Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Before Starting the Project Application

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

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

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

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.

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

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

- 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 2017 Project
Application will be imported into the FY 2018 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.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, 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 2018 CoC Program Competition
NOFA.
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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: 09/18/2018
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: NJ0563
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: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name: Elizabeth/Union County CoC

b. Employer/Taxpayer Identification Number 22-6002481
(EIN/TIN):

|c. Organizational DUNS: | 077552842 PLUS 4 |

d. Address
Street 1: 10 Elizabethtown Plaza
Street 2: Administration Building
City: Elizabeth
County: Union
State: New Jersey
Country: United States
Zip / Postal Code: 07207

e. Organizational Unit (optional)
Department Name: Department of Human Services
Division Name: Division of Planning

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.
First Name: Melissa
Middle Name:
Last Name: Lespinasse
Suffix:
Title: Director Division of Planning, UCDHS
Organizational Affiliation: Elizabeth/Union County CoC
Telephone Number: (908) 527-4883
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Extension:
Fax Number: (908) 558-2562
Email: mlespinasse@ucnj.org
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

1C. SF-424 Application Details

9. Type of Applicant: B. County Government
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

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

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

1D. SF-424 Congressional District(s)

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

15. Descriptive Title of Applicant's Project: Elizabeth Coalition to House the
Homeless/Gateway YMCA Joint TH & PH-RRH
2018

16. Congressional District(s):

a. Applicant: NJ-012, NJ-008, NJ-010, NJ-007
(for multiple selections hold CTRL key)

b. Project: NJ-012, NJ-008, NJ-010, NJ-007
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 09/01/2019
b. End Date: 08/31/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

1E. SF-424 Compliance

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

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

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

If "YES," provide an explanation:
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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: Mr.
First Name: Edward
Middle Name: T.
Last Name: Oatman
Suffix:
Title: County Manager

Telephone Number: (908) 527-4200
(Format: 123-456-7890)

Fax Number: (908) 289-0180
(Format: 123-456-7890)

Email: eoatman@ucnj.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/18/2018
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

1G. HUD 2880

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

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
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):
3. HUD Program:

Elizabeth/Union County CoC
Mr.

Edward

T.

Oatman

County Manager
Elizabeth/Union County CoC
(908) 527-4200

eoatman@ucnj.org
Elizabeth

Union

New Jersey

United States
07207

22-6002481
Continuum of Care Program

4. Amount of HUD Assistance $279,943.00

Requested/Received:

(Requested amounts will be automatically entered within applications)
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

5. State the name and location (street Elizabeth Coalition to House the
address, city and state) of the project or Homeless/Gateway YMCA Joint TH & PH-RRH
activity: 2018 10 Elizabethtown Plaza Elizabeth New
Jersey

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

Part | Threshold Determinations

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

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

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

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided

Private contributions, Corporate funding, Other $285,486.00 | Funds will be used to provide match
Foundation funding/grant, individual donation & and fund provision of services.
volunteers/General Funds/County Funds

New Jersey Division of Mental Health & Addiction  |Grant funds 592617.0 Funds will be used to provide match
Services and fund provision of services.

NJ Division of Family Development/ UC Division of |Emergency Assistance $115,572.00 | Funds will be used to provide match
Social Services and fund provision of services.
Service Match (space, case management, Other $125,660.00| Funds will be used to provide match
supportive services, enrichment activities, & gifts) and fund provision of services.

New Jersey Division of Child Protection and Grant funds $25,081.00 | Funds will be used to provide match
Permanency and fund provision of services.

Part Il Interested Parties
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

You must disclose:

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

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

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

Social Security No.
or Employee ID No.

Type of
Participation

Financial Interest
in Project/Activity

Financial Interest
in Project/Activity
(%)

N/A

N/A

N/A

$0.00

0%

Certification

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

| certify that this information is true and complete.

| AGREE: | X

Name / Title of Authorized Official: Edward Oatman, County Manager

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

Date Signed: 09/14/2018
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NJ-515
161665

Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Elizabeth/Union County CoC

Program/Activity Receiving Federal Grant CoC Program

Funding:

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

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

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

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

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

(1) The dangers of drug abuse in the workplace

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

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

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

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

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

@

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

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

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

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

| hereby certify that all the information stated
herein, as well as any information provided in

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.

the accompaniment herewith, is true and

X
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

accurate.

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

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

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

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

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Edward
T.
Oatman

County Manager
(908) 527-4200

(908) 289-0180

eoatman@ucnj.org
Considered signed upon submission in e-snaps.
09/18/2018
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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.

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

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

Applicant’s Organization: Elizabeth/Union County CoC

Name / Title of Authorized Official: Edward Oatman, County Manager

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

Date Signed: 09/18/2018
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
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: Elizabeth/Union County CoC
Street 1: 10 Elizabethtown Plaza
Street 2: Administration Building
City: Elizabeth
County: Union
State: New Jersey
Country: United States
Zip / Postal Code: 07207
11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.
| certify that this information is true and | X
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

complete.

Authorized Representative
Prefix: Mr.
First Name: Edward
Middle Name: T.
Last Name: Oatman
Suffix:
Title: County Manager

Telephone Number: (908) 527-4200
(Format: 123-456-7890)

Fax Number: (908) 289-0180
(Format: 123-456-7890)

Email: eoatman@ucnj.org
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 09/18/2018
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update. After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes. However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application. After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit. Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

If the project is a first-time renewal or selects "Fully Consolidated" on the
Renewal Grants Consolidation screen, the "Submit Without Changes”
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Recipient Performance

1. Has the recipient successfully submitted No
the APR on time for the most recently expired
grant term related to this renewal project
request?

Explain why the APR for the most recently expired grant term related to
this renewal project request has not been submitted.

This is a 1st time renewal. The Project will begin September 1, 2019.
Therefore no APR has been submitted.

2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent No
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Explain why the recipient has not maintained consistent Quarterly

Drawdowns for the most recent grant term related to this renewal project
request.

This is a 1st time renewal. The Project will begin September 1, 2019. No
drawdowns have been submitted.

4. Have any Funds been recaptured by HUD No
for the most recently expired grant term
related to this renewal project request?
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants. As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation. This process can consolidate up to 4 renewal grants into 1
consolidated grant. This means recipients no longer must wait for grant
amendments to consolidate grants. All projects that are part of arenewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be No
part of arenewal grant consolidation in the
FY 2018 CoC Program Competition?
If “No” click on “Next” or “Save & Next”
below to move to the next screen.

Renewal Project Application FY2018 Page 20 09/18/2018




Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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: $279,943

Organization Type Type Sub-
Awar
d
Amo
unt

Elizabeth Coaltion M. Nonprofit with 501C3 IRS Status $121,

to House the 167

Homeless

The Gateway M. Nonprofit with 501C3 IRS Status $158,

Family YMCA 776
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

2A. Project Subrecipients Detalil

a. Organization Name: Elizabeth Coaltion to House the Homeless
b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 22-2305176

| *d. Organizational DUNS: | 018019641 PLUS 4

e. Physical Address
Street 1. 188 Division St
Street 2:
City: Elizabeth
State: New Jersey
Zip Code: 07201

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

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

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

i. Expected Sub-Award Amount: $121,167

j. Contact Person

Prefix: Ms.
First Name: Linda
Middle Name:

Last Name: Flores-Tober
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NJ-515
161665

Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Executive Director
Linda@theelizabethcoalition.org
Linda@theelizabethcoalition.org
908-355-2060

201

908-355-5094

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

The Gateway Family YMCA

M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 22-1487381
| *d. Organizational DUNS: | 085659811 PLUS 4
e. Physical Address
Street 1: 144 Madison Ave.
Street 2:
City: Elizabeth
State: New Jersey
Zip Code: 07207
f. Congressional District(s): NJ-008
(for multiple selections hold CTRL key)
g. Is the subrecipient a Faith-Based No
Organization?
h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

NJ-515
161665

agency or through a State/local agency?

i. Expected Sub-Award Amount: $158,776

j. Contact Person

Prefix: Ms.
First Name: Krystal
Middle Name:
Last Name: Canady
Suffix:

Title: Chief Executive Officer
E-mail Address: Kcanady@tgfymca.org
Confirm E-mail Address: Kcanady@tgfymca.org
Phone Number: 908-355-9622
Extension:
Fax Number:
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Applicant: Elizabeth/Union County Continuum of Care

NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665

RRH 2018

3A. Project Detail

1. Project Identification Number (PIN) of
expiring grant:

NJO563

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name:
2b. CoC Collaborative Applicant Name:

3. Project Name:

4. Project Status:

5. Component Type:

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

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

NJ-515 - Elizabeth/Union County CoC
County of Union New Jersey

Elizabeth Coalition to House the
Homeless/Gateway YMCA Joint TH & PH-RRH
2018

Standard

Joint TH & PH-RRH

No

No

Renewal Project Application FY2018
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

3B. Project Description

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

The Joint TH and PH-RRH project will consist of two parts. The first will be
Transitional Housing and will be operated by the Gateway YMCA. . The Rapid
Re-Housing portion will be operated by the Elizabeth Coalition to House the
Homeless and will include security, 3 months of rent and 6 months of case
management services. Eligible households will have up to 6 months stay in
transitional housing that will include wrap-around services such as case
management, referrals, housing search, life skills, and employment assistance,
etc. The households will then be transferred into permanent housing with a
rapid re-housing grant for security and 3 months of rental assistance. During
their time in rapid re-housing they will receive 3 months of case management to
further stabilize the family. The Rapid Re-housing case manager will continue to
follow-up with the household for an additional 3 months providing any needed
services during that time. Initial assessments for permanent housing will begin
at the 3 month mark in the Transitional Housing in order to ensure that
permanent housing will be secured by the end of the Transitional Housing term.
This project will serve 15 households by the end of the contracted term of 12
months.

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental lliness
Families with Children N HIV/AIDS

Other

(Click 'Save' to update)

Other:

3. Housing First
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

NJ-515
161665

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

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income

Active or history of substance use

Having a criminal record with exceptions
for state-mandated restrictions

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse)

None of the above

|| D | e ]

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

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

| ] e e ]

None of the above

3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

4A. Supportive Services for Participants

1. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly
Assistance with Moving Costs

Case Management Subrecipient Weekly
Child Care Non-Partner As needed
Education Services Subrecipient As needed
Employment Assistance and Job Training Subrecipient As needed
Food Subrecipient As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Non-Partner As needed
Life Skills Training Subrecipient As needed
Mental Health Services Partner As needed
Outpatient Health Services Non-Partner As needed
Outreach Services Subrecipient Monthly
Substance Abuse Treatment Services Non-Partner As needed
Transportation Subrecipient As needed
Utility Deposits Non-Partner As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?

2b. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?

3. Do project participants have access to Yes
SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

3a. Has the staff person providing the Yes
technical assistance completed SOAR
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

training in the past 24 months.

Renewal Project Application FY2018 Page 29 09/18/2018




Applicant: Elizabeth/Union County Continuum of Care NJ-515
Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

TH RRH Total
Total Units: 10 15 25
Total Beds: 15 22 37
Housing Type Housing Type (JOINT) Units Beds
Single Room Occup... 5 5
Clustered apartments 5 10
--- Scattered-site ap... 15 22
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

4B. Housing Type and Location Detail

The applicant has selected "JOINT TH & PH-RRH" as their component type
and must list all CoC funded and Non CoC-funded units and beds being
provided under this project.

1. Is this housing type for the TH or RRH
portion of the project?

la. Does this TH portion of the project have
private rooms per household?

1b. Is this a private or semi private rooms?

2. Housing Type:

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

TH

Yes

Yes

Single Room Occupancy (SRO) units

CoC

4. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units:
b. Beds:

5
5

5. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 135 Madison Ave.
Street 2:
City:
State:

Elizabeth
New Jersey
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

ZIP Code:

07207

6. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

4B. Housing Type and Location Detail

The applicant has selected "JOINT TH & PH-RRH" as their component type
and must list all CoC funded and Non CoC-funded units and beds being
provided under this project.

1. Is this housing type for the TH or RRH
portion of the project?

la. Does this TH portion of the project have
private rooms per household?

1b. Is this a private or semi private rooms?

2. Housing Type:

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

TH

Yes

Yes

Clustered apartments

CoC

4. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units: 5
b.Beds: 10
5. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1:
Street 2:
City:
State:

ZIP Code:

135, 110 & 114 Madison Ave.

Elizabeth
New Jersey
07207

6. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

4B. Housing Type and Location Detail

The applicant has selected "JOINT TH & PH-RRH" as their component type
and must list all CoC funded and Non CoC-funded units and beds being
provided under this project.

1. Is this housing type for the TH or RRH
portion of the project?

2. Housing Type:

3. What is the funding source for these units
and beds?

(If multiple sources, select "Mixed" from the
dropdown menu)

RRH

Scattered-site apartments (including efficiencies)

CoC

4. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units: 15
b. Beds: 22
5. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 135 Madison Ave.
Street 2:
City: Elizabeth
State: New Jersey
ZIP Code: 07207

6. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)
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Applicant: Elizabeth/Union County Continuum of Care NJ-515
Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
5A. Project Participants - Households

Households Households with at Adult Households Households with Total

Least One Adult without Children Only Children

and One Child
Total Number of Households 4 6 10
Characteristics Persons in Adult Persons in Persons in Total

Households with at Households without Households with

Least One Adult Children Only Children

and One Child
Adults over age 24 4 6 10
Adults ages 18-24 0
Accompanied Children under age 18 5 5
Unaccompanied Children under age 18 0
Total Persons 9 6 0 15

Click Save to automatically calculate totals
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Applicant: Elizabeth/Union County Continuum of Care

NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
5B. Project Participants - Subpopulations
Persons in Households with at Least One Adult and One Child
Non- Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons | Severely of Physical [ Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- S S Abuse | HIV/AID 1]l c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 1 1 1 1 2
Adults ages 18-24
Children under age 18 5
Total Persons 0 0 0 1 0 1 1 1 0 7
Click Save to automatically calculate totals
Persons in Households without Children
Non- Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- S S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 1 1 1 4
Adults ages 18-24
Total Persons 0 0 0 1 0 1 0 0 1 4
Click Save to automatically calculate totals
Persons in Households with Only Children
Persons
Victims not
Persons | Severely of Physical | Develop |represen
Characteristics with | Mentally | Domesti | Disabilit [ mental | ted by
HIV/AID 1l c y Disabilit | listed
S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0
Describe the unlisted subpopulations referred to above:
Persons served in this Joint TH & PH-RRH will not necessarily have a
documented disability. The target population is working poor individuals;
09/18/2018
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

individuals who are unemployed, under-employed and anyone ineligible for
emergency assistance via mainstream services.
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from
each of the following locations.

10% Directly from the street or other locations not meant for human habitation.
50% Directly from emergency shelters.
35% Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,

and lack the resources to obtain other housing (TH and SSO Pojects Only)

Directly from safe havens.

Persons fleeing domestic violence.

Directly from transitional housing.

5% Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.

100% Total of above percentages
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

6A. Funding Request

1. Do any of the properties in this project
have an active restrictive covenant?

2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing
Bonus project?

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

4. Renewal Grant Term:

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

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS

No

Yes

No

1 Year

X
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

NJ-515
161665

6C. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To
view or update information already listed, select the icon.

Total Request for Grant Term:

$97,392

Total Units:

7

Type of Rental FMR Area Total Units Total Request
Assistance Requested

TRA NJ - Newark, NJ HUD Metro FMR Area (3... 7 $97,392
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Applicant: Elizabeth/Union County Continuum of Care NJ-515
Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
Rental Assistance Budget Detail
Type of Rental Assistance: TRA
Metropolitan or non-metropolitan NJ - Newark, NJ HUD Metro FMR Area
fair market rent area: (3401399999)
Does the applicant request rental assistance No
funding for less than the area's per unit size
fair market rents?
Size of Units| # of Units FMR Area HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO X $755 $755( x 12 $0
0 Bedroom X $1,007 $1,007| x 12 $0
1 Bedroom 4| x $1,063 $1,063]| x 12 $51,024
2 Bedrooms 3| x $1,288 $1,288] x 12 $46,368
3 Bedrooms X $1,655 $1,655| x 12 $0
4 Bedrooms X $1,886 $1,886| x 12 $0
5 Bedrooms X $2,169 $2,169| x 12 $0
6 Bedrooms X $2,452 $2,452| x 12 $0
7 Bedrooms X $2,735 $2,735] x 12 $0
8 Bedrooms X $3,018 $3,018] x 12 $0
9 Bedrooms X $3,301 $3,301| x 12 $0
Total Units and Annual Assistance 7 $97,392
Requested
Grant Term 1 Year
Total Request for Grant Term $97,392
Click the 'Save' button to automatically calculate totals.
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Applicant: Elizabeth/Union County Continuum of Care NJ-515
Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
6D. Sources of Match

The following list summarizes the funds that will be used as Match for the

project. To add a Matching source to the list, select the icon. To view or

update a Matching source already listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $41,889
Total Value of In-Kind Commitments: $28,098
Total Value of All Commitments: $69,987

1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

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.

Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Private Gateway YMCA 08/22/2018 $39,695
Gene...
Yes In-Kind Private Elizabeth Coaliti... | 08/24/2018 $28,098
Yes Cash Government Union County 08/27/2018 $2,194
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Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

Sources of Match Detalil

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

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

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

Yes

Cash
Private
Gateway YMCA General Funds

08/22/2018
$39,695

Sources of Match Detail

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

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

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

Yes

In-Kind
Private
Elizabeth Coalition General Funds

08/24/2018
$28,098

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 Detail

1. Will this commitment be used towards Yes

Match?
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Applicant: Elizabeth/Union County Continuum of Care

NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
2. Type of Commitment: Cash
3. Type of Source: Government
4. Name the Source of the Commitment: Union County
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 08/27/2018
6. Value of Written Commitment: $2,194
Renewal Project Application FY2018 Page 44 09/18/2018




Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

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 2017 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2017, 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 Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
la. Leased Units $0
1b. Leased Structures $0
2. Rental Assistance $97,392
3. Supportive Services $65,000
4. Operating $100,000
5. HMIS $0
6. Sub-total Costs Requested $262,392
7. Admin $17,551
(Up to 10%)
8. Total Assistance $279,943
plus Admin Requested
9. Cash Match $41,889
10. In-Kind Match $28,098
11. Total Match $69,987
12. Total Budget $349,930
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Applicant: Elizabeth/Union County Continuum of Care

NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No GW IRS 08/21/2018
Documentation
2) Other Attachmenbt No ECHH IRS 08/21/2018
3) Other Attachment No Match Letters 09/11/2018

Renewal Project Application FY2018 Page 46 09/18/2018




Applicant: Elizabeth/Union County Continuum of Care

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

Attachment Detalils

Document Description: GW IRS

Attachment Detalils

Document Description: ECHH IRS

Attachment Details

Document Description: Match Letters
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018
7A. In-Kind Match MOU Attachment
Document Type Required? Document Description Date Attached
In-Kind Match MOU No
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Attachment Detalils

Document Description:
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

7B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

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

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

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

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

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

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

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

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

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule — 24 CFR part 578 only.

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

1-Year Operation Rule.

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

C. Explanation.

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

Name of Authorized Certifying Official Edward Oatman
Date: 09/18/2018
Title: County Manager
Applicant Organization: Elizabeth/Union County CoC
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NJ-515

Applicant: Elizabeth/Union County Continuum of Care
161665

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-
RRH 2018

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

Submission Without Changes

1. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Make changes
without 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

=]

Part 3 - Project Information

3A. Project Detail

3B. Description

| =]

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

)]

Part 5 - Participants and Outreach Information

5A. Households

=

5B. Subpopulations

5C. Outreach

< ||

Part 6 - Budget Information

6A. Funding Request

=

6C. Rental Assistance

6D. Match

i
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Applicant: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

6E. Summary Budget

E

Part 7 - Attachment(s) & Certification

7A. Attachment(s)

7A. In-Kind Match MOU Attachment

7B. Certification

B

The applicant has selected "Make Changes" to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

6D. Match: Updated Match Letters

The applicant has selected "Make Changes". Once this screen is saved,
the applicant 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: Elizabeth/Union County Continuum of Care NJ-515

Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH- 161665
RRH 2018

8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 09/14/2018
1B. SF-424 Legal Applicant No Input Required
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Applicant: Elizabeth/Union County Continuum of Care
Project: Elizabeth Coalition to House the Homeless/Gateway YMCA Joint TH & PH-

RRH 2018

NJ-515
161665

1C. SF-424 Application Details
1D. SF-424 Congressional District(s)
1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

Recipient Performance
Renewal Grant Consolidation
2A. Subrecipients

3A. Project Detail

3B. Description

4A. Services

4B. Housing Type

5A. Households

5B. Subpopulations

5C. Outreach

6A. Funding Request

6C. Rental Assistance

6D. Match

6E. Summary Budget

7A. Attachment(s)

7A. In-Kind Match MOU Attachment

09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018

09/14/2018

No Input Required

No Input Required

No Input Required

7B. Certification 09/14/2018
Submission Without Changes 09/14/2018
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.. .CERTIFICATE OF INCORPORATTON

1§ I
; -OF THR .,

YOUNG MEN'S CHRISTIAN ASSOCTATION OF ELIZABETH, W.J.,

X .
TH.3 IS TO CERTIFY, That ths undarsigned do haraby asso-

.ciata thamsalves 1into a eorporation under and by virtus of
the provisions of an act of the Iegislaturs of the 8tata of
New qusay, antitlad, "An act to incorporate assoclatlions not
for pscuniary profit,” approvad April twanty Tfirst, sighteen
hundr%d and?niqatj gight, and the several supplements thare-

to andfacta.amanéatory tharsof,

- ;: 1.“' &
FINST: The nams of this corporation is
© mYOUNG MEN'S CHRISTIAN ASSOCTATION OF ELIZABRTH, N.J..n
.. SECOND: Ths purposes for which this corporation is formed

| 3

ars fﬂg;pramcticn of ?aligfnug‘and ﬁacialzinharccurse and
iﬂstfucﬁiOﬂ among young man of tha City of Elizabath and
vicinIé}; férniahing them with a library and re;ding '0om,
and dpportuéitieﬂ for attending upen lactures on asciantific,
historical and raligious gubjscts ‘and éiving them opportuni-
tilas ﬁar‘phyﬁical axereise aand dﬂvélnpment, and educational
advanu#ges in tha arts and selanees; the parchasa, leasas
and.imﬁrﬁmﬂmentuoﬁ_landsnhm.buildiu55 or otnsrwisa for tha
beanefilt of the Assoclation, and gensrally for maliang and
wsing all of suth legal oparations and advantagas as will
advanise and promote the mental,‘mofél and physical wellbalng
ggﬂ 1ﬁ§[évgm§ﬂﬁ 6f-a11‘parsun5 who-may -bacome mambers of tha

Assoeldtion, or objacts of ita baneficence,

THIRD: Ths lecatlon of tha"pr;ncipal office of this cor-
pDratiGﬂ_is ﬁt ﬂﬁmﬁérlaiﬁéty;fwo [92)} Broad Btramt,in the
city of Blizabath. The name of tha agant theraia and in
chargn thereﬁf upon whom prdcass may bs sarvad ig JOWHN H.

JTRAVIRIDGE. - 1

[ ——



o B T S R A
Hdn TR .!:_l‘wl-”".‘,'i':".."\,I._I.",-”

§ ; |
FOURTH: The numbar of Trustseas Df thief:nrpnratiou‘is
Tiftean (15), all or whom ara raaldants uf the City of Eliﬂa—
beth, and no parson axcapt a. rP51dent of tha City of Eliza-
beth, shall hereafter be alligibla as a trustes 1n_ this cor=

poratlon. :
I

FIFTH: The.pnamas of the trustess selectad for tha first
i i8]
ORI £2 7 w17

YRAr ArA:

Edgaf B. Moore, Conovar &. Harrisz,
FrankiE._Binnﬁ,:_-,] Harhert:?. Baﬁar,
RBobart Gantlae, Williaﬁ;J. Co;bat,
Bylvestsr Demlng, ¥illiam Hopf,

Charlss H. Haring, William K. Ballantyna,
Archibald W. MacDonald, . Gharlas ¥. Crans,
Joseph G. Colsman, Nicholas C. 7. Baglish.

i

IN WITNESS WHERILOF, ws have haraunto set our hands and
gsals, this Thirtsanth day of Juns in th@iyaaf:of‘aur Lord,
onz thousand ninas hundrad and ona. .

Gignad,.arslad and daliverad
in the prasence of,)

hob't.0.Bell, i Hdgar B. Moors {La5.)
As to William Hopf )
. : PFrank E. Binns (L.3.)
Gro.3chmidt,Jr. )
i . Robt. Gantla (LeB4)
F.C. Banglish as to )
N.C0.J.Bnglish ¢4 William Hopf (..3.)
} Sylvaater Denlng (rig.}
' Archibald W. MacTonald (L.S.)
Josaph G. Joleman (Te8.)
MY onovar B.:HarriéP" Gl 6 A
Harbart P. Bakar {Toss)
William J. Corhbet (L.5.)

Willism E.Ballantyns (T..8,]

Charlas W. Crans (L.8.)
Chas. H. Haring (L.58.)
J. H. Strawhridpga (L.53.)

2 COT WM. 00 T, Briglish (L.8.)

Hi
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State of ¥New Jarsay
County of Uniaon
BE IT REMEMBERED, that on this thirtaenth day of Tuna ia
the yaar one thousand aina hundrad: and anﬂ, hafors me,ia
Mastar in Ohancary of ths Stats of New Jﬂrsey, pmﬁﬂn&lly ap=
paarsd Rdgar B. Moora, Frank E, Binna, Hobart qﬁntla Sylves-
ter Daming, Archibald W. MacDonald, Josaph G.”Eoleman,gonavar
8. Harris, Harbert P. Beker, William J. Corbst, Williaﬁ K
Ballantyae and Charles W. Crans, %o me knowa +a be slavan of
the parsons named in and who aexecutad Lhe wihhin cartificate
of incorporation; and I having firat made knawu to them tha
contents thersof, they did asch acknowladge that. thay signad,
senalad and delivered tha same,.as and for theilr and each of
their voluntary act and deed for thae usas and purposaﬁ‘thera—
B i
in exprassad.

Robt. 3. Hall

Stata of Naw Jarsey - ; ok
o

oz

County of Union f i

BE IT REMEMBERED, that on this Eigntsanth day of June 1in
tha yaar ona thousand nine hundrad and oné, baforas me, a
Mastaf in Chancery'uf the Stata of New Jaysay,gpqrsgnally ap-
paarad William Hopf to me kpnown to ha one of tha persons
named in and who exacutsd tha within cartifiuata of incor-
poration; &nd I havinb first mada known to: tth thﬂ contants
thersof, they did mach acknowledga that they signed, sealad
and deliverad tha sams,as and for their and e@ach .of thair
voluntary &ct and dead for tha usas and purpoaes;th@rqin A%~

pragsada

Gro., Bchmidl Jrn,

M. 2. €. of H. 7.

il s

¥



State of Maw Jersasy ~°
PO S AT SR I - | 1 . '
County of Union
‘Ba it remambarad, that on this ninataanth day cf June,in
tha year one thDUbﬂﬂd nine hundrad and ona;balora ma, a
Mastsr in Chancary of the Btata of NEH Tarsey parsonally ap-

peared Chas. H, Haripg and J. H. Htrawbridga to ma kﬂowﬂ to

L be two of tha parsaons namad in and who executed tha within
certificats of incorroration and I having first madn kpown
: to tham tha contants thareof, thay did =ach acknowledge that
they signad, Séaled and delivarad tha:sama,as and for thelr
and aach of their voluntary dct and duad Tor the usas and
‘ PUTPDbBS therein axpressad. ¢
) Robt. G. Bell, ‘
Master in Chaneary of N. T.
i S@ate of New Jaraay ES; i ; -.:? | j
: County of Unlon . i
d_d_";F" : --‘-'.—'BE"ITR;JW@@ERED,*Wafﬁ‘"s}ffﬁ'i'a—'éi;gi‘hE‘%éfﬁ:h,"day of July,in

the year one thousand nine hundrad and ona, before ms, &

Mastar in Chanﬁqrj 01 the %tate of Naw Jarsey,pﬂrsnnally ap=
,r
paarad Nlchulas C. T, Wﬂgliah, to ma knnwn to be ona of tha

parsona namad in and who exacutad'tha;within errtificata of
incorporation; and I having first made known to him tha con=
tents theraof, ha did acknowladpge that ha signad,sealad and

dﬂl*vnrnd Lha sama, s and Tor his voluntary =cL and daad

Lmr tha us#a sml purposss theraln axprassad.
Thaodors 1, Eﬂgliéh,

Mdster 1n Chancary of N.-J. .

R

Fndarsad

"Recalved 1n the Clark's Office of tha County of Union,N.J.,
on the 22nd day of July,A.D.1901,at 2.350 o'elack,in the
alftarnoon,and racorded in Book 10 of Incorporations for said
County on pages 288 &c.

William Howard,

Clark."
"Filnd Dac 11 1901,
Gaorge Wurts,

Sanratary -of Stata.”
4
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FILED
AUG 29 1990

RESTATED CERTIFICATE OF INCORFORATION JOAN HABERLE

Secrctary of State
QF

YOUNG MEN'S CHRISTIAN ASSOCIATION OF EASTERN UNION COUNTY

THIS IS TO CERTIFY THAT thers is organized a non-profit
corporation under and by virtue cof N.J.5.A. 15A:1-1, et seg., "The
New Jersey Nonprofit Corporation Act." This is a restated

certificate, amending the original certificate filed December 11,
1901, as provided by N.J.S.A. 15A:9-5.

1. NAME. The name of the corporation is YOUNG MEN'S
CHRISTIAN ASSOCIATION OF EASTERN UNION COUNTY.

2. PURPDSES. The purpose for which this corpératicn i=s
formed is the promotion of the mental, physical and spiritual

well-being of all persons who may becoms membsrs or who reside in
eastern Union County, New Jersey.

3. "MEMBERS. The corporation shall have members whose
gqualifications shall be as set forth in the by-laws of the
corporation.

4. RIGHTS OF MEMBERS. Tha classes of members, and their
respective rights and limitations shall be as set forth in the by-
laws of the corporation.

5. ELECTION OF DIRECTORS. The number of directors and the
method of electing directors shall be as set forth in the by-laws
of the corporation.

6. REGISTERED OFFICE AND AGENT.
principal office of the corporation,
office is:

The location of the
which is also the registered

135 Madison Avenue
Elizmabeth, New Jersey 07201

The registered agent therain is
Kathlesen A. Dunn

7. CURRENT DIRECTORS. The current number of directors
the corporation is 2Z1. The names and addresses
Board of Direcltors are as follows:

of
of the current

Lawrence Carosellil Edward Cash
Director of Finance

Elizabethtown Watar Company
2 Elizabethtown Plaza

600 South Avenue, West

Elizabeth, N.J. 07207 Westfiald, N.J. 07090
William Clute Martha DaNoble
963 Lorraine Avenua

250 Colonial Avenua
Union, N.J. 07083 Unicn, N.J. 07083

Winton Hill William Inglefield
Greater Mount Teman Church 1068 Applegate Avenus

160 Madison Avenue Elizabeth, N.J. 07206
Elizabeth, N.J. 07201

John Jacobson Bert Kautter

Jacobson & Company Schering-Plough Corporation
1079 East Grand Strest Galloping Hill Road

Elizabeth, N.J. 07201 Kenilworth, M.J, 070323



Marie Klinefaelter Philip M. Xrevsky
Gorton Heating Corporation Kravsky & Silber
546 South Avenue, East 288 M. Broad Strest

Crarnford, N.J. 07016 Elizabeth, N.J. 07208

William Maloney
Elizabethtown Gas Company
Ona Elizabesthtown Plaza
Union, M.J. 07083

James Masterson

Union Hospital Foundation
695 Chestnut Street
Union, M.J. 07083

Mark Portnoy
106 Severin Court
Cranford, N.J. Q7016

Frank Roes

United Counties Trust Company
142 Broad Street

Elizabeth, M.J. 07207

Charles Sales

The Summit Trust Company
367 Springfield Avenue
Summit, N.J. 07901

Thomas Schirmer

Schirmer Doehler Associates

299 Cherry Hill Road, Suite 103
Parsippany, N.J. 07054

Calvin Sierra
Imperial Weld Ring
80-8B8B Front Street
Elizabeth, N.J. 07206

Roderick Spearman,

Elizabethport Presbyterian
Center

184 First Straet

‘Elizabeth, N.J. 07206

Robert Steffaro

The Summit Trust Company
1050 Raritan Road )
Clark, MN.J. 07066

Maureen Tinen .

Union County Economidc
Development Corporation

399 Westfield Avenus

Elizabath, N.J. 07208

Reginald Valentine
New Jarsey Bell
825 Rahway Avenus
Union, N.J. 07083

B. POWERS. The corporation shall not engage in any business
of a kind ordinarily carried on for profit, and nothing in this
Certificate of Incorporatiocn or in the By-Laws shall authorize the
corporation to, and the corporation shall not, entar into any
transaction, carry on any activity, or engage in any business far
pecuniary profit, and any income received by the corporation shall
be applied only to the non-profit purposes and objectives of the
corporation set forth herein, and ne part thersof shall inure tao
the benefit of any private member or individual.

9. DURATION.

The duration of the corporation shall be
parpetual.

10. DISTRIBUTION UPOM DISSOLUTION. Upon termination or
dizsolution of the corporation the distribution af any surplus of
property and assets remaining after all of the debts and
obligations of the corporation have been paid and satisfied shall

be governed under the appropriste provisions granted to and vested
in non-profit corporations organized and existing under the

Nt S B



CERTIFICATE OF ADOFTION OF RESTATED
CERTIFICATE OF INCORPORATION,

Thiz 1s to certify that the Restated Certificate of
Incorperation annexed hereto was =adopted by the members of the
Corporatlon, the name of which is "The Young Men's Christian
Association of Eastern Union County," pursuant to ¥.J.5.A. 15A:9-5(e](5).

Same was adopted by the members of the corporation at the
annual meating of members held on May 31 , 19%0. Notice of the
meeting and the proposed Restated Certificate of Incorporation was
given to all members entitled to vote. The number of members at
the meeting entitled to vote thereon was 23 .  The members
who voted in favor of the adoption numbered 23 , and the
number of members who voted against the adoption was 0

IN WITHESS WHEREOF, the undersigned has made this certificate

this 3lst day of May , 1990.
ATTEST: YOUNG MEM'S CHRISTIAN
ASSOCIATION OF EASTERMN UNTION
COUNTY
C;_\ s U JW By Semeair ) S
-
Calvin D. BSierra, Secretary Edward ¥. Cash, President

STATE QF NEW JERSEY )
COUNTY OF UNION ] 85.:

BE IT REMEMEERED, that on this Jlst day of May 1990,

before me, the subscriber, & Hotary Public of New Jersey,
personally appeared, Calvin D. Sierra

, who, being by me
duly sworn on h {s oath, deposes and makes proof to my

saktlsfaction, that h & iz the Seoretary of YMCA of Eastern
Unien County the Corporation named in the within Instrument; that
Edward F. Cash , iz the President of said Corporaticn; that the
axecution, as well as the making of this Instrument, has been duly
authorized by a proper resolution of the Board of Directors of the
said Corporation; that deponent well knows the corporate seal of
said Corporation; and that the seal affixed to sald Instrument is
the proper corporate seal and was thereto affixed and said
Ingtrument sligned and deliverad by said President as and for the
voluntary act and deed of said Corporation, in pressnce of

deponent, who thersupon subscribed h iz name thereto as attesting
witness.

Sworn to and subscribed before me,
the date aforesald.

.(;3Q£§}a=h>4ua$:5¢fl ji)AﬁJukguq ' k”*;ﬂ;ﬁ“'ly,%ﬂff¢

Nc'tary o \aﬂ;“ﬂ?ﬁ"lﬁ lbz..k H\,m,._\"(_;i'u

Tfalwin Siavrra Sasvet ATy



and its name was lawful on the effective date of the statute. The
corporation could be organized under the provisions of N.J.S.A.
16:19-1, et seq. In the event that it is reguilred by statute, or
by the fact that the corporaticn ceases to be organized pursuant
to MN.J.3.A. 16:19-1, the corporation shall change its corporate
nama to include one of the reguired terms.

IT WITNESS WHEREOF, the undersigned has made this cectificate

this 41st day of May , 12390,
ATTEST: YOUNG MEN'S CHRISTIAN
ASSQCIATION OF EASTERN UNION
COUNTY
( ,..,_“._1,-&.,_9—/ }5‘ _&{'/__‘_H___ By: é’,d,d___%i’ﬁfk
Calvin D! Slerra, Secretary Edward F. Cash, President
STATE OF NEW JERSEY )
COUNTY OF UNION ) 88.:
BE IT REMEMBERED, that on this 3ist day of May 1990,
before ma, the subscriber, a Notary Public of New Jersey,
personally appeared, Calvin D. Slerra , who, being by me
duly sworn on h is oath, deposes and makes proof to my
satisfaction, that he 13 the Secretary of YMCA of Eastern
Union County the Corporation named in the within Instrument; that
Edward F. Cash , 1s the President of said Corporation; that the

axecutlion, as well ‘as the making of this Instrument, has been duly
authorized by a proper resolutlion of the Board of Directors of the
gaid Corporation; that deponent well knows the corporate seal of
gald Corporation; and that the seal affixed to said Instrument is
the proper corporate seal and was thereto affixed and sald
Instrument signed and delivered by said President as and for the
voluntary act and desd of sald Corporaticn, in presence of
deponent, who thereupon subscribed her name theresto as attesting
witness.

Sworn to and subscribad before me,
the date aforesaid.

Qumiaia 590 Mosans's _:zjr,_gg Ny j}//

Notary \zi*rgfl Cal Guercio Calvin D. Sierra, Secretary
Public of : Rt e

Mew Jersey . lﬂJ%LﬁJA& IR ALY




Internal Revenue Service Department of the Treasury

)

LI .
- e i iy

P. O. Box 2508
Cincinnati, OH 45201

ClEIVIE

Date: March 1, 2003 Person to Contact:
Linda A, Hill 31-01768

MAR 1 0 2003

Customer Service Represen%ve
Toll Free Telephone Number: >
Efizabeth Coalition to House the Homelass, Inc. 8:00 am. to 8:30 pam. EST =] 4
118 Division St B77-829-5500
Efizabeth, NJ 07201-2874 Fax Number:

513-263-3758
Federal Identification Number:
22-2305178

Dear Sir or Madam:

This is in response to the amendment to your organization's Articles of Incorporation filed with the state on
January 23, 1997. We have updated our records to reflect the name and address change as indicated

above.

Qur records indicate that a determination letter issued in May 1985 granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one thatis noi 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)(v).

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 980, Retum of Organization Exempt from Income Tax, only if its
gross recelpts 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 refurn is filed late, unless there is reasonahle

cause for the delay.
Al 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 fo your organization as provided in section 170 of the Code. Bequests,
legacies, devises, fransfers, 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, 2108, and 2522 of the Code.




FILED

CERTIFICATE OF AMENDMENT

JAN 23 1997
TO
CERTIFICATE OF INCORPORATION g;gggﬁ;;?;?%?3§5
OF -
ALTERNATE LIVING PRCGRAM
A NEW JERSEY NON PROFIT CORPORATION
1. The undersigned certify that the following amendment to

the Certificate of Incorporation was adopted by the Board of
Trustees at a regular meeting on November 18, 1986 pursuant to
N.J.S8.A. 15A:9-2{c): |

FIRST: .The nmame of the Corporétion is

Elizabéth Coalition To House The Homeless TNG.

2. The Corporation does not have members.

3. The amendment was adopted by the Board of .Trustees on.
Noveﬁber 18, 199s5.

4. The number of Trustees of thé Corporation ié 16, The
number of Trustees in attendance at the meeting was 10. The number

of Trustees voting in favor of the amendment was 10. The number of

Trustees voting against the amendment was none.

) ey

ELIZABETRH COALITION TO HCUSE THE HOMELESS
(E/k/a Alternate Living Program)

BY: e 1 Nvecete okl
JO&N DRISCOLL-KELLY, PREBIDENT

DATED: November 4L , 1996

458320




e Deoartmentolthedgersuny. i

bl g 1 op o HE A T S TR

Emp]o er ldentification Number

22-2305176
Accounting Period Snding:
December 31,

Foundation Status Classification:

509{a) (1) and 170(b){1}(A)(vi)

Date: - HEP 23 19482

. gléizatenilgﬁ Progran ' ' . Advance Ruling Peripd Ends:
&m0 2 December 31, 1984
Montelair, New Jersey 07042 : Person to Contact:
' €. Anderson

{ontact Telephone Number:

{201) 645-3183

". Dear Applicant:

Based on information supplied, and assuming your bpérétions will bs as stated
in your application for recognitien of exemption, we have determined you are exempt
from Federal income tax under sectiom 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 tne Code. However, .
we have determined that you can reasonably be expected ioc be z publicly supported '
organization described in ssction  509(a)(1) and 170(b)(1) (4)(vi).

Accordingly, you will be treated as a publicly supported 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 reguirements of the
. applicable support test during the advance ruling period. If you establish thail.youn
have been a publicly supported organization, you will be classified as az section
509(a}{1l) or 505(a}(2} organization as long as you continue to meet the requirements
of the applicable suppert test. If you do not meet the public support reguirements
dering the advance ruling period, you will be classified as a private Toundaticen 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 purposes of

sections 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a private
.. foundation until B0 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, il notice that you will no longer be treated as a
section 509(a)(1) * organization is published in the Intermal Revenue Bulletin,
grantofs_and donors may not rely on this determination after the date oT such
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 509(a){(1) * status, or acquired knowledge that
the Internal Revenue Service had given notice that you would be removed from
“lassification as a section 309(a){1) * organization. B
x . A . : -
‘v.o. Box 260, Newark, NJ 07107 . __ 4 170(D) (<1}(’A)(Vi) . Letter 1045(D0) (6 '724

4

publication. Alsc,




FOR YOUTH DEVELOPMENT®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Union County Department of Human Services/Division of Planning

Attn: CoC/Homeless Unit

10 Elizabethtown Plaza - 4% Floor, Elizabeth, NJ 07207

RE: Match for FY2018 SuperNOFA CoC Application

Project Name:
[Name, e.g., Elizabeth Housing
Authority/Homefirst — 4U 2018]

Elizabeth Coalition to House the Homeless/Gateway
YMCA Joint TH & PHRRH 2018

Project Operating
Year:

09/01/2019 -. 08/31 72020 -

Type of Commitment:
(check where applicable)

0 Cash 0 In-Kind Services

Date of Commitment:

August 22, 2018

Match Name of Source Match Amount
Source (Spedify)
Federal $
State $
Local ' YMCA General funds $ 39,695
Other $
Match Grand Total: | $39,695

1, Krystal R. Canady . CEQ of The Gateway Family YMCA certify the value of the match

funds that have been committed for the above mentioned project with the source(s)

as detailed above.

oA £

. )/?'/Ay

Signature ' N  Date

Association Office Elizabeth Branch

144 Madison Avenue 135 Madison Avenue
Elizabeth, NJ 07201 Elizabeth, NJ 07201
P 908.249.4800 P 508.355.8622

F 908,351.6366 F 908.355.3572

b.‘\VlanningiP'larmmg\Coﬁ\Subtbnt’réct\siﬁz?ﬁ%\zcis\mplleaﬁen\Mateh LtrTemplate=FY2018.doc

THE GATEWAY FAMILY YMCA
www, tgfymca.org

Five Points Branch Rahway Branch Wellness Center Branch WISE Center YMCA
201 Tucker Avenue 1564 Irving Street 1000 Galloping Hill Rd. 20958 Berwyn Street
Union, N 07083 Rahway, NJ 07065 Union, NJ 07083 Union, N3 07083

P 908.688.9622 P 732.388.0057 P 908.349,9622 P 908.687.2997

F 908.851.9377 F 732.388.9494 F 908.349.2277 F908.688.6913




Elizabeth Coalition to House the Homeless.

118 Division St., Elizabeth, NJ 07201 www.theelizabethcoalition.org
(908) 355-2060 Fax (908) 355-5094

to House the Honieless™

Inion County Deparhnﬁni: of Human Services/Division of Plannifiig
Az CoCfHomeless. Unit
10 Elizabethtown Plaza - 4% Floor, Elizabeth, NI 07207

RE: Match for FY2018 SuperNOFA CoC Application

Project l}!:ame;';;i - Elizabeth Coalition to House the HomefessiGateway
8, 8.9, Eliabetly Housng, | YMCA Joint TH-& PHRRH. 2018,

[V

AL first - A 2038] |
Project Og’e?““g @9;01;201@ . 08J3i}2020
\ , ear: ‘:
T e ‘of Commitrments:|
| ye et i ppn&_“;]e) .‘ ><=£g Cash In-Kmd Semces
Date of Commttment, I3 8y 24 /2(318
Match Name of Source
Saﬂfce | T spechy) Match Amaunt
Federal | 135
_State | $ |
Cloeal [ ' 3
Other | General Funds _ 1% o
' Match Grand Total. '$28 ﬂ98 S

X, Linda. M. Fiores=Tober, Executive Director of the Elizabeth Coalition
o HouSe the: H@meiess certify the: value of the. mateh. funds that

‘have been committed for the above: menhoned project wikth the
source(s}as detailed above.

ol . -~ __B/24j20i8
lgnature L Date

SHRSanIng PlannmECoRSubtantacESupsrNOFAY2B1E YpplicationPlaich Ur Template-FY2018:doc




BOARD OF

CHOSEN FREEHOLDERS

SERGIO GRANADOS
Chairman

BETTE JANE KOWALSKI
Vice Chairman

BRrUCE H. BERGEN
ANGEL G. ESTRADA
ANGELA R, GARRETSON
CHRISTOPHER HUDAK
MOBAMED S. JALLOH
ALEXANDER MIRABELLA
REBECCA WILLIAMS '
EDWARD T. OATMAN
County Manager

AMY C. WAGNER
Deputy Connty Manager

ROBERT E. BARRY, £SQ.
County Counsel

JAMES E. PELLETTIERE, RMC

Clerk of the Board

MELISSA LESPINASSE
Division Director

COUNTY OF UNION

DEPARTMENT OF HUMAN SERVICES
Debbie-Ann Anderson, Director

Union County Department of Human Services
Division of Planning

Attn: CoC/Homeless Unit

10 Elizabethtown Plaza — 4t Floor

Elizabeth, NJ 07207

RE: Match for FYZOIQ SuperNOFA CoC Application

Project Name:
[Name, e.g., Elizabeth Housing
Authority/Homefirst — 4U 2016]

Gateway-ECHH Joint (2018-563)

Project °Per$t'“9 Proposed: 9/1/2019-8/31/2020
ear: .
Type of Commitment: Cash 0 In-Kind Services
(check where applicable)

Date of Commitment: 8/27/2018
Match Name of Source
Source (specity) Match Amount
Federal $

State $

Local County of Union $2,194

Match Grand Total: | $2,194

I, Melissa Lespinasse, Director of Union County Department of Human
Services/Division_of Planning certify the value of the match funds
that have been committed for the above mentioned project with

the source(s) as detailed above.

o

Y Wl 2P %\ 37& E

L ) Date I

e

Signature

S:\Planning\Planning\CoC\Subcontract\SuperNOFA\2018\Application\Cty Match\Match Ltr-Gateway-ECHH.doc

DI1VISION OF PLANNING

Elizabethtown Plaza

Administration Building
Elizabeth, NJ 07207 (908)527-4842 fax(908)558-2562

We’re Connected to You!
R

WWW.uChj.org







