HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization lnformatioh

Name: %“’ /-l Oenrse Aff’;ﬁ/ﬂiz,%%m;

Address: <

City: L e R
Primary Contact: éa// //,,gm & (ein 5 - @m/&r Al '7,/“,9/;;{-46,(

(Name and Title)

Phone/Email:

2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson:
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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.: '
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. Does your organization help Support our military? If yes, please

ify:
s (’%m 5¢u -D(M

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

volunteer:
P Lo»ﬁ e 0L A)L\ﬂolaez

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

LEA%L 564 ‘}Hﬂrd

| 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 September 1% to
the following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527 A
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 visits residents at the following facilities in
Jackson, NJ: Bartley Healthcare, The Orchards and Sunrise of Jackson. We will start visiting residents at
Care One of Jackson starting in September of this year. In addition to monthly visits, the organization
provides gifts to approximately 400 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. 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 local Jackson community to “adopt” a Senior. Those that do, receive a
Wish List and then shop and wrap the gift for their 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 within our community who welcome visitors.

Question 4: While the organization does not directly support the military, we do have many Seniors
living in the facilities that we visit who are Veterans. We always strive to recognize them and thank them
for their service. In 2019, one of our volunteers who is retired from the Air Force has begun special
sessions at the facilities with the residents who are Veterans. We have heard some amazing military
stories talking with these very special Seniors. For Memorial Day, we participated in the service held at
Sunrise of Jackson. It was a very special day!

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 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.
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Adopt A Senior Organization
HomeServe USA Charitable Contribution Application

Question 6: As previously stated, we visit each facility every month to celebrate those Seniors who have
a birthday within 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:
visiting at Bartley Healthcare since 2015, Sunrise of Jackson since January 2017, The Orchards since
January 2018. As noted in question 2, we will start visiting residents at Care One this September.

Here is a list of references:

/ Lilliana Borghesi — Director of Activities — The Orchards — phone: (D, ext. (NI

e RS R e e e

» dennifer Schoepl — Activities & Volunteer Coordinator — Sunrise of Jackson — phone: Sy

Email: SR

/ Erin Cali — Director of Recreation — Care One — phone: R TR

Maria Scalia — Resident — Bartley Healthcare “
Note: Qe T T T T R T T

Rae Lamar ~ Resident — Bartley Healthcare g RNEED

Note: Rae does not have an email address, so the best way to reach her is via phone

Margaret O'Reilly — Resident — The Orchards -qg NS

Note: Margaret does not have an email address, so the best way to reach her is via phone
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1. Organization Information

Name: BREAD From /L/EA’ ven Caps”

Address: SA i e ' |
City: TEEENE  Stote MRS  Zip Code: (MNINNNS,

Primary Contact: Herery L opow 6 LELcoTIvE D/P(c;“,,e
' (Name and Title)

Phone/Email 1

2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson:
LWE SPFER A HoT MEAL fviepy TUESHAY
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3. Please state how your organization supports basic human needs.
How would you assist families undergoing life-threatening medlcal
treatments or severe financial hardship, etc.:
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. Does your organization help support our military?  If yes, please

specify: _
WE GIVE Foop AND SUpPPim +o VEW

HERE s~ TALCKSON

. Please specify if members of your staff are compensated or strictly
volunteer: _

Al WEMLELS ARE S7TRICTLY VOLosTEEPS
b ARE N7 FINANCLALLY CompenSATES

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

‘/l 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 September 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

7@4@ Yo, W//w%/




Joan Haltiggn

From: : Crystal Roberto e >

Sent: Thursday, August 29, 2019 10:51 PM

To: Joan Haltigan

Cc:

Subject: Inches of Hope HomeServe USA Application

Please find attached completed application and proof of 501¢c3
Please let me know if anything else is needed-

Thank you !







HOMESERVE USA CHARITABLE CONTRIBUTION

APPLICATION
1. Organization Information
Name: TJackson pJsvron, &P /az@a% ﬁzzzé /44‘%
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(Name and Tltle)

Phone/Email:

2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson
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3. Please state how your orgénizat?on supports basic human needs.
How would you assist families undergoing life-threatening medical
treatments or severe financial hardship, etc.:
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4. Does your organization help support our military? If yes, please
speCIfy
/’lﬂz’m /Lb,%g ‘2% oA //M% llfv //Laaaé :

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

Stuetly yplitms .

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:
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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 September 1% to
“the following:

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




HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization Information

Name: JACKSON TWP, VéleranS Memoinl GHRJ@};IUC’

Address: leRsecTioy JAcKkSoN M LLS Rd gComModese Bivd.

City: VACKSON State:_N:Js  Zip Code: 0527

Primary Contact: ChARlesS CaRoFPanO — PRESIdevT
(Name and Title)

PoneiEme: R (R

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

See ATTACh MmendT

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

Hhe VeTernvs memorial candey eRovides 5 place winese VeTeg s
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4. Does your organization help support our military? If yes, please
specify:

See. ATTACKh MmeuT

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

Theac AAe Mo pA )d eerAorees TRUsTces or_ VolugyTeers AS well
AS Mo befoe’:ll > Paid, Acuzucc/ ok PRo# 1Sed To AW youe ,

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

The VeTeRRVS Memaorinl Carder provLIdes A Twp (ide VeTe 240S d.4x
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\/ | 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 September 1% to
the following:

Jackson Township Municipal Utilities Authority
135 Manhattan Street '
Jackson, NJ 08527
Atin: Joan Haltigan, HomeServe USA Charitable Donation
ihaltigan@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 Stétes 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.



AUG 2 § 2019
HOMESERVE USA CHARITABLE CONTR!BUTION

APPLICATION

1. Organization Information
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2. As a recipient of this donation, please state how these funds would
benefit residents of Jackson:
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. 3. Please state how your organization supporis basic human needs.
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treatments or severe financial hardship. etc.-
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4. Does your organir“tion help support our military? If yes, please

specify: ; . .
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5. Please specify if n'“mbers of your staff are compensated or strictly

volunteer: -
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6. Please explain " services your organization provides to the
community and ref“"ences of any past services. All references will
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.~ | have read the Jackson Municipal Utilities Authority's -

/ﬁomeServe U-A Charitable Donation Policy. (Please check)

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

Please submit this hplication, via mail or email, by September 1% to
the following:

Jackson To"'mship Municipal Utilities Authority
135 Manhattan Street
Jackson, NJ 08527
Atin: Joan Haltige'h, HomeServe USA Charitable Donation
jhé'tigan@jacksonmua.com




HOMESERVE USA CHARITABLE CONTRIBUTION
APPLICATION

1. Organization Information

Name:_Jackson Liberty Competition Cheer

Address: (RS
City: S State: D ZipCode: (UNENND

Primary Contact: ___ Tara Rachele, Coach
(Name and Title)

Phone/Email:

2. As a recipient of this donation, please state how these funds would benefit
residents of Jackson:
_If our team were to receive this donation, it would benefit those girls on the
team who are unable to afford to compete on the team. This sport of
competitive cheerleading receives very little monetary support from the
school system and can be a financial hardship for parents.

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

_Our team holds an annual Toys for Tots drive and donates hundreds of
dollars in toys to families in Jackson struggling to provide a holiday for their
children. We have donated food to the Ocean/Monmouth food pantry and
hold semi-annual clothing drives, collecting used clothes and shoes which are
sorted and sent to families in need or processed into renewable material.




4. Does your organization help support our military? If yes, please specify:
_Yes, we suppart the military. Qur Tays for Tots drive is given to the JR
ROTC of Jackson Liberty High School. We have members of our team who
are also part of the JR ROTC. We have cheerleaders past and present whose
parents were either currently serving or previously served our Country.

u

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

The Competitive Team Coaching staff is strictly volunteer and receives no
cormpensaiion for this position” .

&

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:

As part of the cheer team, our members are expected to set examples for the
younger generations of cheerleaders. We hold annual “Cheer with Liberty”
event that brings together the younger cheerleaders in town with our high
school team. These younger girls get to have the experience of cheering a
high school football game and make bonds with the older girls.

X __ I have read the Jackson Municipal Utilities Authority’s HomeServe

USA Charitable Donation Policy. (Please check)

__ X __ 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 September 1% to the
following:

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




