HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization Info matlon
Name: A p"f 5&4 161 ﬂf “;ﬂ/ﬂ/?.;? ?//d-h

Address: ——
City: State-_ Zip Codezg_

Primary Contact: é’f/f///;m @ Wén a; é;zuw/&r /,%f/ reffees

Name and Title)

Phone/Email:

2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson:

p/%e Lee «ﬂ“im-ej

3. Please state how your organization supports basic human needs.
How would you assist families undergoing life-threatening medical
treatments or severe financial hardship, etc.:

Viewae ooz Rlacked




4. Does your organization help support our military? If yes, please

specify:
p}%éyt oo Miche]

5. Please specify if members of your staff are compensated or strictly

volunteer: | p/%d . {Vd«m/béé

6. Please explaln the services your organization provides to the
community &ind references of any pas‘t services. All referencést will
be contacted so please provide all necéssary contact information:

Viotee 20 illackd

/ I have read the Jackson Municipal Utilities Authority's
HomeServe USA Charitable Donation Policy. (Please check)

\/ Attached please find a copy the IRS determination letter as
proof of being a 501(c)(3) charity. (Please check)

Please submit this application, via mail or email, by October 1% to the
following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527
Attn: Joan Haltigan, HomeServe USA Charitable Donation
* jhaltigan@jacksonmua.com




Adopt A Senior Organization
Homeserve USA Charitable Contribution Application

Question 2: The Adopt A Senior Organization currently works at the following facilities in Jackson, NU:
Bartley Healthcare, The Orchards and Sunrise of Jackson. The organization provides visits and gifts to
approximately 375 Jackson Seniors living in these facilities. Funds received are used to purchase
personalized gifts for each Senior for their birthday as well as for the holidays. Funds may also be used
for special events such as Travel Talks or Trivia.

Question 3: Adopt A Senior believes “No Senior Should Be Forgotten”. We support basic human needs
to Seniors living in long-term care facilities, many whom do not have any family or visitors. Everyone
should be able to celebrate their Birthday and we strive to do this with our monthly Birthday Party
Patrols at each facility. The joy the Senior receives when opening their gift and then being serenaded
“Happy Birthday” with Kazoos is priceless. We also provide human interaction, which is so important,
'especially to those who have no family or visitors. At the Holidays, we have the Seniors complete a
“Wish List” of items they would like to receive. It gives them the opportunity to pick something they
truly would like to have for the holidays. We also solicit the community to “adopt” a Senior. Those that
do, receive a Wish List and then shop and wrap the gift for the Senior. If available, they can come with
us on the Gift Giving Day and hand-deliver their gift. We want people to know that there are Seniors -
living in these facilities in their community who welcome visitors.

Question 4: While the organization does not directly support the military, we do have many Seniors
living in the facilities we visit who are Veterans. We always strive to recognize them and thank them for
their service. We have heard some amazing military stories talking with these very special Seniors.

Question 5: At this time, a nominal monthly administrative fee is'paid to the Board President as
approved by the Board of Directors. The President performs the daily operating functions for the
organization including the website, social media, fundraising and acts as.our liaison between our
organization and the three Jackson facilities coordinating the monthly Birthday Party Patrols and the
Holiday Gift Giving. All other Board Members are volunteers and do not receive any compensation.

Question 6: As previously stated, we visit each facility every month to celebrate those Seniors who have
a birthday in the respective month. At the holidays, we ensure every Senior living in each facility
receives a holiday gift based on a Wish List they completed. During the year we also visit the facilities for
special events such as Trivia or Travel Talk. With Trivia, we ask questions and the Seniors that answer
correctly receive a prize. For Travel Talk, we select a destination and provide a presentation which
allows some Seniors to recall fond memories of those places they may have visited. For others, the
presentation gives them a taste of new places and cultures. We love to engage the Seniors in
conversation. We theme the party and provide goodie bags which the Seniors love. We have been
volunteering at Bartley Healthcare since 2015, Sunrise of Jackson since January 2017 and The Orchards
since January 2018.
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HOMESERVE USA CHARITABLE NTFRIBUTION— =
APPLICATION (.
1. Organization Information
Name: Jacksow Domens o L Tocly F@;I\a pna«»’"“?’
Address: ﬁbz/ ﬁ/%/”ﬁﬂ/ﬁ/ L//% . 5/*”/ //?5/2/ )
City: .ﬁc@a\ﬂ/ State: #/J__ Zip Code: 8527

Pr'imary Contact: Je Ca?B'SCFLH” - DIREcTR
- (Name and Title)
Phone/Email: (S

2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson: .
THES: Fomes  evite Her? Fred THE Neemesr
EMBERS o> <uR ComMup r'?.'-/., e Asc s+ over 15
CLiEnT FRMILIES PR MonwTly ARoowd 20y FAmiies
DuUuRipyC THE Heliday SEASON.

3. Please state how your organization supports basic human needs.
How would you assist families undergoing life-threatening medical
treatments or severe financial hardship, etc.:

WE SuPpry NEED3ED ANuUTR) Tro/t )AL TCESO YR 575

To 1l dios7 NEECDY MEMABeps ofF OUR &’ﬂ/ﬂ?an//‘rzr
BETow® Food Avd INCLop /e DONATE) Crom 7,
CCEAU/‘\JI? SvPPLIES AND F0EN  Doyired /r/a/{,fyzy

&G rrs,




4. Does your organization help support our military? If yes, please
specify:
WS PREVDE ueedsd A o AV oV E M Es7r w9
FEHZFRAL AWY s7ATE é«blbg¢n«/?,. As WELL As’
AVY o€ Wide s W ITHooT  Fwpd AND ]Hu-Uf/:’;/,

3. Please specify if members of your staff are compensated or strictly

volunteer:
S5TRVCTLY \(otvNTEZXR

6. Please explain the services your organization provides to the
community and references of any past services. All references will
be contacted so please provide all necessary contact information:

We Provde - ROTiT,onne RessUR (gﬁﬁc,ﬁ(//\/&,é_/,(//a
AS Wete A5 EDpcimonie Resofr@css
Wy Lo /) /e fa(/ i 7"/0_5:/ et/ H ()/-7'1"//1./5‘% Qc—/

o lhoe //S’-//Véf‘q‘

/ | have read the Jackson Municipal Utilities Authority’s
HomeServe USA Charitable Donation Policy. (Please check)

~Attached please find a copy the IRS determination lefter as
proof of being a 501(c)(3) charity. (Please check)

- Please submit this application, via mail or email, by October 1% to the
following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527
Attn: Joan Haltigan, HomeServe USA Charitable Donation
jhaltigan@jacksonmua.com




HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization Information

Name: JacKSon Twp, VeleAAnS Mesion) sl QAI{JPJJ/IUC,

Address: INTeasedd oo Jacksen mills \'{l, O Contim pd g Re BLVdf

SRR R ) B |
City: JACIKS pay  State: V.0,  Zip Code: 0BS5S 21

Primary Contact: ChBRIeS CGARG PAUs — Pres 1dewT
(Name and Title) ' '
Phone/Email: fEErm e L e e e

2. .As a recipient of this donation, please state how these funds Would
benefit residents of Jackson: '

See ATTACh menT

3. Please state how your organization supports basic human needs.
How would you assist families undergoing life-threatening medical
treatments or severe financial hardship, etc.:




4,

5.

Does your organizatioh help support our military? If yes, please
specify:

See.  ATiac I/} Me )T ]

Please specify if members of your staff are compensated or strictly
volunteer:
There are wo Paid em PloYeeS +RUSTers nr VoluwTeers

AS weil RS No beve? 7S xamo/ pccrued or promised

2

To 0“70&)6/

Please explain the services your organization provides to the
community and references of dny, past services. All references will .
be contacted so please provide all necessary contact information:

The VETeAANS Mesorisl (aRdev PRoUIdes & FLOP, Wide. \/ele/%x)uf
DAY (enemon 7 euuﬁ VeleRnms Db

lhth’f have beei\) loedd 1wy seavices & Funend! Senuices 17 T }1¢S‘173.
We PrOVe A Place whene ResidenTs cou Copte
AelAax oA WAVe B Plcpie

V | have read the Jackson Municipal Utilities Authority’s
HomeServe USA Charitable Donation Policy. (Please check)

\/ Attached please find a copy the IRS determination letter as
proof of being a 501(c)(3) charity. (Please check)

Please submit this application, via mail or email, by October 1% to the
following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527
Attn: Joan Haltigan, HomeServe USA Charitable Donation
jhaltigan@jacksonmua.com




HOMESERVE USA CHARITABLE CONTRIBUTION APPLICATION

Many residents of Jackson Township are veterans and have family
members, friends and loved ones who have served and are currently
serving in the United States Military. This memorial will be a place
where all residents can come and pay tribute to all who have served

and are currently-serving in the United States Military.

It is the purpose of the Jackson Township Veterans Memorial Garden to
honor all the men and women that have served, are currently serving and
will serve in the armed forces of the United States of America.

. We are dedicated to encourage and foster patriotism and provide

recognition to all veterans for their courage and willingness to give all for

their country.



" HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization Information

Name: J_,&LY S I\_.{fﬂ’\ql'\‘/)’ FOf)'“JX/ / 7)/}1’1‘:/(7!-? (b
Address: =~ % ‘
City: N o oo R

Primary Contact: ‘M’r;Sﬂ Zopmda. Dol ot
: Name and Tltle)

Phone/Email S ie

2. As a recipient of this donation, please state how these funds would
benefit residepts of Jackson: .
TheQo TadS Loddd e Used o & it Js
JUHS v U Doty m l‘h QHF))!MT flhzl Jﬂ)xu’)‘
Mot pnd Ignid NS s i¥ed by (Hl/m()
Hend Teptiald (oo B 0 e'w%w’ Salo# s od dhe
Lnom. 0dg O

3. Please state how your organization supports basic human needs.
How would you assist families undergoing life-threatening medical
treatments or severe financial hardship, etc.:

O goua'pation Dm\m 3 ‘@mr NA0AoMIC
SthnlaaDh £3 D Qi oradioting st h
Sou_ e "hideu 0 F v iorhd Shk s

DAuntem BN haigh OChp/

j\ﬂ(’ I’I)\IQ /ffi)/; \/A}I/J"Elﬂl I/)/HLM 'fT‘!/‘)’lS;’I /Iﬂ V2
(Lbny_rrvads r\lu!//}’ﬁa £y Loy o’ gusude




- Does your organization help support our military? If yes, please
specify:

Qth s hio e hoot bt dioue e Hiog b
gyt Ho pi0touy Ber e 02 ol
@*i)(u /dmzjt S!JI)IQDJ% [esf Ppru.

. Please specify if members of your staff are compensated or strictly
volynteer: *

'4) O wigmbhsrs ol it lLl}’Q/lu? 20hat pas
Sty: H—un Vollnte o N Y

. Please explain the services -your organization provides fo the
community and references of any past services. All references will
be contacted so please provide all necessary contact information:

Owr orgpwizodon Covinbudtd 7o e
Fhinnn® o Don [onnos Rlwd. I Yo
0N Rh}“m CLonae Chmimnrbat gfous

/ | have read the Jackson Municipal Utilities Authority's
HomeServe USA Charitable Donation Policy. (Please check)

Attached please find a copy the IRS determination letter as
proof of being a 501(c)(3) charity. (Please check)

Please submlt this application, via mall or email, by October 1* to the
following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527
Attn: Joan Haltigan, HomeServe USA Charitable Donation
jhaltigan@jacksonmua.com




