dated Dec. 15, 1978

Dear Miss McMahon:

In respect to your letter cited above, the purpose of this letter is8 to
transmit the requested information so that you may wake a final determinacion.
on our status. If there ig further information required, please contact me.
Pursuant to discussions berween our accounting firm, Smith & Gesteland aud
vourself concerning the chanpe in our f{iscal year, our data is presented for
the eatlre ruling perdiod. If this dis dncorrect, please contact us and we
will attempt to breal 1t out further.

Amount of gifts, grants, and contributions received - $551,600

Amount of membership fees receivaed -~ NONE

Anount of gross income from Interest, dividends, rents, and

royalties - 5121

4, Amount of net incowme from uvnrelated business activi

5. Amount of tax revenue levied for your benefit and el
vou or spent on your behalf - E(N

6. The value of services or facilitles furnished to you by a govermmental
uinit without charge - NOME

7. Amount of other recelpts -~ NONRX

8. The total amount of the above iltems for the total of the advance
ruling period - $551,721

9. A statement showing the name of and amount rec&ivnd from each person

{cte.) who contributed wowe thauw 27 of the ags v gotal dn dtem 3

for the advanced ruling pariod. (ALL amounts arc in cxfi”

W
a

~ NONE

cla
ither pald to

i

\—

-

A. U. S. Government Department of Labor =~ Comprchensive Employment
and Training Act Contracts with Scuthern Area Hanpower Loard,
State of Wisconsin.

T. Contract TIWE 77-137 - $100,000
ITi. Contract TIWE 78-137 - $185,672
III. Contract TIJT 73-137 - § 37,163

TV. Contract T3SC 75-136 - § 12,121
V. Contract TOPE 77-125 - § 11,547
VI. Contract T6PE 73-125 - § 37,201
VIT. Contract TIWE 79-137 - § 44,117 (3 Yomths)







s
Lo b e

T

st gt

I wish to thank you for your

ViII. Contract TIJT 79-137 ~ 8
IX. Contract YCWY 79-137

B. State of Wisconsin - Dey

Divis ion of Correction
C' C)t,«\':l"—’

$15,36 (9 Modahs)

D, Wiﬂconr in Couvmcil om Criminal Justice

Awmount of gross receipis
NOTE: There is somae
statement. We calculate
on the intevpretation used.
$334,566

NGNT

Willdam A. Ritcher
confusion in item 10 above.

g
Wisconsin -~ Dopar

from admisslonsg,
conifusion in our minds
a possible vange of §847

- $34.,OOO ®

14,863 (3 Monhhs)
$ 15,187 (3 Months)

Health and Social Services -

merchandise,
the hﬁhutxﬂg 0

to §32,847 «¢

sale of
S as to

sl
@ Lt I

NOTE: This is the item which causes

time and consideration.

ronald M. Somner, Ph.D.

Iwecutive Dicector







10.

Tax Information for Advance Ruling Period

RENEWAL UNLIMITED, INC.

Amount of gifts, grants, and contributions
received.

Amount of membership feeds received.

Amount of gross income form interest, dividends,
rents, and royalties.

Amount of net income from unrelated business
activities.

Amount of tax revenue levied for your benefit and
either paid to you or spent on your behalf.

The value of services or facilities furnished to you
by a governmmental unit without charge.

Amount of other receipts.

The total amount of the above items for each year and
the total for the advance ruling period.

A statement showing the name of and amount received from
each person who contributed more than 2 percent of the
aggregate total in item 8 for the advance ruling period.

Amount of gross receipts from admissions, sale of
merchandise, performance of services, or furnishing
of facilities in any activity that is not an
unrelated business within the meaning of section 513.

551,600

0

551,721

N/A

N/A







GRANT LISTING

RENEWAL UNLIMITED, INC.

TIWE 77 137 $ 100,000
T1WE 78 137 185,672
T1JT 78 137 37,163
T38C 78 136 12,121
T6PE 77 125 11,547
T6PE 78 125 37,261
Division of Corrections 16,980
Sauk County Dept. of Social
Services . 2,650
Dept. of Local Affairs & Dev. 15,368 (9 months)
Wis. Council on Criminal Justice 52,500 (9 months)
T6PE 79 125 5,299 (3 months)
TIWE 79 137 44,117 (" )
T1JT 79 137 14,863 ( " )
YCWY 79 137 15,187 ( " )
550,728
CONTRIBUTIONS
Miscellaneous 872
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HWE e Service Department of the Treo iy
uistrict Divewsor

Date: December 15, 1978 Our Letter Dated:

August 9, 1977
Advance Ruling Period Ends:
December 31, 1978
Person to Contact:

Miss McMahon
Renewal Unlimited, Inc. Contact Telephone Number:
147 Water Street 612-725-5811
Baraboo, Wisconsin 53913

Gentlemen:

Our letter of the above date stated that you would be treated as a publicly
supported organization and not as a private foundation during your advance ruling

period. This was based on our determination that you could reasonably be expected
to bo an organization described in sections 170(b)(1)(4)(vi) and 509(a)(l) or in

section 509(a)(2) of the Internal Revenue Code.

We also stated that at the end of your advance ruling period you would have
to establish that you were in fact an organization described in one of the above
sections.

Our records indicate your advance ruling period ends on the date shown above.
Therefore, to establish that you are an organization described in sections 170(b)
(1) (A)(vi) and B09(a)(l) or in section 509(a)(2), please send us the following
information for each of the tax years in your advance ruling period:

1. Amount of gifts, grants, and contributions received.

2. Amount of membership fees received.

3. Amount of gross income from interest, dividends, rents, and royalties.
4. Amount of net income from unrelated business activities.

5. Amount of tax revenue levied for your benefit and either paid to you or
spent on your behalf.

6. The value of services or facillities furnished to you by a governmental
unit without charge. (Do not include the value of services or facilities
generally furnished to the public without charge.)

7. Amount of other receipts. Please specify their nature. (Do not include
gain (or loss) from the sale or exchange o0f capital assets or gross
receipts from the sources described in item 10, boelow.)

8. The total amount of the above items for each year and the total for the
advance ruling period.

(over)
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9. A statement showing the name of and amount received from each person
(individual, estate, trust. organization, or foundation) who contributed
RXT" more than 2 percent of the aggregate total in item 8 for the advance
’ ruling period. If such amounts were other than cash, please indicate the
nature or type of receipt and tpexmethod of wvaluation.

10. Amount of gross receipts fromfadmisgions, sale of merchandise, performance
of services, or furnishing of facilities in any activity that is not an
unrelated business within the meaning of section 513.

Furnish the following information unless you do not wish consideration of

your status under section 509(a) (2):

11. The total amount of items 8 and 10 for each tax year.

12. A statement showing the name of, and amount received in each year from,
each disqualified person (as defined in section 4946 of the Code) and each
organization described in section 170(b){1){A)(vii) or {(viii) of the Code
from whom you received amounts included in items 1, 2, or 10, above.

13. With respect to the amounts included in item 10, above: the name of each
bureau or agency of a governmental unit and each person from whom you
received an amount in excess of the greater of $5,000 or L percent of the
total amount shown for each year in item 11, above, and the amount
received Ifrom each. There is no need to repeat information shown for item
12, above.

The information requested in this letter is required to support your claim to
be other than a private foundation. It is needed in addition to any required Form
990 or other annual return or report. Please send it to us within 90 days from the
end of your advance ruling period. An addressed envelope is enclosed for your
convenience.

If we do not receive this information, we will presume you are a private
foundation and you will be treated as a private foundation as of the first day of
your first tax year for purposes of sections 507(d) and 4940 of the Code. In
addition, if you do not provide the information by the time requested, it will be
considered by the Internal Revenue Service that you have not taken all reasonable
steps to secure the determination you requested. Under section 7428{b)(2) of the
Code, not taking all reasonable steps, in a timely manner, to secure the
determination may be considered as a failure to exhaust administrative remedies
available to you within the Service, and may preclude the issuance of a declaratory
judgment in the matter under judicial proceedings.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Thank you for your cooperation.

Sincerely yours,

istrict Director
Enclosure: District Dire

Envelope

Lettor 1046(00) (6-77)
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Renewal Unlimited, Inc,
147 Water Street
Baraboo, Wisconsin 53913%

— Dear Applicant:

Accounting Period Ending:  December 31
Form 950 Reguired: [[] Yes [J No .
Advance Ruling Pericd Ends:  December 31, 1978

» .

Based on the information supplied, and assuming your operations
will be as stated in your application for recognition of exemption, we
have determined you are exempt from Federal income tax under section
501(c)(3) of the Internal Revenue Code.

Because you are a newly created organization, we are not now making-
a final determination of your foundation status under section 509(a) of
the Code. However, we have determined that you can reasonably be
expected to be a publicly supported organization of the type descrlbed
in section _ 509(a)(2) .

Accordingly, you will be treated as a publicly supported v
organization, and not as a private foundation, during an advance ruling
period. This advance ruling period begins on the date of your inception
and ends on the date shown above.

Within 90 days after the end of your advance ruling period, you
must submit to us information needed to determine whether you have met
the requirements of the applicable support test during the advance
ruling period. If you establish that you have been a publicly supported
organization, you will be classified as a section 509(a)(l) or 509(a)(2)
organization so long as you continue to meet the requirements of the
applicable support test. If, however, you do not meet the public support
requirements during the advance ruling period, you will be classified
as a private foundation for future periods. Also, in the event you are
classified as a private foundation, you will be treated as a private ;
foundation from the date of your inception for purposes of sections
507(d) and 4940.

Grantors and donors may rely on the detormination that you aro
not a private foundation until 90 days after theo end of your advance
ruling period. In addition, if you submit the required information

Form 1~391 (4-77%)







vthi- e 90 days, grantors and donors may coutinue to rely on the
advance determination until the Service makes a final determination of
your foundation status. However, if notice that you will no longer be
treated as a section 509(a)(2) organization is published in the
Internal Revenue Bulletin, grantors and donors may not rely on this
determination after the date of such publication. Also, a grantor or
donor may not rely on this determination if he was in part responsible
for, or was aware of, the act or failure to act that resulted in your
loss of section _ 509(a)(2) status, or acquired knowledge that the
Internal Revenue Service had given notice that you would be removed
from classification as a section 509(a)(2) organization.

Donors may deduct contributions to you as provided in section 170
of the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your use are deductiblefor Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and 2522
of the Code.

You are not liable for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in the Federal
Insurance Contributions Act. You are not liable for the taxes imposed
under the Federal Unemployment Tax Act (FUTA).

€

Organizations that are not private foundations are not subject to
the excise taxes under Chapter 42 of the Code. However, you are not
automatically exempt from other Federal excise taxes. If you have any
questions concerning these taxes, please let us know.

If your sources of support, or your purposes, character, or method
of operation is changed, you should let us know so.we can consider the
effect of the change on your status. Also, you should inform us of all
changes in your name or address.

If the yes box at the top of this letter is checked, you are
required to file Form 990, Return of Organization Exempt From Income
Tax, only if your gross recelipts each year are normally more than
LSOOI, The return is due by the 15th day of the fifth month after the

\é¥8’999your annual accounting period. The law imposes a penalty of $10
a day, up to a maximum of $5,000, for failure to file the return on
time.

You are not required to file Federal income tax returns unless you
are 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 Form 990-T. In this letter we are not determining whether
any of your present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

You need an employer identification number even if you have no
employees. If an employer identification number was not entered on
your application, a number will be assigned to you and you will be
advised of it. Please use that number on all returns you file and in
all correspondence with the Internal Revenue Service.

Sincerely yours,
Ution

District Director
Forrm L—391 (4-77%)
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District 316 N. Robert St., St. Paul, Minn, 55101
Director :

Person to Contact: My, Henderson

I=3
Telephone Number: 612 -725~7344
Renewal Unlimited, Inc. Refer Reply to: L0:1902:1H: ik
147 Watex Strect
Baraboo, Wisconsin 53913 Date: June 27, 1977

Dear Applicant: i
Your application for exemption from Federal income tax under Section
501(c) (3) of the Internal Revenue Code is being considered.

Your application does not contain sufficient information to enable

us to make a determipation of your status. An organization is not
exempt as a matter of course, ox by operating on a not-for-profit
basis, or through a mere claim of compliaance with the requirements
prescribed by statute for an exempt status. A determination letter
can be issued only after sufficient information is submitted in

detail to support a conclusion that they clearly meet the requirements.

In oxrder to further process your application we will need the follow-
ing items:

1. A copy of your C.E.T.A. contract and copies of any
other contracts or applicatiocns which you may have
made for grants or services.

2. A detailed statement as to how you intend to carry
out your purposes and objectives iacluding the number
of people you aaticipate serving, how they will be
selected, etc.

3. A proposed budget for each of the next two years showing
where you expect your funds will come from and how
they will be spent.

4., Copies of any news articles, newsletters or any other
publications by or about your pavticular organization.

Please submit the above items within 21 days from the date of this
letter marked for the atteation of the undersigned. A self-addressed
. envelope is enclosed for your reply.







Renewal Unlimited, Inc.

1f you do not provide the requested information, it will be
considered by the Internal Revenue Service that you have not

taken all reasonable steps to secure the determination. Under
Section 7428(b) (2) of the Internal Revenue Code, not taking all
reasonable steps in a timely manner, to seccure the determination
may be considered as a failure to exhaust administrative remedies
available to you within the Service, and may preclude the issuance
of a declaratory judgment in the matter under judicial proceedings.,

Vexry truly yours,

Lowell Henderson
Tax Auditor

Eaclosure: Eavelope







Dear Applicant:

1o

DATE OF 'ln'i‘r; 5 LETTER
i 27y

Lory
PERSON TO CONTACT T, Henderson

CONTACT TELEPHONE NUMBERG 1.2=725 =730

We will review your application for recognition of exemption from Federal Income Tax and send you

a reply as soon as possible.
I you write again before hearing from us, pleas

¥}

Thank you {or your cooperation.

FORM 5546-8 (1-76)

sincerely yours,

District Director

e refer 1o the above case number.

G e g
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Tel. 668/356-8764

47 Water Sircet ° Baraboo, Wisconsi

July 1%, 1977

Department of YWreasucy
.LG No Roberta Stroed
Ste Paul, Mimnesota 55101

Dear Lowell Hendersont

I aw replying to your lettor of Juae 27, 1977.

Boelosed ds tho informatlon you requested.
The 1977 and L,”z e 1978 pm;_ cood, dnclude a defalled
statement as to haw wo intend %0 caryy out our
purposes and 003090 ivns including munboer of people
we awticlpate sexving and how thoy will bo soe
lecteds In vefewence to #%, the 1978 proposal
can be usod as a proposed budget Lor 1979.

Lf you need any additioned information, I can
be contacted at (606} 356-876h, op 147 Weler Street,

Baraboo, Wisconsin 53915,

Vb-ﬂ:’y J? LLL“;‘ j auRs g

M
Assistoent Director

gg*alh
BHCS wima contrast
1977~ i9/d
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SWCAP.pdf

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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TSA Stevens Point 501c3.pdf

@785/ 2885 (2849

internal Revenue Service,

Date: April 28, 2005

SALVATION ARMY WISCONSIN & UPPER MICHIGAN |

DHQ : '
11315 W WATERTOWN PLANK RD -
W1 53226-3412

WAUWATOSA -

. Dear Sir or Madan

WLM DIVISIONAL HERDAUARTERS + STEVENS PDINT

ND. 242

" Department of the Treasury
“P. Q. Box 2508

Cincinnati, OH 45201

Person to Contiet:
Paul Perry 31-07423°
Customer Service Representative

Toll Free Teleptione Number:
§:30 am. to S:30p.m. ET

877-8209-8500 ¢

Fax Number:
513-263-3756

Federal Identification Number:. . -
39-0806889

This is in response to your request of Aprit 28, 2005, regardifig your organizatior's taX exempt stafus.

Our records indicate that by a ruling made in Juieg 1933, thé National Headquarters of the Salvation Army was
6) &f the Internal Revenue Act of 1932, which

held to be exempt from fedéral income tax under section 103(
now corresponds to section 501(c)(3) of the Internal Revenue

Cade of 1986, Even though the organization

was issued an Individual ruling, the letter of exemption covers the various companent units.

By a niling dated April 30, 1972, the National Headquaﬁers of the Salvation Anmy and ifs components were

classified as a publicly supported organization, and not a private foundatio

509(a)(1) and 170(b)(1)(a)() of the Code. .

Donors may deduct céh&ibu'tions to the organization as prav'ided in section 170 of the Code.

If you have any questions, please call us at the teie‘phoné number shown in the heading of this letter.,

Sincerely,

s

‘Janna K. Skufca, Director, TE/GE
Custormer Account Services

PB4

n, because # is described in sections -












West CAP.pdf

g’ IRS Department of the Treasury
) Internal Revenue Service

009142

In replv refer to: 0248323016

CINCINNATI OH 45999-0038 Dec. 20, 2007 LTR 4168C EO
39-1076125 pogoo0 00 000
00017410
BODC: TE

WEST CENTRAL WISCONSIN COMMUNITY
ACTION AGENCY INC

PO BOX 308

GLENWOOD CITY WI 54013-0308088

Emplover Identification Number: 39-1076125
Person to Contact: Yvette Davis
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour request of Dec. 11, 2007, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
April 1966, that recognized vou as exempt from Federal income tax,
and discloses that vou are currently exempt under section 501(c) (3)
of the Internal Revenue Code.

Qur records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because yvou are described in
section(s) 509(a) (1) and 170CbY (13 CA) (vi) .,

Donors may deduct contributions to yvou as provided in section 170 of
the Code. Bedquests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if thev meet the applicable provisions of sections 2085, 2106, and
2522 of the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.
Sincerely vours,
WV’U‘M“W

Michele M. Sullivan, Oper. Mogr .
Accounts Management Operations I












Western Dairyland.pdf

[t .
Department of the Treasury
&m IR Internal Revenue Service

L7701

P.0. Box 2508, Room 4010 In reply refer to: 4077589886
Cincinnati OH 45201 Sep. 29, 2015 LTR 4168C 0
39-1076993 000000 OO
00021371
BODC: TE

WESTERN DAIRYLAND ECONOMIC
OPPORTUNITY COUNCIL INCORPORATED

% ANNA CARDARELLA

PO BOX 125

INDEPENDENCE WI 54747-0125

Emplover Identification Number: 39-1076993
Person to Contact: Mr. Schatz
Toll Free Tglephone Number: 1-877-829-5500

Dear Taxpayver:

This is in response to vour Sep. 09, 2015, request for information
regarding vour tax-exempt status.

Our récords indicate that vou were recognized as exempt under
section 501(Cc) (3) of the Internal Revenue Code in a determination
letter issued in October 1966. =

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(a)(l) and 170(b) (1) CA)(vi).

Donors may deduct contributions to yvou as provided in section 170 of
the Code. Bequests, legacies, devises; transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 20bb, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return-for organizations»requiréd~to
file. We will publish a list of organizations whose tax-exempt L
status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.








4077589886
Sep. 29, 2015 LTR 4l68C 0
39-1076993 000000 00O
00021372

WESTERN DAIRYLAND ECONOMIC
OPPORTUNITY COUNCIL INCORPORATED

% ANNA CARDARELLA

PO BOX 125 ‘

INDEPENDENCE WI 54747-0125

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincergly vours,

W//;
Jeffrey I. Cooper
Director, EO Rulings & Agreement













Advocap CE SSO Match 24-25.pdf

' /& ADVOCAP

OUR MISSION:

To create opportunities
for people & communities
to reduce poverty &

increase self-sufficiency

MAIN OFFICE

PO Box 1108

19 West 17 St
Fond du Lac, Wi
54936-1108

Tel: 920-922-7760
Fax: 920-922-7214

OSHKOSH

2929 Harrison St
Oshkosh, W1 54901
Tel: 920-426-0150
Fax: 920-426-3071

NEENAH

181 E North Water St
Suite 210

Neenah, WI| 54856
Tel: 920-725-2791

Fax: 920-725-6337

BERLIN

237 Broadway, Suite C
Berlin, Wi 54923

Tel: 920-361-9880
Fax: 920-361-2463

PRAIRIE VIEW

W911 State Hwy 44
Markesan, Wl 53946
Tel: 920-398-3907
Fax: 920-398-2103

August 18, 2023

TO: Kate Markwardt
COC Grant Specialist WI BOS COC
FROM: ADVOCAP, Inc.
UEI # SCLANJCNMHS86
RE: ADVOCAP Coordinated Entry, Supportive Services Only

We are respectfully submitting our commitment of $8,045 of match. The funds
will come from our agency CSBG allocation. This cash will be available during
the grant period 9/1/2024-8/31/2025.

We look forward to continuing to provide coordinated entry services to the
people in Winnebagoland.

Sincerely,

jm mme

Tanya Marcoe
Executive Director

ADVOCAP contact:

Becky Heldt becky.heldt@advocap.org
2929 N Harrison

Oshkosh, WI 54901

920-426-0150 x 3581
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Equal Qpportunity Provider | Affirmative Action Emgloyer

communityactioncoalition

FOR SOUTH CENTRAL WISCONSIN

August 9, 2023

RE: SSO CE Grant
Dear Receiver,

Community Action Coalition for South-Central Wisconsin pledges funds for FY2024 SSO
Coordinated Entry Grant for Jefferson County match fund using the following sources:

o Community Services Block Grant $8,045
The match equals $8,045
Grant Year: 07/01/2024-06/30/2025

Match funds available: 07/01/2024-06/30/2025
Our UEI number is LYVYNZAMFDSGS '

Sincerely,

eghan Mietchen
Executive Director
Pronouns: She, Her, Hers

Community Action Coalition
4101 East Towne Blvd.
Madison, WI 53704

office: 608-230-7058
meghanm@cacscw.org

WWW.CaCSCW.org

SE i onein Dapartment sl 4101 East Towne Blvd, Madison, WI 53704
W Chifdrenand Familfas £08-237-1255 | cacsew.ory












CAI Match SSO CE 24-25.pdf

creating pathways out of poverty

% Ff

e

s \

DATE 7/31/2023

TO: Wisconsin Balance of State Continuum of Care

From: Community Action Inc. of Rock and Walworth Counties

RE: Matching Funds for CE SSO
Grant Cycle: 7/1/24-6/30/25
UEI: TKICKNKAK2P7

E‘-‘{-’f»!'{community tioninc.

This letter is to inform the W Balance of State that Community Action Inc. of Rock and Walworth
Counties agrees and commits to match in the amount of $8045 for the CE SSO grant year 7/1/24-

6/30/25.

The match of $8045 will be cash from the Community Service Block Grant (CSBG). The match funds

for SSO will be available on 7/1/2024.

Grant Contact

Elizabeth Knapp-Spooner

20 Eclipse Center, Beloit, Wl 53511
608-313-1336
eknapp@community-action.org

L o /fézz,wi/

Sf’gn%re
Marc'Perry, Executive Director

Rock County Office
20 Eclipse Center, Beloit WI 53511

. 5 : 1 United War
tel: (608) 313-1300 fax: (608) 364-0513 Bin:khawirl{eglon

Funded Partner

Uniled Way of Walworth County

7/ 3/ [ =23

Daté/

Walworth County Office
1545 Hobbs Drive, Delavan, WI 53115
tel: (262) 728-8296 fax: (262) 728-8294











COA CE SSO Grant Match 2024.pdf

“...meeting community needs...enhancing quality of life.”

August 16, 2023

Kate Marquardt

CoC Grant Specialist

Wisconsin Balance of State Continuum of Care
P.0. Box 272

920.769.6497

RE: CoC CE-SSO Grant Match Letter for FY24/FY25 Grant Cycle

Dear Ms. Marquardt:

The City of Appleton will provide a match in the approximate amount of $8,045 for the CoC funded CE-
SSO grant program for the program year 7/1/2024-6/30/2025. The source of this match will be the City
government general ledger (budget) including overhead costs and salaries and fringe benefits of
management and staff from other departments that support the grant’s needs.

Thank you,

Jeri A. Ohman
Director of Finance
City of Appleton, WI

920.832.5742
UEIl # WLT8QFBONFZ3

Cc: Olivia Galyon, Community Development Specialist (Program Contact)
Olivia.galyon@appleton.org 920.832.6469












Couleecap SSO CE - match letter for 24-25.pdf

Couleecap

your local community adlion program

August 11, 2023

Carrie Poser, Director

Wisconsin Balance of State Continuum of Care
P.O. Box 272

Eau Claire, WI 54702

Dear Ms. Poser:

Thank you for the opportunity to work with the Wisconsin Balance of State Continuum of Care to
carry out local coordinated entry functions in the Coulee CoC. We look forward to working with
you throughout the year to deliver excellent coordinated entry for our local COC.

Couleecap, Inc. is committed to providing $8,045 in match from the ARPA grant for Coordinated
Entry through the City of La Crosse for the $32,177 COC funded project. The funds are
available 2/16/22-2/14/24.

Program Contact information:

Becky Koske, Couleecap Housing & Community Services Director
212 11" st S

La Crosse, WI 54601

608-796-2926

Becky.koske@couleecap.org

Couleecap UEI#: UN21A8BKDK5F8

Sincerely,

K Aea ke

Becky Koske
Housing & Community Services Director

United @ 700 N. 3rd St, Suite 202B,, La Crosse, WI 54601 « Phone 6087824877 « Fax 6087824822 * www.couleecap.org
Way e gual opportunity employer and service provider. Auxiliary aids and services available upon request.




mailto:Becky.koske@couleecap.org









FP Ozaukee SSO CE 24-25.pdf

“FamilyPromise

of Ozaukee County

August 9, 2023

To: Wisconsin Balance of State Continuum of Care
From: Family Promise of Ozaukee County

Re: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEL: LWKVLJYXEJL7

This letter is to inform the WI Balance of State that Family Promise of Ozaukee County
agrees and commits to match in the amount of $8,045 for the CE SSO grant year
7/1/2024-6/30/2025.

This match will be In-kind from Advocates of Ozaukee from the Coordinated Entry Support
Services position. Advocafes of Ozaukee will provide assessment and case management
services to individuals affected by domestic violence and will make referrals to the
Non-WISP Prioritization List. The In-kind donation will begin at the beginning of the grant
cycle and will cover the full amount of the match needed.

g2
—— i

Signature/Cori Guerin

Chief Exeeutive O

Title/Chief Executive Officer

8!10}&3’

Date

136 W Grand Avenue, Port Washington W1 53074 | 262-268-2723 |
www.familypromiseoz.org








FamilyPromise
of Qzaukee County
Memorandum of Understanding
Agencies: Family Promise of Ozaukee County and Advocates of Ozaukee
Term: July 1, 2024 — June 30, 2025
Date of Adoption: August 9, 2023
Match Amount: $8,045

Recipient Service Provider

Family Promise of Ozaukee County Advocates of Ozaukee

136 W. Grand Avenue Undisclosed Location (DV Shelter)
Port Washington, WI 53074 53080

Corinne Guerin, CEO Barb F1sher Executwe Director

Email: coridpoz@email.com

This Memorandum of Understanding (the "Memorandum") was adopted by Advocates of
Ozaukee and Family Promise of Ozaukee County. The primary purpose of the Memorandum is
to describe the specific In-Kind Coordinated Entry supportive services that Advocates of
Ozaukee will provide for the Ozaukee Local Homeless Coalition to be used as match for the
Supportive Services Coordinated Entry Grant (the “Grant™)

1. Description of Agency: Advocates of Ozaukee is a local domestic violence service provider
and part of the Ozaukee Local Coalition. Advocates provide shelter and case management
services for homeless households because of a DV experience. Advocates of Ozaukee works
closely with Family Promise of Ozaukee to ensure our households are connected to the
Coordinated Entry System.

2. Description of Grant Purpose: The grant is designed to enhance the ability of the Family
Promise of Ozaukee County to address the following:

e Assessing the needs of people experiencing homelessness or at-risk of homelessness
® Providing case management services to build ongoing rapport. ;
e Providing housing/counseling services to ensure access to a safe, stable, permanent
home as quickly as possible. :
e Provide outreach services to go beyond those that present for assistance but target those
least likely to ask for help.

3. Services Provided:

Assessment — Advocates will answer the first call for assistance with housing services. Case
Managers on staff will conduct a housing assessment on every household that qualifies for and is
interested in Rapid Rehousing Services and add them to the Non-WISP Prioritization list.

Case Management - Case management services include counseling; developing, securing, and
coordinating services; monitoring and evaluating program participant progress; providing

information and referrals to other providers; and providing ongoing risk assessment and safety
plenning with victims of domestic violence, dating violence, sexual assault; and developing an
individualized housing service plan, including a path to permanent housing stability. :

136 W Grand Avenue, Port Washington Wt 3074  262/268-2723 www.familypromiseoz.org







“FarmilyPromise
of Ozaukee County

4, Value of Match Services: Advocates will provide a minimum of 10 hours per week of services
related to coordinated entry at a rate of $26.26 per hour for a total of $8,045 In-Kind Match.

5, Reporting: Advocates will provide time sheets that show the time spent for the delivery of this
service activity monthly; by the 10th of each month.

6. Length of Commitment: This Memorandum is effective July 1, 2024 - June 30, 2025.
Memorandim of Understanging
Agencies: Family Promise of Ozaukee County and Advocates of Ozaukee

Term: July 1, 2024 — June 30, 2025
Date of Adoption: August 9, 2023

Signature Page:

Family Promise of Ozaukee County

i

-~ CEO al \0\ L%

Signature of Authorized Official Title Date

Advocates of Ozaukee County

- N
Q&; ()\ ”As\ LI Executive Director % \ ng}\ 7 2
Signature of Authorized Official Title Dite

136 W Grand Avenue, Port Washington W1 53074  262/268-2723 www.familypromiseoz.org
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FamilyPromise

of Washington County WI
450 E. Water St. « West Bend, WI 53095

8/10/2023

TO: Wisconsin Balance of State Continuum of Care
From: Family Promise of Washington County, Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEI: YPHCRW84DLM8

This letter is to inform the WI Balance of State that Family Promise of Washington County, Inc. agrees
and commits to match in the amount of $8,045 for the CE SSO grant year 7/1/24-6/30/25.

The match will be CASH from the United Way of Washington County in the amount of $8,045, which
the funding will be available no later than September 1, 2023. These funds are for the same
services/activities allowable under the CE SSO grant.

Grant Contact
Lori Prescott
450 E. Water St.
262-334-4912

ExecDirector@FamilyPromiseWC.org

__08/10/2023

Signature Date
Executive Director












Hebron CE SSO Match 24-25.pdf

August 6, 2023

To: Wisconsin Balance of State Continuum of Care
From: Kathleen Christenson Fisher
RE: SSOCE Match Letter

Grant Cycle: 7/1/2024 —6/30/2025

UEL: ZXHJA42NZBB3

This letter is to inform the Wisconsin Balance of State Continuum of Care that Hebron Housing
Services will provide $8045.00 in cash from foundation contributions match for the Supportive
Services Only Coordinated Entry Grant for Waukesha County.

Grant Contact:

Gina Lasusa
glasusa@hebronhouse.org
262.522.1408

KO — /2023

Kathleen Fi?her Date
Executive Director
Hebron Housing Services












House of Hope SSO CE 24-25.pdf

houseg@c\b’gﬂ,

/\/o dOO‘
me/eSShess ends with an ope

August 9, 2023

To: Wisconsin Balance of State Continuum of Care
From: House of Hope Green Bay, Inc.

RE: Matching Funds for CE SSO

Grant Cycle: 7/1/2024 - 6/30/2025

UEl: XDYSJJ1J2BB9

This letter is to inform the WI Balance of State that House of Hope Green Bay, Inc.
agrees and commits to match in the amount of $8,045.00 for the CE SSO grant year
7/1/2024 — 6/30/2025.

This match will be in cash raised through unrestricted community donations between
7/1/2024 - 6/30/2025

Grant Contact:

Beth Hudak, Director of Community Engagement
House of Hope Green Bay, Inc

1660 Christiana Street

Green Bay, WI 54303

(920) 884-6740

bethh@houseofhopegb.org

Sincerely,

on Wienandt
Executive Director

House of Hope Green Bay, Inc. | 1660 Christiana Street, Green Bay, WI 54303 | (920) 884-6740
info@houseofhopegb.org | www.houseofhopegb.org





mailto:info@houseofhopegb.org


http://www.houseofhopegb.org/


mailto:bethh@houseofhopegb.org
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KENOSHA HUMAN
DEVELOPMENT SERVICES

A NONPROFIT ORGANIZATION

Date: August 10, 2023

TO: Wisconsin Balance of State Continuum of Care
From Kenosha Human Development Services, Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 07/01/2024 - 06/30/2025

UEI#: HDF1HFBKELX?2

This letter is to inform the WI Balance of State CoC that Kenosha Human Development Services agrees

and commits to match in the amount of $8,045 for the CE SSO grant.

The match will be cash from private donations in the amount of $8,045 and available 07/01/2024 -
06/30/2025.

Grant Contact:
Lisa Haen

3536 52" Street
Kenosha, WI 53144
(262)764-8544
lhaen@khds.org

QWW’ m August 10, 2023
S@y(ature Date

Jeannine M. Field, Executive Director

3536 52nd Street, Kenosha, W1 53144 t: 262-764-8555 f: 262-653-2080 KHDS.ORG





mailto:lhaen@khds.org
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LR LR NG PE O FRLE . ORANERENDE LIVE S

Administrative Office:

Lakeshore CAP, Inc.
702 State Street
PO Box 2315

Manit . WI
5fzn2|1o-vzvg<1:5 August 17, 2023

PH. (920) 682-3737
Fax: (920) 686-8700

To Whom It May Concern,
Door County

Lakeshore CAP. Inc. This letter is to confirm Lakeshore CAP’s In-Kind match of $8,045 towards the CE SSO

131 S 39 Avenue project that will operate between July 1, 2024 through June 30, 2025. The total award
PO Box 791 i

Sturgeon Bay, WI amount is $32,177.

54235-0791

PH: (920) 743-0192 Match will come from the time community partners spend attending local housing

Fax: (920) 746-0142 . . . . . . )
ox3 (920) ) coalition meetings to discuss housing and services for those experiencing

homelessness during the grant cycle. Volunteer donated time would be approximately

Jak’s Place
10 e N S 30 people at 9 hours at a rate of $29.97 for a total of $8,092

Sturgeon Bay, W| 54235
PH: (920) 818-0525 Coordinated Entry Contact: Abby Ries

bR {920). 81820485 Mailing Address: PO Box 2315, Manitowoc, W 54221
Email: abbyr@lakeshorecap.org

Sheboygan County Phone number: 920-803-6991
Lakeshore CAP, Inc.

3620 Wilgus Ave. Lakeshore CAP UEI #N3A2AX4B63S5
PO Box 896

Sheboygan, WI 53082-0896 X

PH: (920) 803-6991 Sincerely,

Fax: (920)894-0291
G% ~~

Colleen Homb, Executive Director
colleenh@lakeshorecap.org
920-682-3737

Executive Director
Colleen Homb

Website:
www.lakeshorecap.org

EQUAL HOUSING
OPPORTUNITY
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o~
’ e . 2111 8" Street So., Suite 102 Wisconsin Rapids, W1 54494
Nc \i North 360 Grand Ave, Suite 300, Wausau, Wi 54403
\_‘_%E Sommaunity 149 N Central Ave, Marshfield, Wl 54449
Program 503 S Center Avenue, Suite 1, Merrill, WI 54452
W 3620 Artisan Dr., Glen Flora, Wl 54526

August 4, 2023

TO: Wisconsin Balance of State Continuum of Care
From: North Central Community Action Program, Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEIl: VSKTRF2JVWB3

This letter is to inform the WI Balance of State that North Central Community Action Program, Inc.
agrees and commits to match in the amount of $8,045 for the CE SSO grant year 7/1/24-6/30/25.

The match will be cash from the United Way of South Wood County and will be available for the
71112024 — 6/30/2025 contract year.

Grant Contact

Name: Diane Sennholz

Address: 2111 8t St So., Suite 102, Wisconsin Rapids, WI 54494
Phone Number: 715-424-2581

Email Address: dsennholz@nccapinc.com

% s g Y- 2003

Executive Director

LIVE UNITED

Partner Program
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9 1201 Main Street, Oconto, Wl 54153 L 920.834.4621

Newca

\.-_-—/—4—4.

& Newcap.org

August 10, 2023
TO: Wisconsin Balance of State Continuum of Care

From: Newcap, Inc.

RE: Supportive Services Only Project — Coordinated Entry Northeast

Grant Cycle: 7/1/24-6/30/25

UEI: W4FRGRKMJX21

Contact: Erin Evosevich, Executive Vice President of People Success Services,
erinevosevich@newcap.org , 800-242-7334

As the CEO of Newcap, I would like to extend commitment from the agency to support the proposed
Supportive Services Only Project — Coordinated Entry designated to assist individuals/families with
accessing the BOS Coordinated Entry system and assess other housing options. Our agency wishes
to receive $30,645 (supportive services and $1,532 (admin) as a subgrantee of the WIBSOCOC for
the SSO-CE Grant. Newcap commits to provide the following funds as leverage to the program.

o $5895 Community Service Block Grant funding used for the Administrative
Allocation for central service functions . Grant fiscal year is 1/1/2024-
12/31/2024 & 1/1/2025-12/31/2025

. $2,150 Community Service Block Grant funding used for the Administrative
Allocation for Office, supplies, rent, postage, communication, and professional
services. Grant fiscal year is 1/1/2024-12/31/2024 & 1/1/2025-12/31/2025
e TOTAL - $8,045

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

Sincerely,

Cheryl Detrick
President & Chief Executive Officer

Advocating. Believing. Achieving.




mailto:erinevosevich@newcap.org
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Vonthwear Wesconsin Commanity Sevvices ¥gency, Tnc.

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

ADMINISTRATIVE OFFICE ‘.
1118 TOWER AVENEUE ﬁﬁ‘-
SUPERIOR, WISCONSIN 54880 xhw 37
Phone: 715-392-5127 L T
Fax: 715:392-5511 P8,
www.Northwest-CSA.org 23

LS

Miilie Rounsville, Chief Executive Cificer

July 31, 2023

TO: Wisconsin Balance of State Continuum of Care

From: Northwest Wisconsin Community Services Agency Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEI: L7ARJQZZPF58

This letter is to inform the WI Balance of State that Northwest Wisconsin Community Services Agency
Inc. agrees and commits to match in the amount of $8,045 for the CE 55O grant year 7/1/24-6/30/25,

The match will be our Community Services Block Grant and used to provide the office supports for the
staff position as well the 1 FTE staff position not covered by the grant funding. The funds will be
expended during the 7/1/24 - 6/30/25 grant period.

If you have any additional questions, please to not hesitate to contact me. As the contact for the grant
you -can reach me at 715-392-5127 or via email mrounsville@northwest-csa.org.

Respectfully,
“The s

Millie Rounsville
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9 1201 Main Street, Oconto, Wl 54153 L 920.834.4621

Newca

\.-_-—/—4—4.

& Newcap.org

August 10, 2023
TO: Wisconsin Balance of State Continuum of Care

From: Newcap, Inc.

RE: Supportive Services Only Project — Coordinated Entry N*WISH

Grant Cycle: 7/1/24-6/30/25

UEI: W4FRGRKMJX21

Contact: Erin Evosevich, Executive Vice President of People Success Services,
erinevosevich@newcap.org , 800-242-7334

As the CEO of Newcap, I would like to extend commitment from the agency to support the proposed
Supportive Services Only Project — Coordinated Entry designated to assist individuals/families with
accessing the BOS Coordinated Entry system and assess other housing options. Our agency wishes
to receive $30,645 (supportive services and $1,532 (admin) as a subgrantee of the WIBSOCOC for
the SSO-CE Grant. Newcap commits to provide the following funds as leverage to the program.

o $5895 Community Service Block Grant funding used for the Administrative
Allocation for central service functions . Grant fiscal year is 1/1/2024-
12/31/2024 & 1/1/2025-12/31/2025

. $2,150 Community Service Block Grant funding used for the Administrative
Allocation for Office, supplies, rent, postage, communication, and professional
services. Grant fiscal year is 1/1/2024-12/31/2024 & 1/1/2025-12/31/2025
e TOTAL - $8,045

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

Sincerely,

Cheryl Detrick
President & Chief Executive Officer

Advocating. Believing. Achieving.




mailto:erinevosevich@newcap.org
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Head Start Programs
Wisconsin Fresh Start

Family Resource Centers

RENEWAL UNLIMITED, INC. ‘ oA
Early Head Start Programs
A Community Service Agency Housing Programs and Assistance

2900 Red Fox RunePortage, WI 53901 +608-742-5329+Fax: 608-742-5481

August 15, 2023

To: Wisconsin Balance of State Continuum of Care
From: Renewal Unlimited, Inc.

RE: Matching Funds for CE SSO

Grant Cycle: 7/1/2024 - 6/30/2025

UEI: GRMCMTDMIELS

This letter is to inform the WI Balance of State that Renewal Unlimited, Inc. agrees and commits
to match in the amount of $8,045 for the CE SSO grant year 7/1/2024 — 6/30/2025.

The match will be an In-Kind donation consisting of $8,045 from fund-raising and other non-
federal donations from River Haven Homeless Shelter. This In-Kind donation will be for
additional case management services for the shelter clients to be served through this grant. The
In-Kind will be valued at $20 per hour for a total of 402.25 hours per year. The In-Kind will be
contributed to the grant year starting 7/1/2024 through 6/30/2025. An MOU from River Haven
Homeless Shelter is attached documenting their commitment to donate a total of $8,045 as an In-
Kind match for this grant.

Grant Contact:

Suzanne M. Hoppe

Renewal Unlimited, Inc.

2900 Red Fox Run

Portage, WI 53901
608-742-5329 Ext. 216
shoppe@renewalunlimited.net

Swzanne Y. Hoppe August 15, 2023
Suzdahe M. Hoppe 4 Date
Executive Director
Renewal Unlimited, Inc.





mailto:shoppe@renewalunlimited.net









Renewal Unlimited MOU - RiverHaven 2024 - 2025 .pdf

Renewal Unlimited, Inc.
2900 Red Fox Run
Portage, WI 53901

(608) 742-5329
(608) 742-5481 Fax

Memorandum of Understanding

This is a Memorandum of Understanding (MOU) between Renewal Unlimited, Inc. and River
Haven Homeless Shelter. The primary purpose of the MOU is to describe the specific In-Kind
Coordinated Entry Supportive Services that River Haven Homeless Shelter will provide for the
Central Homeless Coalition to be used as match for the Supportive Services Coordinated Entry
Grant.

RiverHaven Homeless Shelter is a local Homeless Shelter located in Portage and provides shelter
and case management services for individuals and families who are homeless. River Haven is an

active partner of the Central Homeless Coalition and works closely with Renewal Unlimited, Inc.
to ensure the homeless clients are connected to the Coordinated Entry System.

The Coordinated Entry Grant is designed to enhance the ability of Renewal Unlimited, Inc. to
address the following:

e Assessing the needs of people experiencing homelessness or at-risk of homelessness

e Providing case management services to build ongoing rapport

e Providing housing/counseling services to ensure access to a safe, stable permanent home
as quickly as possible.

e Provide outreach services to go beyond those that present for assistance but target those
least likely to ask for help.

River Haven agrees to provide the following services:

Assessment — River Haven will provide intake services for homeless clients who access their
services as a homeless shelter. The Case Manager of RiverHaven will conduct a housing
assessment on every household that qualifies for and is interested in Rapid Rehousing Services.
The Case Manager will enter the data into the HMIS system for prioritization on the WISP
Prioritization List.







Case Management — Case management services include counseling; developing, securing, and
coordinating services; monitoring and evaluating program participant progress; providing
information and referrals to other providers; ongoing risk assessment; and developing an
individualized housing service plan, including a path to permanent housing stability.

Value of Match Services: River Haven will provide a minimum of 7 to 8 hours per week of
services that relate to coordinated entry at a rate of $20 per hour for a minimum of $8,045 In-
Kind Match.

River Haven will provide a time log documenting the time spent for the delivery of this service
activity monthly, by the 5™ of each month.

Length of Commitment: This Memorandum is effective July 1, 2024 — June 30, 2025.

Avgic Borafleck  08/16/2023 Suezanne Y. Hoppe 08-16-2023
Angie Braddock Date Suzdihe M. Hoppe 4 Date
Executive Director Executive Director

River Haven Homeless Shelter Renewal Unlimited, Inc.











SW CAP SSO CE 24-25.pdf

sestmlms{n Communiy Action Prograin, I 149 N lowa St Dodgeville, W153533 Phone: 608-935-2326 Fax: 608-935-2876

DATE 7/27/23

TO: Wisconsin Balance of State Continuum of Care
From: Southwestern Community Action Program Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEI: KYGSRGLM&9J4

This letter is to inform the WI Balance of State that Southwestern Community Action Program Inc.,
agrees and commits to match in the amount of $8,045 for the CE SSO grant year 7/1/24-6/30/25,

The match will be CASH from the EHH/ESG Outreach Program in the amount of $9,000.
‘The EHH/ESG starts 1.0/1/24 thru 9/30/25

Grant Contact
Michelle Friedrich
149 N. lowa St. Dadgeville W1, 53533

7 /EQ__/?.,B

Date












TSA Burnett SSO CE 24-25.pdf

Faith House Shelter

August 8, 2023

Match Letter for CE-550

CE SSO Project (The Salvation Army of Burnett County)
UE! number: NDM9CJA8ZSH8

Contact: Stacey Feidt

Contact email: Stacey.feidt@usc.salvationarmy.org
Address: 7764 W. Main St. Siren, WI 54872

Direct: 715-525-0981

The Salvation Army of Burnett County will provide $8,045.00 cash for the award of $32,177.00
(grant year 7/1/24- 6/30/25). Funds will be provided from our Red Kettle Campaign available
December 31, 2023.

Mt oo 6/%4/5%

Duana Bremer

Social Service Director

L
.
5

¢
“Jiu:unl DEPARTMENT OF
ADMINISTRATION
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THE SALVATION ARMY
HOPE CENTER

1600 Briggs Street
Stevens Point, Wisconsin 54481

715-341-2437 Fax 715-341-7377

August 22, 2023

TO: Wisconsin Balance of State Continuum of Care
From: Salvation Army Hope Center

RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEL: NDMSCJA8ZSHS

This letter is to inform the WI Balance of State that Salvation Army Hope Center agrees and
commits to match in the amount of $8045 for the CE SSO grant year 7/1/24-6/30/25.

The match will be cash from a United Way grant that we received in 2023 and one for 2024
calendar year.
Please see email with specific requirements.

Grant Contact

Leigh Ann Trzinski

1600 Briggs Street, Stevens Point, Wi 54481
715-341-2437
LeighAnn.Trzinski@usc.salvationarmy.org

/2{//{/ b{m/w/m/cu F-25-23

Stgr gna sture) Date

“Social service 15 not an ‘ f

s alternative to the Gospel, BRSO
But rather an expression of it”

General Arnold Brown 1979
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Main Office  Eau Claire Office
23122 Whitehall Road 418 Wisconsin Street
o e O C PO.Box 125  Eau Claire, Wl 54703
Independence, W1 54747  (715) 836-7511
(715) 985-2391

WESTERN DAIRYLAND ECONOMIC OPPORTUNITY COUNCIL Toll free: (800) 782-1063  www.WesternDairyland.org

August 16, 2023

Wisconsin Balance of State Continuum of Care
Kate Markwardt

PO Box 272

Eau Claire, WI 54702

Dear Ms. Markwardt, & sources for the SSO grant 7/1/2024-6/30/2025 program year. Western Dairyland EOC, Inc. will provide cash
match of $8045 from the following sources:

e 24/25 Emergency Shelter Grant (ESG) Outreach funding in the amount of $8045, fiscal year 10/1/2024- 9/30/2025
Per your request agency UEI # J9QRSRJ6K526.
Agency contact:

Katie Hulbert, Housing & Family Services Director
(715) 985-2391 x1203; katie.hulbert@wdeoc.org

Jeanne Semb, Housing Program Manager
(715) 985-2391 x1215; jeanne.semb@wdeoc.org

If you have further questions or concerns, please contact me at (715) 985-2391 ext. 1202 or via email at
anna.cardarella@wdeoc.org.

Sincerely,

Antmra Cardarella
Chief Executive Officer

Your local Community Action Agency serving western Wisconsin since 1966




mailto:katie.hulbert@wdeoc.org
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WEST CENTRAL WISCONSIN
COMMUNITY ACTION AGENCY, INC.

Strong, Secure Families. Sustainable Communities. Since 1965. W ST CAP

Peter H KiIc!e Barron | Chippewa | Dunn
Executive Director Pepin | Pierce | Polk | St. Croix

August 7, 2023

TO: Wisconsin Balance of State Continuum of Care

From: West Central Wisconsin Community Action Agency, Inc.
RE: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEl: LH86X2GEQLMS5

This letter is to inform the WI Balance of State that the West Central Wi Community Action
Agency agrees and commits to a cash match in the amount of $8,045, for the 24/25 CE SSO
grant year 7/1/24-6/30/25. These amounts are based on historical grants received, which we
believe will continue to be awarded to our agency for the 2024-2025 grant/fiscal year.

e Source 1: ESG Funds (HMIS component)
a. Amount to be provided: $5,000
b.- Specific date cash will be made available: 7/1/24-6/30/25
c. Actual grant and fiscal year to which cash will be contributed: 7/1/24-
6/30/25
d. Allowable Activities: Administration of local homeless coalition

e Source 2: Fred C. and Katherine B. Andersen Foundation
a. Amount to be provided: $3,045
b. Specific date cash will be made available: 7/1/24-6/30/25
c. Actual grant and fiscal year to which cash will be contributed: 7/1/24-
6/30/25
d. Allowable Activities: Homeless Intervention Programs,-General-Operating

Grant Contact

Erica Schoch, CSW, CSAC

Homeless Intervention Program Manager
1421 Stout Road Menomonie, W1 54751
Direct Phone: 715-781-0097

Email: eshoch@wcap.org

%/‘//[5&) 5/7/9—ﬁ2;

Signature Date -
Executive Director

525 Second Street, Box 308, Glenwood City, Wi 54013 Member: community
Phone: 715.598.4750 Fax: 715.265.7031 crion
www.westcap.org PARTNERSHIF











WIBOSCOC SSO CE FY23 Match Letter.pdf

\es
WIBOSCOC

August 21, 2023

To: Milwaukee HUD Field Office
RE: Documentation of Match

The Wisconsin Balance of State Continuum of Care, Inc. has sufficient match for the FY23 WIBOSCOC
Supportive Services for Coordinated Entry renewal application from the following sources:

e WIBOSCOC Discretionary Funds: $10,539

Respectfully,

Lisa Haen
CoC Board Chair
Wisconsin Balance of State Continuum of Care, Inc.












FP Ozaukee SSO CE 24-25.pdf

“FamilyPromise

of Ozaukee County

August 9, 2023

To: Wisconsin Balance of State Continuum of Care
From: Family Promise of Ozaukee County

Re: Matching Funds for CE SSO

Grant Cycle: 7/1/24-6/30/25

UEL: LWKVLJYXEJL7

This letter is to inform the WI Balance of State that Family Promise of Ozaukee County
agrees and commits to match in the amount of $8,045 for the CE SSO grant year
7/1/2024-6/30/2025.

This match will be In-kind from Advocates of Ozaukee from the Coordinated Entry Support
Services position. Advocafes of Ozaukee will provide assessment and case management
services to individuals affected by domestic violence and will make referrals to the
Non-WISP Prioritization List. The In-kind donation will begin at the beginning of the grant
cycle and will cover the full amount of the match needed.

g2
—— i

Signature/Cori Guerin

Chief Exeeutive O

Title/Chief Executive Officer

8!10}&3’

Date

136 W Grand Avenue, Port Washington W1 53074 | 262-268-2723 |
www.familypromiseoz.org








FamilyPromise
of Qzaukee County
Memorandum of Understanding
Agencies: Family Promise of Ozaukee County and Advocates of Ozaukee
Term: July 1, 2024 — June 30, 2025
Date of Adoption: August 9, 2023
Match Amount: $8,045

Recipient Service Provider

Family Promise of Ozaukee County Advocates of Ozaukee

136 W. Grand Avenue Undisclosed Location (DV Shelter)
Port Washington, WI 53074 53080

Corinne Guerin, CEO Barb F1sher Executwe Director

Email: coridpoz@email.com

This Memorandum of Understanding (the "Memorandum") was adopted by Advocates of
Ozaukee and Family Promise of Ozaukee County. The primary purpose of the Memorandum is
to describe the specific In-Kind Coordinated Entry supportive services that Advocates of
Ozaukee will provide for the Ozaukee Local Homeless Coalition to be used as match for the
Supportive Services Coordinated Entry Grant (the “Grant™)

1. Description of Agency: Advocates of Ozaukee is a local domestic violence service provider
and part of the Ozaukee Local Coalition. Advocates provide shelter and case management
services for homeless households because of a DV experience. Advocates of Ozaukee works
closely with Family Promise of Ozaukee to ensure our households are connected to the
Coordinated Entry System.

2. Description of Grant Purpose: The grant is designed to enhance the ability of the Family
Promise of Ozaukee County to address the following:

e Assessing the needs of people experiencing homelessness or at-risk of homelessness
® Providing case management services to build ongoing rapport. ;
e Providing housing/counseling services to ensure access to a safe, stable, permanent
home as quickly as possible. :
e Provide outreach services to go beyond those that present for assistance but target those
least likely to ask for help.

3. Services Provided:

Assessment — Advocates will answer the first call for assistance with housing services. Case
Managers on staff will conduct a housing assessment on every household that qualifies for and is
interested in Rapid Rehousing Services and add them to the Non-WISP Prioritization list.

Case Management - Case management services include counseling; developing, securing, and
coordinating services; monitoring and evaluating program participant progress; providing

information and referrals to other providers; and providing ongoing risk assessment and safety
plenning with victims of domestic violence, dating violence, sexual assault; and developing an
individualized housing service plan, including a path to permanent housing stability. :

136 W Grand Avenue, Port Washington Wt 3074  262/268-2723 www.familypromiseoz.org







“FarmilyPromise
of Ozaukee County

4, Value of Match Services: Advocates will provide a minimum of 10 hours per week of services
related to coordinated entry at a rate of $26.26 per hour for a total of $8,045 In-Kind Match.

5, Reporting: Advocates will provide time sheets that show the time spent for the delivery of this
service activity monthly; by the 10th of each month.

6. Length of Commitment: This Memorandum is effective July 1, 2024 - June 30, 2025.
Memorandim of Understanging
Agencies: Family Promise of Ozaukee County and Advocates of Ozaukee

Term: July 1, 2024 — June 30, 2025
Date of Adoption: August 9, 2023

Signature Page:

Family Promise of Ozaukee County

i

-~ CEO al \0\ L%

Signature of Authorized Official Title Date

Advocates of Ozaukee County

- N
Q&; ()\ ”As\ LI Executive Director % \ ng}\ 7 2
Signature of Authorized Official Title Dite

136 W Grand Avenue, Port Washington W1 53074  262/268-2723 www.familypromiseoz.org
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Administrative Office:

Lakeshore CAP, Inc.
702 State Street
PO Box 2315

Manit . WI
5fzn2|1o-vzvg<1:5 August 17, 2023

PH. (920) 682-3737
Fax: (920) 686-8700

To Whom It May Concern,
Door County

Lakeshore CAP. Inc. This letter is to confirm Lakeshore CAP’s In-Kind match of $8,045 towards the CE SSO

131 S 39 Avenue project that will operate between July 1, 2024 through June 30, 2025. The total award
PO Box 791 i

Sturgeon Bay, WI amount is $32,177.

54235-0791

PH: (920) 743-0192 Match will come from the time community partners spend attending local housing

Fax: (920) 746-0142 . . . . . . )
ox3 (920) ) coalition meetings to discuss housing and services for those experiencing

homelessness during the grant cycle. Volunteer donated time would be approximately

Jak’s Place
10 e N S 30 people at 9 hours at a rate of $29.97 for a total of $8,092

Sturgeon Bay, W| 54235
PH: (920) 818-0525 Coordinated Entry Contact: Abby Ries

bR {920). 81820485 Mailing Address: PO Box 2315, Manitowoc, W 54221
Email: abbyr@lakeshorecap.org

Sheboygan County Phone number: 920-803-6991
Lakeshore CAP, Inc.

3620 Wilgus Ave. Lakeshore CAP UEI #N3A2AX4B63S5
PO Box 896

Sheboygan, WI 53082-0896 X

PH: (920) 803-6991 Sincerely,

Fax: (920)894-0291
G% ~~

Colleen Homb, Executive Director
colleenh@lakeshorecap.org
920-682-3737

Executive Director
Colleen Homb

Website:
www.lakeshorecap.org

EQUAL HOUSING
OPPORTUNITY












Renewal Unlimited CE SSO 24-25 Match.pdf

Head Start Programs
Wisconsin Fresh Start

Family Resource Centers

RENEWAL UNLIMITED, INC. ‘ oA
Early Head Start Programs
A Community Service Agency Housing Programs and Assistance

2900 Red Fox RunePortage, WI 53901 +608-742-5329+Fax: 608-742-5481

August 15, 2023

To: Wisconsin Balance of State Continuum of Care
From: Renewal Unlimited, Inc.

RE: Matching Funds for CE SSO

Grant Cycle: 7/1/2024 - 6/30/2025

UEI: GRMCMTDMIELS

This letter is to inform the WI Balance of State that Renewal Unlimited, Inc. agrees and commits
to match in the amount of $8,045 for the CE SSO grant year 7/1/2024 — 6/30/2025.

The match will be an In-Kind donation consisting of $8,045 from fund-raising and other non-
federal donations from River Haven Homeless Shelter. This In-Kind donation will be for
additional case management services for the shelter clients to be served through this grant. The
In-Kind will be valued at $20 per hour for a total of 402.25 hours per year. The In-Kind will be
contributed to the grant year starting 7/1/2024 through 6/30/2025. An MOU from River Haven
Homeless Shelter is attached documenting their commitment to donate a total of $8,045 as an In-
Kind match for this grant.

Grant Contact:

Suzanne M. Hoppe

Renewal Unlimited, Inc.

2900 Red Fox Run

Portage, WI 53901
608-742-5329 Ext. 216
shoppe@renewalunlimited.net

Swzanne Y. Hoppe August 15, 2023
Suzdahe M. Hoppe 4 Date
Executive Director
Renewal Unlimited, Inc.
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Renewal Unlimited MOU - RiverHaven 2024 - 2025 .pdf

Renewal Unlimited, Inc.
2900 Red Fox Run
Portage, WI 53901

(608) 742-5329
(608) 742-5481 Fax

Memorandum of Understanding

This is a Memorandum of Understanding (MOU) between Renewal Unlimited, Inc. and River
Haven Homeless Shelter. The primary purpose of the MOU is to describe the specific In-Kind
Coordinated Entry Supportive Services that River Haven Homeless Shelter will provide for the
Central Homeless Coalition to be used as match for the Supportive Services Coordinated Entry
Grant.

RiverHaven Homeless Shelter is a local Homeless Shelter located in Portage and provides shelter
and case management services for individuals and families who are homeless. River Haven is an

active partner of the Central Homeless Coalition and works closely with Renewal Unlimited, Inc.
to ensure the homeless clients are connected to the Coordinated Entry System.

The Coordinated Entry Grant is designed to enhance the ability of Renewal Unlimited, Inc. to
address the following:

e Assessing the needs of people experiencing homelessness or at-risk of homelessness

e Providing case management services to build ongoing rapport

e Providing housing/counseling services to ensure access to a safe, stable permanent home
as quickly as possible.

e Provide outreach services to go beyond those that present for assistance but target those
least likely to ask for help.

River Haven agrees to provide the following services:

Assessment — River Haven will provide intake services for homeless clients who access their
services as a homeless shelter. The Case Manager of RiverHaven will conduct a housing
assessment on every household that qualifies for and is interested in Rapid Rehousing Services.
The Case Manager will enter the data into the HMIS system for prioritization on the WISP
Prioritization List.







Case Management — Case management services include counseling; developing, securing, and
coordinating services; monitoring and evaluating program participant progress; providing
information and referrals to other providers; ongoing risk assessment; and developing an
individualized housing service plan, including a path to permanent housing stability.

Value of Match Services: River Haven will provide a minimum of 7 to 8 hours per week of
services that relate to coordinated entry at a rate of $20 per hour for a minimum of $8,045 In-
Kind Match.

River Haven will provide a time log documenting the time spent for the delivery of this service
activity monthly, by the 5™ of each month.

Length of Commitment: This Memorandum is effective July 1, 2024 — June 30, 2025.

Avgic Borafleck  08/16/2023 Suezanne Y. Hoppe 08-16-2023
Angie Braddock Date Suzdihe M. Hoppe 4 Date
Executive Director Executive Director

River Haven Homeless Shelter Renewal Unlimited, Inc.









