Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1A. Application Type

Instructions:
Type of Submission: This field is pre-populated and cannot be changed.
Type of Application: This field is pre-populated and cannot be changed.

Date Received: This field is pre-populated with the date on which the application is submitted
and cannot be edited.

Applicant Identifier: Field intentionally left blank, cannot edit.
Federal Entity Identifier: Field intentionally left blank, cannot edit.

Federal Award Identifier: This is a required field for all renewal project applicants. Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

Date Received by State: Field intentionally left blank, cannot edit.
State Application Identifier: Field intentionally left blank, cannot edit.

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

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 09/06/2016
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: ORO0010LOE001508
(e.g., the "Expiring Grant Number" that will
also be indicated on screen 3A. Project
Detail) This grant number must match 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: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1B. Legal Applicant

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2016 Renewal Costs Project Application” from
the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant
a. Legal Name: Lane County
b. Employer/Taxpayer ldentification Number 93-6002303

(EIN/TIN):
|c. Organizational DUNS: | 030786248 PLUS 4 |
d. Address
Street 1: 151 W. 7th Ave. Room 560
Street 2:
City: Eugene

County: Lane
State: Oregon
Country: United States
Zip / Postal Code: 97401

e. Organizational Unit (optional)
Department Name: Health and Human Services
Division Name: Human Services

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.
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Applicant: Lane County
Project: McKenzie Rapid Re-housing Project

030786248

138664

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

Email:

Pearl

Wolfe

Human Services Supervisor
Lane County

(541) 682-4629

(541) 682-3760
Pearl.Wolfe@co.lane.or.us
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1C. Application Details

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2016 Renewal Costs Project Application” from
the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government
If "Other" please specify:

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-6000-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project Form when the project application was initiated. To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

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

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

15. Descriptive Title of Applicant's Project: McKenzie Rapid Re-housing Project

16. Congressional District(s):

a. Applicant: OR-004
(for multiple selections hold CTRL key)

b. Project: OR-004
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 07/01/2017
b. End Date: 06/30/2018

18. Estimated Funding ($)
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:
g. Total:
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required
field, select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

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

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: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2016 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

Authorized Representative: The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

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

All screens, 1A — 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

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: Steve
Middle Name:
Last Name: Mokrohisky
Suffix:

Title: County Administrator

Telephone Number: (541) 682-3688
(Format: 123-456-7890)

Fax Number: (541) 682-4616
(Format: 123-456-7890)

Email: steve.mokrohisky@co.lane.or.us
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/06/2016

Renewal Project Application FY2016 Page 9 09/06/2016




Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

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: $534,643

Organization Type Sub-
Award
Amount
ShelterCare M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $208,873
Higher Education)
Catholic Community Services M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $208,873
Higher Education)
Looking Glass Youth and Family | M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $116,897
Services Inc. Higher Education)
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

Organizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

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

a. Organization Name: ShelterCare

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:
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Applicant: Lane County 030786248

Project: McKenzie Rapid Re-housing Project 138664
c. Employer or Tax Identification Number: 23-7115003
| * d. Organizational DUNS: | 168999951 PLUS 4
e. Physical Address
Street 1. 499 W.4th Ave.
Street 2:
City: Eugene
State: Oregon
Zip Code: 97401
f. Congressional District(s): OR-004
(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: $208,873
j. Contact Person
Prefix: Ms.
First Name: Susan
Middle Name: A.
Last Name: Ban
Suffix:
Title: Executive Director
E-mail Address: sban@sheltercare.org
Confirm E-mail Address: sban@sheltercare.org
Phone Number: 541-686-1262
Extension:
Fax Number: 541-686-0359
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

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

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

Organizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the HUD Resource Exchange:
https://lwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Catholic Community Services
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Applicant: Lane County
Project: McKenzie Rapid Re-housing Project

030786248

138664

b. Organization Type:

If "Other" specify:

c. Employer or Tax Identification Number:

M. Nonprofit with 501(c)(3) IRS Status (Other

93-0409105

than Institution of Higher Education)

| *d. Organizational DUNS:| 036468619 PLUS 4
e. Physical Address
Street 1: 1025 G St.
Street 2:
City: Springfield
State: Oregon
Zip Code: 97477
f. Congressional District(s): OR-004
(for multiple selections hold CTRL key)
g. Is the subrecipient a Faith-Based Yes
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: $208,873
j. Contact Person
Prefix: Mr.
First Name: Thomas
Middle Name: O
Last Name: Mulhern
Suffix:
Title: Executive Director
E-mail Address: tmulhern@ccslc.org
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

Confirm E-mail Address: tmulhern@ccslc.org
Phone Number: 541-345-3628
Extension:
Fax Number: 541-744-2272

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

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

Organizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
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Applicant: Lane County
Project: McKenzie Rapid Re-housing Project

030786248

138664

than the subrecipient. Enter the person’s telephone number and email (required); alternate

number, extension, and fax number (optional).

Additional Resources can be found at the HUD Resource Exchange:

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

a. Organization Name:

b. Organization Type:

If "Other" specify:

c. Employer or Tax Identification Number:

Looking Glass Youth and Family Services Inc.

M. Nonprofit with 501(c)(3) IRS Status (Other

93-0605174

than Institution of Higher Education)

| *d. Organizational DUNS: | PLUS 4
e. Physical Address
Street 1: 1790 W. 11th Ave
Street 2. Suite 200
City: Eugene
State: Oregon
Zip Code: 97402
f. Congressional District(s): OR-004
(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: $116,897
J. Contact Person
Prefix: Mr.
First Name: Craig
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Applicant: Lane County
Project: McKenzie Rapid Re-housing Project

030786248

138664

Middle Name:

Last Name:

Suffix:

Title:

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

Fax Number:

Opperman

Executive Director
craig.opperman@lookingglass.us
craig.opperman@lookingglass.us
541-686-2688

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

application.
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

2B. Recipient Performance

Instructions:

The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

Recaptured Funds: Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

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

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

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 Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

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: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

3A. Project Detall

Instructions:

The selections made on this screen will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

CoC Collaborative Applicant Name: Select the name of the CoC Applicant, also known as the
Collaborative Applicant, from the dropdown. In most cases, there will only be one name from
which to choose. The project applicant should choose the name of the CoC Applicant to which
they intend to submit this project application

Project Name: This is pre-populated from the “Project” Form and cannot be edited.

Project Status: The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2016 CoC Program
competition. The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application. For additional information on the appeal process, see Section X of the FY 2016
CoC Program Competition NOFA. A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

Component Type: This is a required field. Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

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

1. Expiring Grant Number: ORO0010LOE001508
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: OR-500 - Eugene, Springfield/Lane County CoC
2b. CoC Collaborative Applicant Name: Lane County

3. Project Name: McKenzie Rapid Re-housing Project

4. Project Status: Standard
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

5. Component Type: PH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

3B. Project Description

Instructions:
ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This is a
required field. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
them. If “Yes” is selected, select the relevant checkbox(s) to identify the project’s population
focus.

PH, SH, TH and SSO PROJECTS ONLY

Does the project follow a "Housing First" approach: This is a required field for PH, TH and SSO
projects only. Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc. Select “none of the above” if the project does not follow
a housing first approach.

- Does the project quickly move participants into permanent housing?:This is a required field.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing. If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed). Select “No” if the project does not work to
move program participants quickly into permanent housing.)

- Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.

- Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.

- Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.

PH PROJECTS ONLY

Does the PH project provide PSH or RRH: This is a required field. Select” PSH"” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH" if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

PH AND TH PROJECTS ONLY:

Does the project request costs under the rental assistance budget line item?: This is a required
field. If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

RENTAL ASSISTANCE PROJECTS ONLY

Is this a CoC Program leasing or SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)): This is a required field. “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

FOR SSO COORDINATED ENTRY PROJECTS ONLY

Will the coordinated entry process funded in part by this grant cover the COC'’s entire
geographic area: This is a required field. Yes/ No dropdown question.

Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

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

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

McKenzie Rapid Rehousing is a rapid rehousing project which facilitates the
movement of homeless individuals and families to permanent housing.
Homeless individuals and families may participate in McKenzie Rapid
Rehousing up to 24 months and receive supportive services that enable them to
live more independently. McKenzie Rapid Rehousing serves 9 households
without children and 33 households with children at any given point in time.

The homeless individuals and families have multiple barriers to housing stability
including low income, lack of sufficient education or training for the current
marketplace and a lack of economic assets. These households have challenges
that are essential to housing stability in the areas of childcare, transportation,
medical services, crisis intervention issues and supports around continuing
education and obtaining or maintaining employment.

After an assessment is completed, an action plan is developed to begin to lift
the barriers identified. Through supportive on-going case management,
connections to mainstream resources, home visits and assistance in connecting
to all appropriate community resources, the individual or family becomes self
sufficient. After stability is achieved in this rapid rehousing program, participants
are ready to successfully move toward permanent housing in the community.
McKenzie RRH

providers coordinate with McKinney Vento Homeless School liaisons,
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Community Health

Centers of Lane County, DHS, Lane County Work Source, and numerous local
property management

companies.

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
X
Veterans Substance Abuse
X
Youth (under 25) Mental lliness
X X
Families with Children HIV/AIDS
X
Other
(Click 'Save' to update)

Other:

3. Housing First

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 abuse

Having a criminal record with exceptions
for state-mandated restrictions

< || e ]| e

History of domestic violence

(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement) L |

None of the above

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.
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Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

Domestic violence

Any other activity not covered in a lease
agreement typically found in the
project's geographic area.

E
E
E
E
B

None of the above

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

4. Does the PH project provide PSH or RRH? RRH

4a. Does the project request costs under the Yes
rental assistance budget line item?

4b. Is this a CoC Program leasing or SHP No
project that had been approved by HUD to
change the renewal project budget from
leasing to rental assistance?
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

For all supportive services available to participants, indicate who will provide them, and how
often they are provided. This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider according to the following: Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.

- Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.

Applicants may leave dropdown menus as “—select—" when services are not applicable.

Please identify whether the project includes the following activities:

- Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.

- Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.

- At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.

- Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

- Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

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

1. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.
Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient Annually
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient Bi-monthly
Child Care Subrecipient As needed
Education Services Subrecipient As needed
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Employment Assistance and Job Training Subrecipient As needed
Food Partner As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Subrecipient As needed
Life Skills Training Non-Partner As needed
Mental Health Services Subrecipient As needed
Outpatient Health Services Subrecipient As needed
Outreach Services Subrecipient As needed
Substance Abuse Treatment Services Subrecipient As needed
Transportation Subrecipient As needed
Utility Deposits Subrecipient 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. Use of a single application form for four No
or more mainstream programs?
2c. At least annual follow-ups with Yes
part|0|pants 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
training in the past 24 months.
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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.

Total Units: 42
Total Beds: 100

Housing Type Units Beds Dedicated Prioritized CH Beds
CH Beds
Scattered-site apartments (... 42 100 0
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4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unique detail screen should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen. In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the
selected housing site: This is a required field. Indicate the number of units and beds that will be
served by this project.

PH-PSH PROJECTS ONLY

How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field. Enter that total number of beds that are dedicated to the chronically
homeless (CH). Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC). If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number. If
none of the beds are dedicated for the chronically homeless, enter “0.”

How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

How many of the total beds entered in "3b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless. This will be
incorporated into the projects grant agreement for FY 2016 and represents the minimum number
of beds for which the chronically homeless will be prioritized. If none of the beds are prioritized
for the chronically homeless, enter “0.”

How many of the beds listed in question "3c." above will be prioritized for use by the chronically
homeless? This is a required field. Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field ¢ to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

ALL PROJECTS EXCEPT HMIS

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

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

Renewal Project Application FY2016 Page 28 09/06/2016




Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

1. Housing Type: Scattered-site apartments (including efficiencies)

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

a. Units: 42
b. Beds: 100
3. Address
Street 1. 125 E. 8th Ave.
Street 2:
City: Eugene

State: Oregon
ZIP Code: 97401

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

410426 Eugene, 411290 Springfield, 419039
Lane County
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5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row. To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

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

Households

Households with Total

Only Children

Adult Households
without Children

Households with at
Least One Adult
and One Child

Total Number of Households 33 9 0 42

030786248
138664

Characteristics

Persons in
Households with at
Least One Adult
and One Child

Adult Persons in
Households without
Children

Persons in
Households with
Only Children

Total
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Adults over age 24 32 0 32
Adults ages 18-24 9 9 18
Accompanied Children under age 18 50 0 50

Unaccompanied Children under age 18 0 0
Total Persons 91 9 0 100

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This screen can only be completed once Screen “5A. Project Participants — Households” has
been completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

Complete each of the three charts on this screen according to household types.

Persons in Households with at least one Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

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

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 1l c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 0 0 0 5 0 12 7 1 4 20
Adults ages 18-24 0 0 0 2 0 3 2 0 1 5
Children under age 18 0 0 0 3 10 0 0 40
Total Persons 0 0 0 7 0 18 19 1 5) 65
Click Save to automatically calculate totals
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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 0 0 0 0 0 0 0 0 0 0
Adults ages 18-24 0 0 0 3 0 2 2 0 0 5
Total Persons 0 0 0 3 0 2 2 0 0 5
Click Save to automatically calculate totals
Persons in Households with Only Children
Non- Persons
Chronic | Chronic | Chronic [ Chronic Victims not
Substan | Persons [ Severely of Physical | Develop |represen
Characteristics ce with | Mentally | Domesti | Disabilit [ mental | ted by
Abuse | 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 0
Describe the unlisted subpopulations referred to above:
Households or household members who do not have a disability or domestic
violence.
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60%

5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters

- Directly from safe havens

- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)

- 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 (only applicable to
TH and SSO projects)

- Persons fleeing domestic violence

Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

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

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

Directly from the street or other locations not meant for human habitation.

40%

Directly from emergency shelters.

0%

Directly from safe havens.

0%

or safe havens.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,

0%

Persons fleeing domestic violence.

100%

Total of above percentages
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6A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the CoC’s Reallocation
Forms.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes' or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2016 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:

- Please complete the indirect cost rate schedule below: Must complete at least one row.

- Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.

- Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.

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

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.” The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC's final HUD-approved FY 2016 GIW.

If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. See the FY 2016 CoC Program NOFA for additional guidance.

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

1. Do any of the properties in this project No
have an active restrictive covenant?
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2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?
3. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?
4. Does this project propose to allocate funds Yes
according to an indirect cost rate?
Indirect cost rate proposals should be submitted as soon as the applicant
is notified of a conditional award. Conditional award recipients will be
asked to submit the proposal rate during the e-snaps post-award process.
Applicants with an approved indirect cost rate must submit a copy of the
approval with this application.
a. Please complete the indirect cost rate schedule below:
Administering Indirect Cost Rate Direct Cost Base
Department/Agency
DHS 4% $3,385,856
b. Has this rate been approved by your Yes
cognizant agency?
c. Do you plan to use the 10% de minimis No
rate?
5. Renewal Grant Term: 1 Year
6. Select the costs for which funding is being
requested:
Leased Units
Leased Structures
Rental Assistance | X
Supportive Services | X
Operations
HMIS
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6D. 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: $321,876
Total Units: 42
Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA OR - Eugene-Springfield, OR MSA (4103... 42 $321,876
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Rental Assistance Budget Detail

Instructions:

Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the FY
2016 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents: In the FY 2016 CoC Program Competition, eligible renewal projects requesting
rental assistance are permitted to request a per-unit amount less than the Fair Market Rent
(FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question. The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field. The following question is visible when PRA is selected:

Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for PH PRA rental assistance projects and 1 year of funding according to the
relevant section of the FY 2016 CoC Program Competition NOFA.

Size of units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the CoC’s HUD-approved FY
2015 GIWw.

FMR: These fields are populated with the FY 2016 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule. (If the applicants select “No” above, this column will not be available for edit). In the GIW,
HUD Paid Rent is known as “Actual”.

12 Months: These fields are populated with the value 12 to calculate the annual rent request.

Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months. If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.
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Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan

fair market rent area:

OR - Eugene-Springfield, OR MSA (4103999999)

Does the applicant request rental assistance Yes
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 $421 X $0
0 Bedroom $561 X $0
1 Bedroom 9 $679 $550] x $59,400
2 Bedrooms 31 $909 $650| x $241,800
3 Bedrooms 1 $1,308 $823] x $9,876
4 Bedrooms 1 $1,563 $900| x $10,800
5 Bedrooms $1,797 X $0
6 Bedrooms $2,032 X $0
7 Bedrooms $2,266 X $0
8 Bedrooms $2,501 X $0
9 Bedrooms $2,735 X $0
Total Units and Annual Assistance 42 $321,876
Requested
Grant Term 1 Year
Total Request for Grant Term $321,876
Click the 'Save' button to automatically calculate totals.
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6E. Supportive Services Budget

Instructions:

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

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

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

Annual Assistance Requested: This is a required field. Enter the amount of funds requested
for each activity. The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2016 GIW.

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

Grant Term: This field is populated with the value “1 Year” and will be read only.

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

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

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

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

Eligible Costs Quantity AND Description Annual Assistance

(max 400 characters) Requested

1. Assessment of Service Needs Looking Glass Case Manager: 0.5 FTE x $28,102 = $14,051, $30,981

ShelterCare Family Resource Counselor: 0.2 FTE x $42,971 =
$8,594, Catholic Community Services Case Manager: 0.203 FTE
x $41,129 = $8,336

. Assistance with Moving Costs Looking Glass: $1,192: Moving truck rentals: 8 x $125 = $1,000, $1,192

Gas: $192

. Case Management Looking Glass Case Manager: 1 FTE x $28,102 = $28,102, $117,285

ShelterCare: Program Manager: 0.26 FTE x $57,558 = $14,965,
Family Resources Counselor: 0.8384 FTE x $42,971 = $36,026,
Catholic Community Services: Case Manager: 0.8 FTE x $41,129
= $32,903, Program Supervisor: 0.09 FTE x $58,767 = $5,289

. Child Care Catholic Community Services: Child care vouchers: 200 hours x $1,000

$5/hour = $1,000

. Education Services ShelterCare: GED/ESL Services $200, Catholic Community $1,200

Services: Renter's Education classes: 4 @ $250 each = $1,000

o

. Employment Assistance Catholic Community Services: Employment Supplies $2,000 $2,000
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8. Housing/Counseling Services Looking Glass:17 fees x $50, 1 x $60 = $910, ShelterCare: 11 $1,760
fees x $50 = $550, Catholic Community Services: 6 fees x $50 =
$300
9. Legal Services Legal Fees: $100/hour x 16 hours =$1,600 $1,600
10. Life Skills
11. Mental Health Services Mental Health and Counseling Services Co-pays: 21 x $30 = $705
$630, 3 x $25 = $75
12. Outpatient Health Services ShelterCare: medical co-pays and deductables: $9,079, Catholic $20,901
Community Services: medical, co-pays and deductables: $11,822
13. Outreach Services Catholic Community Servics: Housing Out Reach: 0.2571 FTE x $9,160
$35,620 = $9,160
14. Substance Abuse Treatment Services Substance Abuse Treatment Copays: 14 x $50 = $700 $700
15. Transportation ShelterCare: bus passes: $1,500, mileage: $280, vehicle $4,880
expense: $2,500 Catholic Community Services bus passes: $600
16. Utility Deposits Looking Glass: $207, ShelterCare: $3,090 $3,297
17. Operating Costs $0
Total Annual Assistance Requested $196,661
Grant Term 1 Year
Total Request for Grant Term $196,661

Click the 'Save' button to automatically calculate totals.
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6H. 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: $141,238
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $141,238
Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Government Looking Glass, 08/09/2016 $16,450
La...
Yes Cash Government Looking Glass, 08/09/2016 $14,166
Tr...
Yes Cash Government Catholic 08/10/2016 $42,794
Communit...
Yes Cash Private Catholic 08/10/2016 $11,583
Communit...
Yes Cash Government Lane County 08/02/2016 $4,027
Healt...
Yes Cash Government ShelterCare 08/11/2016 $44,908
Yes Cash Private ShelterCare 08/11/2016 $7,310
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Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

4. Name the Source of the Commitment: Looking Glass, Lane County Human Services
(Be as specific as possible and include the Division General Fund
office or grant program as applicable)

5. Date of Written Commitment: 08/09/2016
6. Value of Written Commitment: $16,450

Sources of Match Detail

Instructions:
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Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

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

5. Date of Written Commitment: 08/09/2016
6. Value of Written Commitment: $14,166

Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
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that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

4. Name the Source of the Commitment: Catholic Community Services, Human Services
(Be as specific as possible and include the Division General Fund
office or grant program as applicable)

5. Date of Written Commitment: 08/10/2016
6. Value of Written Commitment: $42,794

Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
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Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.
Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

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

5. Date of Written Commitment: 08/10/2016
6. Value of Written Commitment: $11,583

Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
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include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.
Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

4. Name the Source of the Commitment: Lane County Health and Human Services
(Be as specific as possible and include the General Fund
office or grant program as applicable)

5. Date of Written Commitment: 08/02/2016
6. Value of Written Commitment: $4,027

Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.
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Value of written commitment: Enter the total dollar value of the contribution.

The values entered on each detailed Match/ screen will populate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.

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

1. Will this commitment be used towards Yes
Match?

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

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

5. Date of Written Commitment: 08/11/2016
6. Value of Written Commitment: $44,908

Sources of Match Detail

Instructions:

Match (cash or in-kind) must be used for eligible program costs only and must be equal to or
greater than 25% of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.
Value of written commitment: Enter the total dollar value of the contribution.
The values entered on each detailed Match/ screen will populate the Screen “6l. Summary

Budget.” The Cash, In-Kind, and Total Match will also automatically populate the Summary
budget where the 25% match minimum will be calculated and applied.
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Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

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
ShelterCare

08/11/2016
$7,310
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6l. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each
preceding budget form. Review the data and return to the previous forms to correct any
inaccurate information. All fields are read only with exception to field “7. Admin (Up to 10%).”

Admin (Up to 10%): Enter the amount of requested administration funds. The request should
match the amount identified on the CoC’s HUD-approved FY 2016 GIW. HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered, the system will report an error and prevent application

submission when the screen is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is the total amount of funding the project applicant will request in

the FY 2016 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen

“6H. Sources of Match” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to
Screen “6H. Sources of Match” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to Screen “6H.

Sources of Match” to make changes.

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at

grant agreement.

The Total Budget automatically calculates when you click the "Save" button.

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

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields

below.

Eligible Costs

Total Assistance
Requested
for 1 year

Grant Term
(Applicant)

la. Leased Units

$0

1b. Leased Structures

$0

2. Rental Assistance

$321,876
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3. Supportive Services $196,661
4. Operating $0
5. HMIS $0

6. Sub-total Costs Requested $518,537
7. Admin $32,212

(Up to 10%)

8. Total Assistance $550,749

plus Admin Requested
9. Cash Match $141,238
10. In-Kind Match $0

11. Total Match $141,238

12. Total Budget $691,987
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7A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 7A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

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

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Non-profit docume... 08/15/2016
Documentation

2) Other Attachment No LC Full Cost Plan... 08/15/2016

3) Other Attachment No HUD 2991 Certific... 08/18/2016
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Attachment Details

Document Description: Non-profit documentation LG-CCS-SC

Attachment Details

Document Description: LC Full Cost Plan 16-17

Attachment Detalils

Document Description: HUD 2991 Certification of Consistency
Consolidated Plan
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Applicant: Lane County 030786248
Project: McKenzie Rapid Re-housing Project 138664

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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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 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.

For 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.

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 Steve Mokrohisky
Date: 09/06/2016
Title: County Administrator
Applicant Organization: Lane County
PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
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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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8B Submission Summary

Page Last Updated
1A. Application Type 08/05/2016
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1D. Congressional District(s) 08/05/2016
1E. Compliance 08/05/2016
1F. Declaration 08/05/2016
2A. Subrecipients 08/05/2016
2B. Recipient Performance 08/09/2016
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3A.
3B.
4A.
4B.
SA.
5B.
5C.
6A.
6D.
6E.
6H.

Project Detail
Description
Services

Housing Type
Households
Subpopulations
Outreach

Funding Request
Rental Assistance
Supp. Srvcs. Budget
Match

6l. Summary Budget

TA.
7B.

Attachment(s)

Certification

08/05/2016
08/22/2016
08/05/2016
08/05/2016
08/05/2016
08/05/2016
08/05/2016
08/15/2016
08/05/2016
08/15/2016
08/17/2016

08/18/2016
08/22/2016

No Input Required
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McKenzie Rapid Rehousing
Non-Profit Documentation
Three Subrecipents:

e Catholic Community Services
e Looking Glass Youth and Family Services
e ShelterCare



Non Profit Documentation:

Catholic Community Services of Lane County, Inc.



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
‘ Corporation Division

1 KATE BROWN, Secretary of State of Oregon, and Custodlan of the Seal of said
State, do hereby certify:

CATHOLIC COMMUNITY SERVICES OF LANE COUNTY, INC.
was
incorporated
under the Opegon

Nounprofit Corporation Act
on
Noventher 4, 1953

and is active on the records of the Corporatlon Division as of
the date of this certificate.

Inn Testimony Whereof; I have herennta set
my hand and affived hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By uﬂDﬂv;‘)--V‘Hﬁ.

Debra L. Virag
July' 26, 2011

Come visit us on the internet at hilp:/Awnw. filinginoregon.com
FAX (603) 378-4361

1201



Internal Revenue Service Departiment of the Treasury

P.0. Box 2508
Cincinnatl, OH 45201

Person to Contact:
Roger Mever [D#f 0110429

Toll Free Telephone Number:
877-829-5500

Employer ldentification Number:
53-0186617

Date: June 4, 2014

United States Conference of Catholic

Bishops

3211 4" Street, NE Group Exemption Number:
Washington, DC 20017-1194 0928

Dear SiriMadam:

This responds to your May 19, 2014, request for Information regarding the staius of your
group tax exemption,

Our records indicate that you were issued a determination letter in March 1948, that you
are currently exempt from federal income tax under section 501(¢)(3) of the Internal
Revenue Code, and are not a private foundation within the meaning of section 609(a) of
the Code because you are described in sections 608(a}{1) and 170{b){1}{A}).

With your request, you provided a copy of the Official Catholic Directory for 2014, which
includes the names and addresses of the agencles and Instrumentalities and the
educational, charitable, and religlous institutions operated by the Roman Catholic
Church In the United States, s territorles, and possessions that are subordinale
organizations under your group tax exempfion. Your request indicated that each
subordinate organization is a non-profit organization, that no part of the net earnings
thereof inures to the benefit of any Individual, and that no substantial part of thelr
activities is for promotion of leglslation. You have further represented that none of your
subordinate organizations Is a private foundation under section 509(a), although all
subordinates do not alf share the same sub-classification under sectlon 508(a). Based
on your representations, the subordinate organizations in the Official Catholic Directory
for 2014 are recognized as exempt under section 501(¢c)(3) of the Cade under GEN

0928,

Donors may deduct contributions to you and your subordinate organizations as provided
In section 170 of the Cods, Bequests, legaclas, devises, transfers, or gifts to them or
for their use are deductible for federal eslate and gifts tax purposes if they meet the
applicable provisions of section 2065, 2108, and 2522 of the Code.

Subordinate organizations under a group exemption do not recelve individual exemption
letlers. Most subordinate organizations are not separalely listed in Publication 78 or the
EO Business Master Fite. Donors may verlfy that a subordinate organization is included



In your group exemption by consulling the Official Catholle Directory, the official
subordinate listing approved by you, or by contacting you directly. IRS does not verify
the Inciusion of subordinate organizations under your group exemplion. See IRS
Publication 4573, Group Exemplfon, for additlonal information about group-exemptions.

Each subordinate organization covered In a group exemption should have its own EIN,
Each subordinate organization must use lts own EIN, not the EIN of the central

organization, In all filings with IRS,

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

Sincerely,

Temasad) epypesnti

Tamera Ripperda
Director, Exempt Organizations
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CATHOLIC CHURCH IN THE U.8.

Teachtrs 26; Studants 1.

¥} ELEMENTARY SCHOOLS, PRIVATE

PORTLAND, ‘St Andriw  Nollvity  School (2000}
(Grades 6-8), 4025 N.T. %h Ave, 97211, Tek: 508
335-9600; Faxr 503-336-2494, Emailk info®
nabivityporiland.oom, Web:
wiviwlabeityportland.com. Mike Chambers, Prin.;
Carolyn Bedle, Press Carot Rowsey, Lilrarixa.
Lay Texchers &; Stodenty 78,

Froatisean XMoniensari EFarth Sehoel 7SI Fronels
Acedemy, 14750 S.E, Clinten 84, 97235, Tel: 503-
T60-5820, Faxi 503-7606383. Emuili  fufed
fmad.org. Wbt wwrwsiines.orz, Bisters lathleen
Ann Cieslak, F8.E, Adming Thersst Oulling,
FS.B., Co-Admin, Sisfled by Franclstan Sisters of
the  Euchorist. Frantitcan Sisters of the
Ewtharsi 6; Lay Teachers 29; Students 272,

BeAvzATON, Yhifay Colholic Elmentary School,
(Grades K-5), 4420 S.W. St Marg-'a T, D700
Tel: 6037186500 Fax: 503.718-6528. Bwmall;
Jizanning@veliaycathobicaig. Web:
wwwyalleyeatholicorg. Joo Manning, Prin. &
Conlatl Poron; Bob Weber, Pres: Shaunt
Jasperson, Libravien. Shiars of St Mary of
Oregory §istars 2; Lay Texchers 20; Studonts 340,

« IGY SOCIAL AND MINISTERTAL SERVIQES

PaeTtanp, Qathiolic Charities af Hhe Arehdioncie of
Portland in Oregen, 2740 5B, Povell Bled.,
87202, Tel: B03-231-438%; Faxr 3503.231.432%,
Binsll:  infoPeathelkchariticsoregon.org.  Web:
werweatholicchacitiestregon.org, Douplas  Adles,
Interim Exee, D4r; Trelt Anderson, Interim Fxec.
Djr; Richart Danl, ORA, OF0. €88 Group
Homes 60; Retclflement Bervices 604; Total
persons anavally agrved by €58 156,134,

Cathelic Chanties Sedlal Service Diviaben of Poct
fand, 2740 §.B. Powsl] Bled, 97202, ‘Tel 503-231-
4866; Frx: 5032313527, Pougles Allea, Socha) Sve
Dir. Programs include: caisds pregnancy counsels
ing, edoption servizes, mental health, case manape
nenl, duoesile vielence intervention, pareni/iehild
developrognt esrvlen, vel‘uglw reseftiement, rest
dent 2ervices, Hispanle bealih oulreach, mibsisury
to tho elderly, Prefect Rachel, bunipration Legal
Servieas, hiousing pnd soclad services for honseless
wemneay, dnti-hoarman brafickfog, taflleking vietine
sashstonts, affordable housing fesr Jow Hicome
famllies and Indlviduals, pang outrzach aud pre.
ventlon, Hispande school suppart, Ainancial couneels
Ing and healtheare worker employes sasistince,

" Tatholic Youth OrganizatlaniCoinp MHoword, 325
N.E. 20uh, Ste. 120, 972322295, Te); 604-291.9484;
Fax: §03-231-952), Webi wew.erscamplioward.srg.
&r. Krists Von Borstel, $.5.M4.0,, Exec. Dir. Pro-
grami include; Youth reereation & eampling,

Cotholic Communily Services of Lone Covndy, 1023
Q. St., Springfeld, SM71. Tel: 541.946-3696: Pax:
5417482072, Web: wwwesleorg. Thomas Muibon,
Exer, Dir, Proprams hchide: Emergencey sheller,
utlities, and food, afngle othays gheller, drug
depeaident nwthers shelles, family sheller, youug
perents program, family selif-euffelency ‘om;mm.

Latholic Comriuaily Serufees of Mid-Willamedte
Valley and the Cenfral Cossf, 3137 Porlland Rd.,
NLE., Salera, 87501, Tel: 503-390-2800; Pax: §03.

3006648, Webr wanréeswyerg. Jim Seymour, Bxes,

Dir. Pyogramzincluds: Ceater for dethiquent youth,
developmentally & ):l;;ﬁully disabled greop hones,
shalter for displaced yoath, counseling center
iiapeide mentsl heaith cutreach, child sbuse,
parent/newber program., .

Cagholle Chardties Tn Sowthern Oregen, 124 8
Ceniral Ave., Sle, 210, Medford, 97501, Tel: 643-
T79-0803; oo §41-246-53068, Pragrany Include:
Inunigration legol services

{F] CHILD DEYELOPMERT CENTERS

PORILAND. Porlfond Monfersori School, 4811 N.E,
Coucli, 91213, Tl 503-213-2400; Fax: §03-216-
0660, Prasches! and ekmentary edyeation for
thildren ags 3 to 10 with & batad array of
developmeniol nteds and abikiths, Bindents ¥24,

Proufdence  Hralth &  Serviees-Oregon  dba

“Propidenst Child Center 830 HE, $Tth Ave,
97213, Tek S0.216.2400; Pax; 503.216-0560,
Potrlds Budo, Operations Adnun, Total Slaff 138;
Patlents Asslsted Annually 3,987, -

Providincs Heolth & Scrvices-Oregon dba Cenler for
Medicolly Fragile Children  Tel: 503-218-2400;
Fox: 50358424, The Ceter v Medfeally
Frogils Chitdren a1 Providence Child Center is the
onlﬁ nursiag fadlity fu the Northwest providing
skilled nurslng cove for dren with w\nflex
medical meeds ln o reddentie) selting. Fifty-elzht
beds are deditated Lo children nesding kngterm
chrenfc cars, shert-derm asessment andfor respite
care, and eudioblife care. Tetn) Assisted 74.

Frovidence Health & Sendces-Oregou dba Provh
dence Wee Core Tel: 5032138532 Py 603215

1087

PORTLAND EY OREGON (P)

03833, Child development progrant for ¢hildven of
Providence Health' Systein employees and the
eoinplonily, sges & weeks to € yeers. Devalopmen.
tal and age-sppropriate oclivitles sugfort ehlid's
growth and development Students 104,
Providanee Health & ServietpOregen dbs Prewi-
denee Newrodroslopmentod Cealer for Children
Tel: 503-215.2238; Fox: 503-216-2475. Providence
Neyredavelopmontinl Center for Ghitdren (PNCCS
provides dingunostic and therapy services for chilr
dren with complex devclopiuental snedfeal ueeds ac
well a8 children odth devalppments) dolsys, Totad
Assisled 1,992,

{1} RESIDENTIAL 8CHOOLS FOR YOUTHS
WITH EMOTIONAL-SOCIAL. PROBLEMS
BEAVERTON, SL Afory’s Home for Boys, Ine, 16588
SV, Tualafin Villey Buy, 87006, Tel; 503-049.
5651 Pax §03-649-7405, Prantls Maher, Bues
Dit. & Conlzet Peruon, Resldentie]l & day

Lreatnent otnber for behaviorally & emetional
disturbed children, Out patient meatal headl
services. Staff 116; Students 162,

{J} GENERAL HOBPITALS

PRHALAND. Providiows Health & BervieanOregon dba
Providence Poriland Medicol Center {1941} 4805
H.E. Oliten 51, 97213, Yel: BOT-215-1111; Fac
5032166858, Email: byureewiekowskid
Erovldeuoe-wg. Weh: www.previdente.mg, Revs,
oz Buldngion IESTY Priest Chamy Revin T
Claeke, S8, Peiost Chap; Broce Ondeliowaki, Din
Pustora) Cart & Contach 'Tel: 503-213-6333; Fax:
203-215-5819; Auvgusting Monpuna, A, Priest
Chup; Dominfe Nyayakn, B, Pregt Chap.;
Vernetta Ollssn, Chup; Herbers Wheatley, #ifest
Ohais.: @r. Mary Ceakles, C8F, Chep; Julie
Dir-Muner, Chap; Mery Ann Henry, Catbolie Lay
Chap. On Colh Gordsn MacBenald, Cathelis
Chap; Sablos Mareped, Chap, Jean MeQuiggin,
Cptbalie Chapg Hays Parlenhelmer, Musie
Thanatologisl; Jen Stunm, chag:; Sandra ).
Walkes, BL.C.A, Clofead Pastzral Edue, Sopwin
Providente Health & Services-Orepan  Prlssis 6;
Sisters 13 Bed Capacily 483; Tolo] Siall 3414
Patents Asssted Annually 509,826,

Providence  Heolth & Stwiews-Oregox  dda
Provfdente St ¥inent Medical Center 9205 SV,
flarnes Rd, 97295, Tol: 503.216-1234: Pox: 603
2162458, Web: wwwrprwldeavearg. Reye, Frands
Njaw, AL, Catholle Chap.; Godlred Qcun, Ad,
Spirltual Cors Dirg Conslaniine Shikuky, Chap;
Peter Sfamog, OsthoBe Chap; Sr. Pabdkia
Velentlng, SNIM., Cotholle © apt Harbara
Bloly, Child Life ¥peciallsty Ouidiy Piter Ostuns,
Pinttestant Chap; Charltne K. Epp, Prfestzal
Chapy Richard Olibert, Protestant Chaz Tracy
Mufechudd, Chap.; Tamara Martiner, Clild Lifs
§ h]!;& taara A. Maoys, Musie Thanaelogist:

s, Judith A, MelJgwaa, Catholie Chap. On-Call;
Ashian Reberts, Protestant Chspy M3, Shiela
Schaetfer, Cathelle Chapr Dean Schrock, Chap,
On-Cally Beth Worrick, Child Life Speclallas 8r
Eﬁ}i}}ds Thampsen, SNJM., Misslon Integration

Pravidenee Heolth & Serviees-Oregon, Priests 4;
Slsters 2, Tolal Staff 3,320; Bad Capacity 623
fatients Assiated Annuqhy 115,670,

EvorneSrrineriELp, *Seered Hear! Modical Center,
£0. Box 10305, 87440, Tol: 541.222-9300, Fax:
6312222270, Wab: wwwpenechesithuorg, 3333
RiverBend Dr, Springfield, 97477, Joln EM,
CEQ, PeaceHeallh OR; Jenalfer Ensminger, Chlef
Admin, Ofcer; Robait V. Schor, DIr, Mission
Sves, & Spleitual Care & Chapy Revi. J, Nost
Hichde (BAR), Priest Chap.! Renneth Olsen, Priest
Chap; Darld Waggoner, Chap; Kate Dawes,
Cisap.: Marcella Far, Chap: Malt Granahan,
Chap, Edward Haned, Chap Palrcla Hughes,
Chep.; Scott Jehusen, Chap; Ann-Marie Lenre,
Chap.; Hatthow Mitker, Chap,; Binds Muzller,
Chap; Gordon Ruddiek, Chap.; Margle Bherman,
Chap; Mick Shivey, Chap, Shiteis of S0 Joreph
of Feace,, Dive of PaaceHealth, Sisters 2; Bed
Copacity 4515 Totn] Stafl 3,841; PatZents Avsisted
Annuxlly 168,397,

FroxeMee Prace Horbor Hospital, 400 Miath St,
91439, Tel (4L.99TB41%; Fax: 541.897.38913,
Emaflt gpuckett_bredfor Mhheolth.urga. \Teb;
www.perteheatthorg, Rlek Yecny, Regh CRO; 8y,
Noreer Terrasll, €.5.0.P, Pasteral Care; Sharren
Putketl Bradford, Contact Peraon, Critfenl access
bespital onued and opesnted by Peace Realth,
Bellevor, WA . Bed Capadily 21; Tolal Sta¥ 630;
Paiients Assisted Annunlly §6,142,

Meprond, Prwidescy Health & ServivesOregon Jba
Frovidenre Modford Medieol Conter 111 Crater
Lake Ave, 97504.6223. Tol S41.732-6000; Fax:
4417386372, Hew, James Cfiffnd, 055, Dir,
Aslor & ?in‘lm! Cara; Er, Patrigla Merie
Lupdin, 8.5.M.0,, Cbap; Josue Delgade, Chap.:

John Dungey, Chap.; Rav, Fred Grewe, Hosplee
Chap; Paul Hagedarn, Chaps Paul Mwphy, On
Colt Chap,

Providenze Health & Strotces Oregen Privsts §;

Slaters 1; Bed Capacity 168; Tolal Stalt 1056;
Patieuls Assisted Annually 119,218,

#Preyidunce Communily Heolth Feundotion, Med-
ford, 040 RoyatAve, Ste. 410, 97504, Tl 241.152
&766; Pax: $41.772.2861, Ewnsil:
jodtramnrd€providenca,erg. Web:
wieprovidense.orpinesdfordfoendation,

MILVARIE, Providince Health & Senvstes-Oregon dba
*Prowidenct Milwewkle Hospital (1568) 1015¢
S.E. dmd Ave, 97222 Tel: SO0.513-3300; Fax
403-513-9194, Baalk: Benlse.Andeyion@
providente.org. Web; wwwprosldente.orgf
milwankle, Rov, Bruce Cndekowski, Dir. Bpirituat
Life; Denlse Andersen, Dir Pasteral Caro &
Miision  Integration:  Chuck  Alllg, Chap;
Jonsthan  Andres, Oa Calf Chap! Judith
Khelnatein, Chaps Linda Smith, Chepi Melinds
Smith, Chap.
Providsnes Heslth & StrviceyOreges,  Bod
Capacty 71 Tolal SGE §00; Potlents Asdlsted
Annually 217,462

HEw2rko. Frovidence Heolth & Sirviees-Oregan dia
Provideats  Noekerg  Medical  Cenater 100}
Providente Bu, 071323857, Teh 503-537-1655:
Fax 803.542-6611. Alan Qlive, Chisf Bxes; Diana
Endicolt, Chap.s Corvlysane Falrweather, On Call
Cliap.; William Larson, Chaps Hamy Litrenbesg,
Chaps Joha MoheMy, Chep.y Lee Shafer, Chaps
Thonsas Struek, Chaps Ken Vandenherk, Chap)
Rev. Thuothy Bushy, Din Missfon & Spiritval
Life. Pelests 1; Bed Capadty 44 Thisl Staff 3T:
Patients Assisted Anaually 100,723,

OrecoN CUIY. Providerce Heolth & SoohesOnvgon
dba Prevideace Yillonwatte Falls Medical Center
1500 Diviston Su, 97045, Telr $09-656.)631; Fax:
§03-650-9507, Web; whW.proyidescs01g.
Bhzobcth  Sublells, CPO; Denlse Andersea,
Interon Mlsslon & Spinitval Qare Dir; Mery
Pollen, Chap.; Navid Jones, On-Cal) Ghag,; Julis
Smith, Muse Moratoleglsl: Jon Sturra, On-Call
Chapy Stasls Van Buskirk, Oa-Call Chap.; Rew.
Bruce Owitkowskd, Dir, Spliftwal Lifs, Bed
Capazity 143 Total Slaff 680; Pabisnts Assisied
Annvaliy 52,862,

Providense Willamicle Fally Medicol Foundalion,
1600 Divlson St., BICHS, Tel: 603-456.1631; Fax
503.630-6801,

Raszavma. Mercy Medical Ceales, fac, 2700 Slewart
Piwy. 91471 Tel: 541-673.061); Fax: 1617
2358 Web: vavwanereyrnmeory. Kelly C, Morgan,
Heg. & OEQ; Joha 5, ms‘mser. Viea Pres. ¥in,
CFO. Tel: 841-617-2458; David Prlee, Ph.D., Vhe
Praz., Bir, Missian Iategrationg Rev Cleus Op)
Catholle Chap. Bed Capacity IM; Tetel Sta
§,083; Patients Assisted Annuully 263,935,

Merty Foundation, Inc., 2700 Stevarl Fhwy, 9T,
kL 541-677-4818; Fax: 5416774891,

Linus Ookes, Ine,, 2100 Stewart Phwy., §7471. Tel:
541677480, Fax; §41-677-2105.

SEASIOE, Propldence Mialth & Services-Orezen dba
Provldente Seoside Hoypito! 725 B, Wahauia R4,
971381936, Telr 503717 4000; Faxr 5037117505,
Emnif: narytrodeli@providence.org, Web:
wiwprovldencv.orghorthipast.  Mary  Trudel,
Lissdon & Spiritued Care Dir,

Seaters of Previdence in Oregon.  Bed Capaclty
%z;egg'z Stall 378; Padents Aoyisted Aunvaliy

{7 RETIREMENT AND ASSIS1IED LIVING
PORILAND. 'St Anthony Village foctivity of St
Anthony Villeze Enterprise), 3560 5.2, 19¢h Ave,
57205, Tel $03-715-4434; Fax: 30317LQ)ES,
Bipall:  knucchall@villagrenterprisaorg,  Web:
wiww,yllagecnterprises.org, Rev, Michael
Meslowiky, Pres: Raren Manhall, Adiin &
Gonlait Perdott; Krist] Johensen, Leaving Cuard;
‘Traey Woshekd, Leasfup Coord, Arslared lelng
Iatitity  cotared  apgund  Cotholle  Parich,
Independent, sssived lislog And menmory cars
unft. Tola) Assisted Annuslly 178; Bed Capacity
125; Stafr 73,

*Assionplien Village (actlufly of St Anthany Village
Entrprice 12002) 9121 N, Bury Ave, 91203, Tol
$03-283.5644; Fax: 03.283.5692, Welb:
wrwyllzgeantarprises.ong, Rev. Michael
Maslowsky, Pres; Joa e, Admin, Relirmment
Viflaze, Seator Independent end asdsled living,
chapel willh dsily Meaas nuldple  activities,

gardens, Intergintrations)  interzetion with

nelghbothood and lecal socdal servize agencles,
Total Staff 35; Bed Capselty 37; Triak Avsicted
Annually 63,

Providenet  Mealth & Serelcer-Oregon  dba
Providence Elder Plate 453} 8.E. Belmoat, Sto.
£00, 9115, Tol: 503-216-6558; Fax: 5037150085,
Riltn Cards, Exte, Diry Ms. Theress Vichayathi



Non Profit Documentation:

Looking Glass Youth and Family Services



CERTIFICATE

State of Oregon
OFFICE OF THE SECRETARY OF STATE
Cotporation Division

f P_HIL’. KEISLING, Sverstary of State of Oregens, and Custodion of the Seud of
said State, da herehy conlfy:

LOOKING QLASS YQUTI AND FAMILY SERVICES, ING,

was
incoporate]
tmder the Oregon ™

Nouprafit Corgoration Act
o
Fobruay 24, 1977

and is active an the records of the Corporatient Division a5
of tha date of i cedlificate.

In Tnsifuw::y Wheraof, I have lierewtio set
Statz of Oregon.

FITN, KBISLING, Secrerary of Stute

-~

iy hand end affixed herere the Seal of the

Nl

Mafil) Sm m
February 23, {998

1701
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e

grL -9 2003

internal Revenue Service
Dapariment of the Treasury

P. 0. Box 2508
Date: Decemberd. 2003 Cinslnnal, OH 45201
Person to Contaol:
Shirley Rudolph 31.03949
Customer Servica Speclalist

Locking Glass Youlh and Family Services, Inc
72 B Cenfennial Loop Toll Free Telephona Number:
97401 £:00 2.m. to 6130 pun. B8
Eugens, OR 97401.2440 Br 50 8500
Fax Numbser:
513.263-3756
Fodaral identifloation Number:
93-0605174
Dear Sir or Madam:

This Is In rasponse lo your requesi of Decembar 4, 2003, regarding your organizalion's lax-exempl stalus.

In March 1875 we Issuad a determination foller thal recognizad your organization as exempl fron federaf
lncome tax. Our records Indicate thal your organization is currenlly exempl under section 601{e)(3) of the

{nternal Revenus Cods.

Based on Informalion subsaquantly submilted, wo classifled your organization as one thal Is not a private
foundation within the nieaning of section 508{a) of the Code because It is an organizallon describedin

soctions £08(a){1) and 170(b){1){A)().

This clagsiiication vras based on the assumplion ihal your orgarlzation's oparations would conlinus as stated
I the appllcation. Il your organizatlon’s seurces of support, or ils charactar, method of oparations, of putposes
have changed, please tet us know so we can conslder the effact of the change on the exempt slatus and

{oundatlon stalus of your organlzation,

Your organization 1s required to fite Form 990, Refum of Onganization Exempt from incoma Tax, only #lls
gross recaipls each year are normatly more than $25,000. {f a refum s raquired, If must be filed by e 15th
day of the fifth moath alter the end of the organtzalien’s annuat accounting perlod, The law Imposes a penally
of $20 a day, up to & maximum of $10,000, when a relurn is flled late, unless there s ressonable cause for the

delay.

All exempl organizallons (unless spaciflcally excludad) are liable for laxes under Lhe Fedeial nsurance
Contribuflons Act (soclaf sacurlly texes} on remunsration of $100 or more pald to each emiployes dudng a
calendar year, Your organizationls nol llable for the lax Imposed tinder the Faderal Unemployment Tax Acl

(FUTA).

Organtzalions that are nol private foundatlons are nol subjée! lo Lhe exclse taxes under Chapler 42 of the
Cods. However, these organizalions are nof aulomalically exempt from olher federal axolse {axas.

Donors may deduet conlributions o yourlmganlzauon as provided in secllon 170 of the Code. Bequasls,
legacies, devises, lransfers, or gifts (o your organizalion of for s use are deduclible for faderal estalo and gift
tax puirposes If they meef the appiicable provisiohs of sections 2056, 2108, end 2522 of the Code,

Your orgjanizatien is nel required o Mis federal income teX relums unless it Is sublect {o the tax on unrelated
businass lncome under saclion 6514 of the Cota. If your organization Is subject to thls fax, it must fife an
Income tax retum on the Form 90T, Exempt Organization Business Income Tax Reluin. in thls folter, we ere
not determinlag whelher any of your organization's prasent or proposed activilles are unrelated krade of

businass as defined In sectlon 513 of the Code.

Sectlon 8104 of lhe Inlenal Revenue Coda raquites you to make your organization's annual retum avaliable
um, The law aleo requlres

for public Inspaciion withoul charge for three ysars sfler the duo date of the ret
organizations tha! raceivad recognltion of oxemplien on July 16, 1967, or later, to make avallable for public

inspection & copy of the exemption applcation, any supporing documents and the exemplion faller [o any
f2ations (hat racelved recogallion of

Individual who requesls sutch documents In perdon or kwilting. Organ
exomption betore July 16, 1987, and had a copy of thelr exempllon application on July 15, 1887, are also
required to make avaliable for pubfle Inspaction & copy of the exemption applicalion, any supporling docume
and the exemption leller Lo any Individual who requasis such documents In person o in willlng.
For additional [iformallon on disclosure roquirements, please refer to Inlsmal Revenue Bullelln 1990 - 17, .}

Becduse Wils fetter could help resolve any questions abeul your organizallon's sxempl stafus and foundatlon
stalus, you sholld keep H with the organizalion's permanent records.

If you have any questions, please cail us al lhe lelophione numbsr shown In the heading of thls jetter.

nis

This letter affltms yourorgsnlzai%o;t's exompl slalus,
Sinceraly, . .
e
Johr E. Rickelts, Dirocior, TEIOE
Gustomer Accounl Sarylces



Non-Profit Documentation

ShelterCare



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify: '

LANE SHELTERCARE INC,

wasr
incorporated
under the Oregon
Nonprofit Corporation Act
- on
December 2, 1970

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have herennfo set
my hand and affixed hereto the Seal of the
State of Oregon.

PHIL KEISLING, Secretary of State

QAL Un

@9
Debbie Virag N _
March 6, 1998 ! fﬁ{ﬁ?‘:{;}— {/—P\-—D
DOMAR T 19ag
Ii)_____m_:t_ 1201



A Pachmnt 1. o,

Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Data: August 20, 2001 " Person to Contact;
' Stephanie Broach-Camp 31-04022
Customer Service Representalive
- Toll Fraee Telephone Number:
Shellercara 800 Am, to 8130 pum. BAT
P.O, Box 23338 877-828-5500

Eugene, OR 97402 U‘ [P mm[m 7 Fa:; %u‘%bseg? 5

Faderal ldentification Number:

FOAUG 23 200 23-7115003
| , B
: La:;a;:fs_:;l] T
Dear Sir or Madam: ' e m ettt e

This leiter is in response o your request for a copy of your organizafion's detarmination latter. This lelter will
lake the place of the copy you requested,

Our records Indicate that a determination letler lssusd In February 1997 granted your organization exemplion
from federal Income tax under section 504(C)3) of the Internal Revenue Code, That leller is st in affect,

Based on information subsequently submilted, we classified your organization as one that Is not a private
foundation wihin the meaning of section 508(a) of the Code because it Is an organization described In
seclions 509(a)(1) and 170(b)(1)(ANi),

This classification was based on the assumption tha your organization's eperalions would coniinue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purpases have changed, please lat us know so we can conslder the effect of the change on the exempt

status and foundation slatus of your organization,

Your organization is required o file Form 980, Relurs of Organization Exempt from Income Tax, only If lis
gross recsipts sach year are normally more than $26,000. If a return is requlred, It must be filed by the 15th
day of the fifth monih after the end of the organization's annual accounting period. The law Hnposes a
penalty of $20 a day, up lo a maximum of $10,000, when a relurn is filed lale, unless there Is reasonable
cause for the dalay,

All axempl organizalions (unless specifically excludad) are fiable for taxes under the Federal Insurance
Contributions Act {soclal securily taxes) on remuneration of $100 of morg paid to each employee during a
calendar year. Your organization is not llable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Qrganizations that are not privale foundations are not subject lo the excise taxes under Chapler 42 of the
Code. Howaver, these organizations are not automatically exempt from other federal excise laxes,

Donors may deduct contribufions to your organization as provlded In section 170 of the Code, Bequests,
legacies, devises, transfers, or glfts to your organization or for fts use are deductible for federal estale and
gift lax purposes If they mest the applicable provisions of sections 2065, 2106, and 2522 of the Code.



Sheltercara
23-7116003

Your organlzation Is not required to file federal income tax refurns unlass it is subjest to the {ax on unvalated
business income under sectlon 511 of the Code, If your organlzation Is subject to this tay, Il must file an
Income tax return on the Form 990-T, Exempl Organlzation Business Income Tax Return. In this lelter, we
are not determining whether any of your organization's present or proposed aclivifies are untelated krade or
businass as defined In section 513 of the Code.

The law requires you to make your organlzation’s annual return available for publc inspeclion withou! charge
for three years afler the' due date of the return. You are also required to make avaltable for public Inspection
a copy of your organization's examption application, any supporting documents and the exemplion lalter to
any individual who.requests such documents In parson or In writing. You can charge’only a reasonable foe
for reproduclion and aclual postage costs for the copled matorials. The law doss not require you fo provide
copies of public Ihspection documents thal are widely available, such as by posting them on the internet
{World Wide Web). You may be liabls for a penally of $20 a day for each day you do not make these
documents avaliable for public inspeclion {up to a maximum of $10,000 In the case of an annual relurn).

Becatsa this letler could help resolve any questions about your organization's exempl status and foundation
slatus, you should keep it with the organization's parmanent records, :

If you have any questions, please call us al the tetephone number shown In the heading of this Jetter,
This letter affirms your organizalion's exempt status,

Sinceraly,

John &. Ricketts, Diractor, TE/GE

Customer Account Services
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MaxCars - Cost Allocation Module

01/27/2016 08:02:58 AM

* Group
Department

LANE COUNTY
Summary Of Allocated Costs

Total Expenditures

Cost Adjustments

A-87 Cost Plan

2015

Groups

Total Allocated

Version 1.0008-2

BUILDING DEPRECIATION
51 COUNTY ADMIN

51 BUDGET

51 INTERNAL AUD

11 CTY COUNSEL

51 CAP PGM MGMT

51 FINANCE

51 HUMAN RESOURCES
51 OPERATIONS ADMINISTRATION
51 MAIL ROOM

36 REAL PROPERTY

36 124 TAX FORE

36 FACILITY MTNC

51 ARCHIVES

57 GENERAL EXP

51 RISK MGMT CAO

11 124 DIST ATTORNEY
11 231 DA LQ ENF

11 261 DA SPC REV

15 PUBLIC SAFETY*
15290 SO LEVY

15 263 SO SPC REV

15 539 COMMISSARY
15 620 PS FLEET

15 620 REPLACEMT

31 124 ASSESS & TAX
34 285 JTSOC SCV

34 286 HHS

34 287 Trillium

34 288 COMMUNITY HEALTH CTR
34 289 YOUTH SRVCS
34 290 SECURE

36 124 LCARA

36 521 LEC

36 522 LEC TRT

36 225 PW ADMIN

All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC.
Report Output Prepared By LANE COUNTY

0
1,022,155
354,170
65,006
1,269,622
169,333
1,651,401
1,912,226
243,055
81,063
308,911
82,793
2,744,527
30,392

1,891,163 (
139,667

Summary Report Page 1

3,406,508

O O O o oo

20,401)
0
0
0
0

19,610)
0
1,812,933)
0

324,793
144
14,963
1,127,892
115,004
139,086
2,489
3,842
2,176
308,675
403,904
2,174,275
73,650
1,463,166
1,285,875
45,160
11,439
78,419
915,739
82,248

Schedule C.001
Page 1



MaxCars - Cost Allocation Module

01/27/2016 08:02:58 AM

* Group
Department

LANE COUNTY

Summary Of Allocated Costs

Total Expenditures

Cost Adjustments

A-87 Cost Plan
2015

Groups

Total Allocated

Version 1.0008-2

36 216 PARK IMP

36 217 CV BRIDGE

36 225 SURVEYORS
36 225 RD GEN EXP
36 225 PW SAFETY

36 225 LANDSCAPE
36 225 WEIGHMSTR
36 225 ENG DESGN
36 225 RD BRIDGE

36 225 FIELD ENG

36 225 RT OF WAY

36 225 ENG ADMIN

36 225 TRANS PLN

36 225 SIGN SHOP

36 225 ELECTRICAL
36 225 TRAFFIC ENG
36 225 HWY CONST
36 226 OTIA BRID

36 266 MNFCTD STRUCT
36 240 CRNER PRS
36 266 PARKS SDC

36 530 SW ADMIN

36 530 SW FEE

36 530 SW RECYCLE
36 530 SP WASTE

36 530 ABATEMENT
36 530 SW OPS

36 530 SW ENVIRON
36 530 TRNSFR ST

36 530 SITE CLEANUP
36 530 WASTE DVRS
36 530 VACTOR FACILITY
36 570 LMD PLNG

36 570 LMD BLDG

36 570 LMD ELECT

36 570 LMD ADMIN

36 570 LMD TECH

All Monetary Values Are $ Dollars

S MAXCars © 2016 MAXIMUS, INC.
@ Report Output Prepared By LANE COUNTY

Summary Report Page 2

95,293
66
37,464
13,200
4,123
19,031
7,338
24,216
284,425
45,220
16,745
7,246
9,361
30,170
9,896
6,327
9,458
110
1,284
12,676
822
23,960
82,011
50,406
15,390
3,960
51,621
11,645
94,984
156

17

158
36,367
30,491
5,816
85,101
2,762

Schedule C.002
Page 2



MaxCars - Cost Allocation Module

01/27/2016 08:02:58 AM

* Group
Department

LANE COUNTY
Summary Of Allocated Costs

Total Expenditures Cost Adjustments

A-87 Cost Plan
2015

Groups

Total Allocated

Version 1.0008-2

36 570 LMD SUBSF

36 570 LMD COMP

36 619 FLEET SRV

36 RL PROP FEE

36 266 TAX FORE

37 249 LWP ADMIN

51 COUNTY COMM

51 267 ECON DEVELOP
51 267 PSCC

51 222 LAW LBRY

51 RECORDS

51 244 CTY CLERK

51 124 ELECTIONS

51 ELECTIONS EQUIP
51 124 BOPTA

51 124 JUSTICE CT

51 267 SUPERVISON

51 225 FACILITIES MAINT
51 627 FIN OPER*

51 435 CAP IMP

51 627 COPIER

51 627 MAILROOM

51 435 WORK CAMP

57 241 CO SCHOOL

57 250 TITLE Il

57 250 TITLE lll SRS

57 250 TITLE Ill SRS 2012
57 250 TITLE Il SRS 2013
57 269 TOURISM

57 269 COMM ECON

57 269 SCFS

57 269 AFORD HSG

57 323 FAIRBOARD

57 333 BOND RET

57 341 NOTE RET

57 366 CORR BOND RET
57 454 JJC

All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC.
Report Output Prepared By LANE COUNTY

Summary Report Page 3

10,844
3,626
151,851
75,967
84,962
19,117
105,479
35,887
6
30,335
77,253
4,705
189,115
474
4,006
9,623
330,819
15,480
233,091
212,297
695
7,823
2,961
2,377
2,905
5,580
8,172
16,682
8,012
2,838
2,055

7

( 79)
1,306
30
1,515
729

Schedule C.003
Page 3



MaxCars - Cost Allocation Module

01/27/2016 08:02:58 AM

* Group
Department

LANE COUNTY

Summary Of Allocated Costs

Total Expenditures

Cost Adjustments

A-87 Cost Plan
2015

Groups

Total Allocated

Version 1.0008-2

57 612 SELF INS

57 614 EE BNFT

57 615 PERS BOND

57 714 RETIREE

58 653 PC RPLACE

654 INFORMATION SVCS*
AGENCY FUNDS
HOUSING AUTHORITY
STATE COURTS

OTHER

Direct Billed Total
Unallocated Total

Totals

12,608
137,592

3,383

41,160

5,028

471,855

5,681

( 365)
688,991

985

3,934
787,396

11,965,484

1,553,564

13,519,048

All Monetary Values Are $ Dollars

AX[MUS MAXCars © 2016 MAXIMUS, INC.

Report Output Prepared By LANE COUNTY

Summary Report Page 4

Deviation
0

Schedule C.004
Page 4



MaxCars - Cost Allocation Module

LANE COUNTY

A-87 Cost Plan

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups

* Group

Central Service Departments 11 124 DIST 11 231 DA LQ ENF 11261 DASPC REV 15 PUBLIC SAFETY* 15290 SO LEVY 15263 SO SPC REV 15 539 COMMISSARY

ATTORNEY
BUILDING DEPRECIATION 17,798 0 0 32,259 0 0 0
51 COUNTY ADMIN 29,185 0 1,924 107,885 15,612 15,595 225
51 BUDGET 4,734 37 268 22,301 10,946 4,604 358
51 INTERNAL AUD 2,170 0 122 9,034 1,053 875 24
11 CTY COUNSEL 29,933 0 1,498 220,627 11,380 13,497 60
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 45,009 107 3,401 168,993 16,949 34,931 1,488
51 HUMAN RESOURCES 89,008 0 7,064 271,587 53,687 63,676 282
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 12,784 0 0 20,847 0 17 0
36 REAL PROPERTY 11,958 0 0 41,832 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 64,742 0 0 200,235 0 0 0
51 ARCHIVES 8,010 0 0 295 0 0 0
57 GENERAL EXP 2,812 0 158 11,707 1,366 1,134 31
51 RISK MGMT CAO 6,650 0 528 20,290 4,011 4,757 21
Total Allocated 324,793 144 14,963 1,127,892 115,004 139,086 2,489
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 324,793 144 14,963 1,127,892 115,004 139,086 2,489
Adjustments 0 0 0 0 0 0 0
Proposed Costs 324,793 144 14,963 1,127,892 115,004 139,086 2,489
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 5 Schedule A.001
el Report Output Prepared By LANE COUNTY Page 1




MaxCars - Cost Allocation Module

LANE COUNTY

A-87 Cost Plan

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups

* Group

Central Service Departments 15 620 PS FLEET 15 620 REPLACEMT 31 124 ASSESS & TAX 34 285 JTSOC SCV 34 286 HHS 34 287 Trillium 34 288 COMMUNITY

HEALTH CTR
BUILDING DEPRECIATION 0 0 11,778 159,948 856,715 0 452,328
51 COUNTY ADMIN 1,682 314 21,109 21,832 92,466 8,531 61,512
51 BUDGET 1,374 1,346 3,384 18,243 29,789 7,784 10,778
51 INTERNAL AUD 215 40 1,433 1,882 6,523 517 3,942
11 CTY COUNSEL 0 0 25,966 11,006 115,739 6,918 47,879
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 292 424 39,972 69,854 200,797 14,154 129,670
51 HUMAN RESOURCES 0 0 72,054 51,921 301,892 32,636 223,409
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 11,302 4,875 12,237 0 9,361
36 REAL PROPERTY 0 0 19,282 0 17,313 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 92,296 56,883 498,872 0 502,486
51 ARCHIVES 0 0 2,857 1,141 10,925 0 0
57 GENERAL EXP 279 52 1,858 2,439 8,454 671 5,110
51 RISK MGMT CAO 0 0 5,384 3,880 22,553 2,439 16,691
Total Allocated 3,842 2,176 308,675 403,904 2,174,275 73,650 1,463,166
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 3,842 2,176 308,675 403,904 2,174,275 73,650 1,463,166
Adjustments 0 0 0 0 0 0 0
Proposed Costs 3,842 2,176 308,675 403,904 2,174,275 73,650 1,463,166
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 6 Schedule A.002
el Report Output Prepared By LANE COUNTY Page 2




MaxCars - Cost Allocation Module A-87 Cost Plan

LANE COUNTY

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups

* Group

Central Service Departments 34 289 YOUTH SRVCS 34 290 SECURE 36 124 LCARA 36 521 LEC 36 522 LEC TRT 36 225 PW ADMIN 36 216 PARK IMP
BUILDING DEPRECIATION 644,364 0 0 0 915,739 0 0
51 COUNTY ADMIN 25,553 4,721 1,541 9,439 0 8,229 9,440
51 BUDGET 8,658 964 311 2,014 0 1,543 2,337
51 INTERNAL AUD 1,906 314 136 848 0 573 778
11 CTY COUNSEL 17,690 3,504 1,063 5,115 0 28,913 8,266
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 92,314 17,485 4,388 37,508 0 11,967 47,195
51 HUMAN RESOURCES 77,564 16,530 3,518 20,486 0 27,267 24,442
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 409,560 0 0 0 0 0 0
51 ARCHIVES 0 0 43 380 0 976 0
57 GENERAL EXP 2,471 407 176 1,009 0 743 1,009
51 RISK MGMT CAO 5,795 1,235 263 1,530 0 2,037 1,826
Total Allocated 1,285,875 45,160 11,439 78,419 915,739 82,248 95,293
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 1,285,875 45,160 11,439 78,419 915,739 82,248 95,293
Adjustments 0 0 0 0 0 0 0
Proposed Costs 1,285,875 45,160 11,439 78,419 915,739 82,248 95,293

All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 7 Schedule A.003
el Report Output Prepared By LANE COUNTY Page 3




MaxCars - Cost Allocation Module LANE COUNTY A-87 Cost Plan

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups
* Group

Central Service Departments 36 217 CV BRIDGE 36 225 SURVEYORS 36 225 RD GEN EXP 36 225 PW SAFETY 36 225 LANDSCAPE 36 225 WEIGHMSTR 36 225 ENG DESGN

BUILDING DEPRECIATION 0 0 0 0 0 0 0
51 COUNTY ADMIN 9 5,382 303 501 3,248 1,101 3,663
51 BUDGET 19 927 11,648 95 850 183 642
51 INTERNAL AUD 1 416 39 39 304 92 270
11 CTY COUNSEL 0 3,294 0 299 1,344 599 2,395
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 35 10,190 1,160 1,619 6,073 2,207 4,750
51 HUMAN RESOURCES 0 15,542 0 1,413 6,343 2,826 11,302
51 OPERATIONS 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 0 0 0 0 0
51 ARCHIVES 0 14 0 0 0 0 0
57 GENERAL EXP 2 538 50 51 395 119 350
51 RISK MGMT CAO 0 1,161 0 106 474 211 844
Total Allocated 66 37,464 13,200 4,123 19,031 7,338 24,216
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 66 37,464 13,200 4,123 19,031 7,338 24,216
Adjustments 0 0 0 0 0 0 0
Proposed Costs 66 37,464 13,200 4,123 19,031 7,338 24,216

All Monetary Values Are $ Dollars

Schedule A.004
MAXCars © 2016 MAXIMUS, INC. Summary Report Page 8
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A-87 Cost Plan
2015 Version 1.0008-2
Groups

MaxCars - Cost Allocation Module
01/27/2016 08:02:56 AM

LANE COUNTY
Allocated Costs By Department

* Group

Central Service Departments

36 225 RD BRIDGE

36 225 FIELD ENG

36 225 RT OF WAY

36 225 ENG ADMIN

36 225 TRANS PLN

36 225 SIGN SHOP

36 225 ELECTRICAL

BUILDING DEPRECIATION 0 0 0 0 0 0 0
51 COUNTY ADMIN 46,446 6,480 2,406 1,130 1,423 5,137 736
51 BUDGET 9,841 1,212 497 291 369 1,050 151
51 INTERNAL AUD 3,933 481 183 95 107 447 70
11 CTY COUNSEL 24,257 4,192 1,498 599 898 2,546 299
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 71,862 10,973 4,331 1,971 1,869 7,505 7,031
51 HUMAN RESOURCES 114,439 19,780 7,064 2,826 4,238 12,009 1,413
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 0 0 0 0 0
51 ARCHIVES 0 0 0 0 0 0 0
57 GENERAL EXP 5,097 624 238 123 140 579 90
51 RISK MGMT CAO 8,550 1,478 528 211 317 897 106
Total Allocated 284,425 45,220 16,745 7,246 9,361 30,170 9,896
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 284,425 45,220 16,745 7,246 9,361 30,170 9,896
Adjustments 0 0 0 0 0 0 0
Proposed Costs 284,425 45,220 16,745 7,246 9,361 30,170 9,896
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 9 Schedule A.005
el Report Output Prepared By LANE COUNTY Page 5




MaxCars - Cost Allocation Module

LANE COUNTY

A-87 Cost Plan

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups

* Group

Central Service Departments 36 225 TRAFFIC ENG 36 225 HWY CONST 36 226 OTIA BRID 36 266 MNFCTD 36 240 CRNER PRS 36 266 PARKS SDC 36 530 SW ADMIN

STRUCT
BUILDING DEPRECIATION 0 0 0 0 0 0 0
51 COUNTY ADMIN 960 4,698 2 128 1,598 120 1,567
51 BUDGET 179 2,833 108 97 730 47 2,515
51 INTERNAL AUD 74 601 0 17 155 16 126
11 CTY COUNSEL 599 0 0 0 599 0 9,534
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 1,383 546 0 1,021 6,356 619 5,450
51 HUMAN RESOURCES 2,826 0 0 0 2,826 0 4,238
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 0 0 0 0 0
51 ARCHIVES 0 0 0 0 0 0 50
57 GENERAL EXP 95 780 0 21 201 20 163
51 RISK MGMT CAO 211 0 0 0 211 0 317
Total Allocated 6,327 9,458 110 1,284 12,676 822 23,960
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 6,327 9,458 110 1,284 12,676 822 23,960
Adjustments 0 0 0 0 0 0 0
Proposed Costs 6,327 9,458 110 1,284 12,676 822 23,960
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 10 Schedule A.006
el Report Output Prepared By LANE COUNTY Page 6




MaxCars - Cost Allocation Module
01/27/2016 08:02:56 AM

* Group

Central Service Departments

36 530 SW FEE

36 530 SW RECYCLE

LANE COUNTY

Allocated Costs By Department

36 530 SP WASTE

36 530 ABATEMENT

36 530 SW OPS

A-87 Cost Plan
2015
Groups

36 530 SW ENVIRON

Version 1.0008-2

36 530 TRNSFR ST

BUILDING DEPRECIATION
51 COUNTY ADMIN

51 BUDGET

51 INTERNAL AUD

11 CTY COUNSEL

51 CAP PGM MGMT

51 FINANCE

51 HUMAN RESOURCES
51 OPERATIONS

51 MAIL ROOM

36 REAL PROPERTY

36 124 TAX FORE

36 FACILITY MTNC

51 ARCHIVES

57 GENERAL EXP

51 RISK MGMT CAO

Total Allocated
Roll Forward

Cost With Roll Forward
Adjustments

Proposed Costs

0 0 0 0 0 0 0

9,261 6,076 2,228 490 9,783 1,395 14,154

1,202 1,198 407 77 10,221 376 2,784

568 408 185 38 1,053 54 1,166

7,445 4,456 1,198 299 2,395 1,498 7,786

0 0 0 0 0 0 0

25,052 15,146 5,057 1,488 14,657 660 28,105

35,123 21,023 5,651 1,413 11,302 7,064 36,733

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

736 528 241 49 1,366 70 1,511

2,624 1,571 423 106 844 528 2,745

82,011 50,406 15,390 3,960 51,621 11,645 94,984

0 0 0 0 0 0 0

82,011 50,406 15,390 3,960 51,621 11,645 94,984

0 0 0 0 0 0 0

82,011 50,406 15,390 3,960 51,621 11,645 94,984

All Monetary Values Are $ Dollars

MAXCars © 2016 MAXIMUS, INC. Summary Report Page 11 Schedule A.007
Report Output Prepared By LANE COUNTY Page 7



MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

* Group

Central Service Departments

36 530 SITE CLEANUP 36 530 WASTE DVRS

LANE COUNTY
Allocated Costs By Department

36 530 VACTOR

36 570 LMD PLNG

36 570 LMD BLDG

A-87 Cost Plan
2015
Groups

36 570 LMD ELECT

Version 1.0008-2

36 570 LMD ADMIN

FACILITY
BUILDING DEPRECIATION 0 0 0 0 0 0 0
51 COUNTY ADMIN 19 4 24 4,391 3,106 632 2,790
51 BUDGET 52 11 9 1,032 511 115 1,341
51 INTERNAL AUD 3 1 3 338 249 56 233
11 CTY COUNSEL 0 0 0 2,695 1,797 299 61,664
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 79 0 118 13,807 15,396 3,123 10,468
51 HUMAN RESOURCES 0 0 0 12,715 8,477 1,413 7,064
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 0 0 0 0 0
51 ARCHIVES 0 0 0 0 0 0 711
57 GENERAL EXP 3 1 4 439 322 72 302
51 RISK MGMT CAO 0 0 0 950 633 106 528
Total Allocated 156 17 158 36,367 30,491 5,816 85,101
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 156 17 158 36,367 30,491 5,816 85,101
Adjustments 0 0 0 0 0 0 0
Proposed Costs 156 17 158 36,367 30,491 5,816 85,101

All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 12 Schedule A.008
el Report Output Prepared By LANE COUNTY Page 8




MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

* Group

Central Service Departments

36 570 LMD TECH

36 570 LMD SUBSF

36 570 LMD COMP

LANE COUNTY

Allocated Costs By Department

36 619 FLEET SRV

36 RL PROP FEE

A-87 Cost Plan
2015
Groups

36 266 TAX FORE

Version 1.0008-2

37 249 LWP ADMIN

BUILDING DEPRECIATION
51 COUNTY ADMIN
51 BUDGET

51 INTERNAL AUD

11 CTY COUNSEL

51 CAP PGM MGMT
51 FINANCE

51 HUMAN RESOURCES
51 OPERATIONS

51 MAIL ROOM

36 REAL PROPERTY
36 124 TAX FORE

36 FACILITY MTNC
51 ARCHIVES

57 GENERAL EXP

51 RISK MGMT CAO
Total Allocated

Roll Forward

Cost With Roll Forward
Adjustments

Proposed Costs

0 0 0 0 19,536 0 0

111 1,072 450 18,678 0 440 2,679

270 159 73 16,716 0 612 412

15 87 33 1,894 0 57 169

0 599 299 5,989 0 ( 957) 2,400

0 0 0 0 0 0 0

2,348 5,777 1,210 75,751 0 1,944 2,612

0 2,826 1,413 28,257 0 0 9,889

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 31,538 0 0

0 0 0 0 0 82,793 0

0 0 0 0 24,893 0 0

0 0 0 0 0 0 0

18 113 42 2,455 0 73 218

0 211 106 2,111 0 0 738

2,762 10,844 3,626 151,851 75,967 84,962 19,117

0 0 0 0 0 0 0

2,762 10,844 3,626 151,851 75,967 84,962 19,117

0 0 0 0 0 0 0

2,762 10,844 3,626 151,851 75,967 84,962 19,117

All Monetary Values Are $ Dollars

MAXCars © 2016 MAXIMUS, INC. Summary Report Page 13 Schedule A.009
Report Output Prepared By LANE COUNTY Page 9



MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

LANE COUNTY

Allocated Costs By Department

A-87 Cost Plan
2015

Version 1.0008-2

Groups

* Group

Central Service Departments 51 COUNTY COMM 51 267 ECON 51 267 PSCC 51222 LAW LBRY 51 RECORDS 51 244 CTY CLERK 51 124 ELECTIONS

DEVELOP
BUILDING DEPRECIATION 6,261 647 0 2,753 3,277 0 41,922
51 COUNTY ADMIN 2,670 13,453 0 511 1,852 82 4,573
51 BUDGET 469 240 6 155 276 214 937
51 INTERNAL AUD 217 106 0 45 134 11 411
11 CTY COUNSEL 30,547 599 0 1,447 1,243 0 2,096
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 3,984 2,931 0 2,046 20,731 4,385 18,127
51 HUMAN RESOURCES 7,064 2,826 0 1,131 5,863 0 9,889
51 OPERATIONS 0 8,608 0 0 12,151 0 27,742
51 MAIL ROOM 36 0 0 80 1,221 0 0
36 REAL PROPERTY 9,232 1,059 0 3,806 5,166 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 44,189 5,069 0 18,217 24,728 0 82,147
51 ARCHIVES 0 0 0 0 0 0 0
57 GENERAL EXP 282 138 0 59 173 13 533
51 RISK MGMT CAO 528 211 0 85 438 0 738
Total Allocated 105,479 35,887 6 30,335 77,253 4,705 189,115
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 105,479 35,887 6 30,335 77,253 4,705 189,115
Adjustments 0 0 0 0 0 0 0
Proposed Costs 105,479 35,887 6 30,335 77,253 4,705 189,115
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 14 Schedule A.010
el Report Output Prepared By LANE COUNTY Page 10




MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

* Group

Central Service Departments

51 ELECTIONS EQUIP

51 124 BOPTA

51 124 JUSTICE CT

LANE COUNTY

Allocated Costs By Department

51 267 SUPERVISON

51 225 FACILITIES

A-87 Cost Plan
2015
Groups

51 627 FIN OPER*

Version 1.0008-2

51 435 CAP IMP

MAINT
BUILDING DEPRECIATION 0 221 0 1,003 8,235 0 5,348
51 COUNTY ADMIN 111 73 1,233 23,234 493 645 7,411
51 BUDGET 279 15 209 5,011 87 195 6,179
51 INTERNAL AUD 15 7 102 1,717 39 82 949
11 CTY COUNSEL 0 30 1,530 15,153 299 0 0
51 CAP PGM MGMT 0 0 0 0 0 0 188,919
51 FINANCE 50 1,188 3,001 33,210 1,829 232,062 2,261
51 HUMAN RESOURCES 0 142 3,179 71,489 1,413 0 0
51 OPERATIONS 0 0 0 162,033 0 0 0
51 MAIL ROOM 0 217 0 2,379 0 0 0
36 REAL PROPERTY 0 362 0 1,387 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 1,732 0 6,638 2,929 0 0
51 ARCHIVES 0 0 0 0 0 0 0
57 GENERAL EXP 19 9 132 2,224 50 107 1,230
51 RISK MGMT CAO 0 10 237 5,341 106 0 0
Total Allocated 474 4,006 9,623 330,819 15,480 233,091 212,297
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 474 4,006 9,623 330,819 15,480 233,091 212,297
Adjustments 0 0 0 0 0 0 0
Proposed Costs 474 4,006 9,623 330,819 15,480 233,091 212,297

All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 15 Schedule A.011
el Report Output Prepared By LANE COUNTY Page 11




MaxCars - Cost Allocation Module
01/27/2016 08:02:56 AM

LANE COUNTY

Allocated Costs By Department

A-87 Cost Plan
2015

Version 1.0008-2

Groups

* Group

Central Service Departments 51 627 COPIER 51 627 MAILROOM 51 435 WORK CAMP 57 241 CO SCHOOL 57 250 TITLE IIl 57 250 TITLE Il SRS 57 250 TITLE Ill SRS

2012
BUILDING DEPRECIATION 0 778 0 0 0 0 0
51 COUNTY ADMIN 124 329 282 582 4 84 102
51 BUDGET 130 194 82 1,623 2,899 5,471 8,040
51 INTERNAL AUD 16 42 36 75 1 11 13
11 CTY COUNSEL 0 0 0 0 0 0 0
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 405 205 2,514 0 0 0 0
51 HUMAN RESOURCES 0 0 0 0 0 0 0
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 1,075 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 5,146 0 0 0 0 0
51 ARCHIVES 0 0 0 0 0 0 0
57 GENERAL EXP 20 54 47 97 1 14 17
51 RISK MGMT CAO 0 0 0 0 0 0 0
Total Allocated 695 7,823 2,961 2,377 2,905 5,580 8,172
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 695 7,823 2,961 2,377 2,905 5,580 8,172
Adjustments 0 0 0 0 0 0 0
Proposed Costs 695 7,823 2,961 2,377 2,905 5,580 8,172
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 16 Schedule A.012
el Report Output Prepared By LANE COUNTY Page 12




MaxCars - Cost Allocation Module A-87 Cost Plan

LANE COUNTY

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups

* Group

Central Service Departments 57 250 TITLE Ill SRS 57 269 TOURISM 57 269 COMM ECON 57 269 SCFS 57 269 AFORD HSG 57 323 FAIRBOARD 57 333 BOND RET

2013
BUILDING DEPRECIATION 0 0 0 0 0 0 0
51 COUNTY ADMIN 0 4,154 430 387 0 0 0
51 BUDGET 16,682 2,054 2,074 377 7 55 1,306
51 INTERNAL AUD 0 532 55 50 0 0 0
11 CTY COUNSEL 0 0 0 0 0 ( 134) 0
51 CAP PGM MGMT 0 0 0 0 0 0 0
51 FINANCE 0 583 208 1,177 0 0 0
51 HUMAN RESOURCES 0 0 0 0 0 0 0
51 OPERATIONS 0 0 0 0 0 0 0
51 MAIL ROOM 0 0 0 0 0 0 0
36 REAL PROPERTY 0 0 0 0 0 0 0
36 124 TAX FORE 0 0 0 0 0 0 0
36 FACILITY MTNC 0 0 0 0 0 0 0
51 ARCHIVES 0 0 0 0 0 0 0
57 GENERAL EXP 0 689 71 64 0 0 0
51 RISK MGMT CAO 0 0 0 0 0 0 0
Total Allocated 16,682 8,012 2,838 2,055 7 ( 79) 1,306
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 16,682 8,012 2,838 2,055 7 ( 79) 1,306
Adjustments 0 0 0 0 0 0 0
Proposed Costs 16,682 8,012 2,838 2,055 7 ( 79) 1,306
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 17 Schedule A.013
el Report Output Prepared By LANE COUNTY Page 13




MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

* Group

Central Service Departments

LANE COUNTY
Allocated Costs By Department

A-87 Cost Plan
2015
Groups

Version 1.0008-2

BUILDING DEPRECIATION
51 COUNTY ADMIN
51 BUDGET

51 INTERNAL AUD

11 CTY COUNSEL

51 CAP PGM MGMT
51 FINANCE

51 HUMAN RESOURCES
51 OPERATIONS

51 MAIL ROOM

36 REAL PROPERTY
36 124 TAX FORE

36 FACILITY MTNC
51 ARCHIVES

57 GENERAL EXP

51 RISK MGMT CAO
Total Allocated

Roll Forward

Cost With Roll Forward
Adjustments

Proposed Costs

57 341 NOTE RET 57 366 CORR BOND 57 454 JJC 57 612 SELF INS 57 614 EE BNFT 57 615 PERS BOND 57 714 RETIREE
RET
0 0 0 0 0 0 0
0 0 151 4,784 84,918 5 6,540
30 1,515 247 3,747 26,795 3,376 7,395
0 0 19 613 10,871 1 837
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 287 2,670 918 0 25,302
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 25 794 14,090 1 1,086
0 0 0 0 0 0 0
30 1,515 729 12,608 137,592 3,383 41,160
0 0 0 0 0 0 0
30 1,515 729 12,608 137,592 3,383 41,160
0 0 0 0 0 0 0
30 1,515 729 12,608 137,592 3,383 41,160
All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC. Summary Report Page 18 Schedule A.014
Report Output Prepared By LANE COUNTY Page 14



MaxCars - Cost Allocation Module

01/27/2016 08:02:56 AM

LANE COUNTY

Allocated Costs By Department

A-87 Cost Plan
2015

Version 1.0008-2

Groups

* Group

Central Service Departments 58 653 PC RPLACE 654 INFORMATION AGENCY FUNDS ~ HOUSING AUTHORITY  STATE COURTS OTHER SubTotal

SVCSs*
BUILDING DEPRECIATION 0 38,570 0 0 86,686 0 3,306,166
51 COUNTY ADMIN 1,028 36,530 0 0 0 0 798,391
51 BUDGET 1,244 8,059 0 0 0 985 312,294
51 INTERNAL AUD 132 2,967 0 0 0 0 66,567
11 CTY COUNSEL 0 23,184 0 ( 365) 0 0 777,497
51 CAP PGM MGMT 0 0 0 0 0 0 188,919
51 FINANCE 2,453 42,374 5,681 0 0 0 1,717,229
51 HUMAN RESOURCES 0 97,131 0 0 0 0 1,936,598
51 OPERATIONS 0 0 0 0 0 0 210,534
51 MAIL ROOM 0 134 0 0 0 0 75,490
36 REAL PROPERTY 0 34,851 0 0 102,199 0 281,060
36 124 TAX FORE 0 0 0 0 0 0 82,793
36 FACILITY MTNC 0 176,952 0 0 500,106 0 2,717,820
51 ARCHIVES 0 0 0 0 0 0 25,402
57 GENERAL EXP 171 3,846 0 0 0 0 86,271
51 RISK MGMT CAO 0 7,257 0 0 0 0 144,687
Total Allocated 5,028 471,855 5,681 ( 365) 688,991 985 12,727,718
Roll Forward 0 0 0 0 0 0 0
Cost With Roll Forward 5,028 471,855 5,681 ( 365) 688,991 985 12,727,718
Adjustments 0 0 0 0 0 0 0
Proposed Costs 5,028 471,855 5,681 ( 365) 688,991 985 12,727,718
All Monetary Values Are $ Dollars
MAX[MUS MAXCars © 2016 MAXIMUS, INC. Summary Report Page 19 Schedule A.015
el Report Output Prepared By LANE COUNTY Page 15




MaxCars - Cost Allocation Module LANE COUNTY A-87 Cost Plan

01/27/2016 08:02:56 AM Allocated Costs By Department 2015 Version 1.0008-2
Groups
* Group
Central Service Departments Direct Billed Unallocated Total

BUILDING DEPRECIATION 0 60,207 3,366,373
51 COUNTY ADMIN 0 391,596 1,189,987
51 BUDGET 0 42,316 354,610
51 INTERNAL AUD 0 0 66,567
11 CTY COUNSEL 3,934 293,277 1,074,708
51 CAP PGM MGMT 0 0 188,919
51 FINANCE 0 0 1,717,229
51 HUMAN RESOURCES 0 0 1,936,598
51 OPERATIONS 0 0 210,534
51 MAIL ROOM 0 0 75,490
36 REAL PROPERTY 0 0 281,060
36 124 TAX FORE 0 0 82,793
36 FACILITY MTNC 0 0 2,717,820
51 ARCHIVES 0 0 25,402
57 GENERAL EXP 0 0 86,271
51 RISK MGMT CAO 0 144,687
Total Allocated 3,934 787,396 13,519,048
Roll Forward 0 0 0
Cost With Roll Forward 3,934 787,396 13,519,048
Adjustments 0 0 0
Proposed Costs 3,934 787,396 13,519,048

All Monetary Values Are $ Dollars

Schedule A.016
MAXCars © 2016 MAXIMUS, INC. Summary Report Page 20 chedule
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MaxCars - Cost Allocation Module

01/27/2016 08:03:01 AM

Department

LANE COUNTY
Schedule E - Summary of Allocation Basis

Allocation Basis:

A-87 Cost Plan

2015 Version 1.0008-2

Allocation Source:

BUILDING DEPRECIATION
1.4.1 Public Svc Bldg
1.4.2 Courthouse
1.4.3 Harris Hall
1.4.4JC
1.4.5 JJC Treatment
1.4.6 JJC Resident
1.4.7 Mental Health
1.4.8 Bus Barn
1.4.9 Elections
1.4.10 Lane Events Center
1.4.11 Work Camp
1.4.12 Riverstone
1.4.13 Charnelton Building
1.4.14 IS Data Center Depreciati
1.4.15 Warehouse
1.4.16 Building H
1.4.17 MLK Jr Education Center

51 COUNTY ADMIN
2.4.1 PUBLIC INFO
2.42CAOA
243CAOB
2.4.4 ECONOMIC DEV
2.4.5 BUDGET & PIO
2.4.6 Strat Planning
2.4.7 Risk Admin
2.4.8 Contracts

51 BUDGET
3.4.1 BUDGET SERVICES
3.4.2 CONTRACT REVIEW
3.4.3 TITLE Il 2000
3.4.4 Title 1ll SRS 2008
3.4.5 Title 1ll SRS-2012
3.4.6 Title Ill SRS-2013

MAXIMUS

All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC.
Report Output Prepared By LANE COUNTY

PSB SQUARE FOOTAGE OCCUPIED BY DEPARTMENT

COURTHOUSE SQUARE FOOTAGE OCCUPIED BY DEPARTMENT

HARRIS HALL SQUARE FOOTAGE OCCUPIED BY DEPARTMENT

JJC SQUARE FOOTAGE OCCUPIED BY DEPARTMENT

100% TO YS

JJC RESIDENTIAL BLDG SQUARE FOOTAGE OCCUPIED BY DEPARTMENT
MENTAL HEALTH BLDG SQUARE FOOTAGE OCCUPIED BY DEPARTMENT
100% TO REAL PROPERTY-FEE RELATED

100% TO ELECTIONS

Lane Events Center

100% TO FUND 435 CAPITAL PROJECTS

100% to Riverstone

CHARNELTON BUILDING SQ FOOTAGE BY USER

100% to IS Data Center

100% TO FACILITY MAINTENANCE

100% to GF Public Safety

100% TO YS

FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG
EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%
FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG
100% TO ECONOMIC DEVELOPMENT

EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%
EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%
EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%
EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%

BUDGET PER FUND/PRG (XX-301)

TOTAL NUMBER OF CONTRACTS PER DEPT/PRG

8% Title Ill; 17% SRS-2008; 25% SRS-2012, 50% SRS-2013
8% Title 1l; 17% SRS-2008; 25% SRS-2012, 50% SRS-2013
8% Title 11l; 17% SRS-2008; 25% SRS-2012, 50% SRS-2013
8% Title Ill; 17% SRS-2008; 25% SRS-2012, 50% SRS-2013

Summary Report Page 21

BUILDING PLANS & MEASUREMENTS BY Brian Craner
ARCHITECTURAL PLANS and Brian Craner
ARCHITECTURAL PLANS and Brian Craner

JJC ARCHITECTURAL PLANS

JJC ARCHITECTURAL PLANS

JJC ARCHITECTURAL PLANS and reviewed by Brian Craner
Fixed Asset Report and reviewed by Brian Craner
DEPRECIATION SCHEDULE PER FIXED ASSETS REPORT

DEPRECIATION SCHEDULE & MCKENZIE COMMERCIAL CONTRACT

Depreciation Expense Report SAGE

DEPRECIATION SCHEDULE PER FIXED ASSETS REPORT
Facilities acitivty allocation

ARCHITECTURAL PLANS and reviewed by Brian Craner
Depreciation activity allocation

FACILITY MAINTENANCE

BUILDING DEPRECIATION SCHEDULES

JJC ARCHITECTURAL PLANS

BRASS BUDGET SYSTEM

6/30/14 GL REV/EXP PGM SUMMARY (XX-301)
BRASS BUDGET SYSTEM

COUNTY ADMIN OFFICE

6/30/14 GL REV/EXP PGM SUMMARY (XX-301)
6/30/14 GL REV/EXP PGM SUMMARY (XX-301)
6/30/14 GL REV/EXP PGM SUMMARY (XX-301)
6/30/14 GL REV/EXP PGM SUMMARY (XX-301)

6/30/14 GL REV/EXP PGM SUMMARY
COUNT OF CONTRACTS

BUDGET OFFICE

BUDGET OFFICE

BUDGET OFFICE

BUDGET OFFICE

Schedule E.001
Page 1



MaxCars - Cost Allocation Module

01/27/2016 08:03:01 AM

Department

LANE COUNTY
Schedule E - Summary of Allocation Basis

Allocation Basis:

A-87 Cost Plan
2015

Allocation Source:

Version 1.0008-2

51 INTERNAL AUD
4.4.1 ADJUSTED EXP

11 CTY COUNSEL

5.4.1 FIXED COSTS
5.4.2 LEGAL SRVCS

51 CAP PGM MGMT
6.4.1 CAP PRG MGMT

51 FINANCE
7.4.1 CASH RECEIPTS
7.4.2 ACCTS PAYABLE
7.4.3 PAYROLL
7.4.4 BENEFITS
7.4.5 INVESTMENTS
7.4.6 WAREHOUSE

51 HUMAN RESOURCES
8.4.1 PERSONNEL SVCS

51 OPERATIONS ADMINISTRATION

9.4.1 Operations Admin Salaries

51 MAIL ROOM
10.4.1 MAIL SERVICE

36 REAL PROPERTY
11.4.1 COURTHSE CMPLX
11.4.2 LEASES/OWN PROP

36 124 TAX FORE
12.4.1 TAX FORECLOSED

MAXIMUS

All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC.
Report Output Prepared By LANE COUNTY

EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%

FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG
LEGAL HOURS PER DEPT/PRG

100% to 435 51703XX Capital Imp

CASH RECEIPTS TRANSACTIONS PER UNIT
ACCOUNTS PAYABLE TRANSACTIONS PER DEPT/FD
NUMBER OF PAYROLL TRANSACTIONS PER DEPT/FD
FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG
100% TO INVESTMENT PROGRAM

ACCOUNTS PAYABLE TRANSACTIONS PER DEPT/FD

FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG

Operations Admin labor cost of depts managed

$'S IN MAILROOM CHARGES PER DEPT/PGM

SQ FTGE OCPD BY USER (PSB,CRTHSE,HARRIS)
100% TO REAL PROPERTY-FEE RELATED

100% TO TAX FORECLOSED PROPERTY

Summary Report Page 22

6/30/14 GL REV/EXP PGM SUMMARY (XX-301)

BRASS BUDGET SYSTEM
COUNTY COUNSEL OFFICE

6/30/12 GL REV/EXP PGM SUMMARY

COUNT OF RECEIVABLE TRANSACTIONS
COUNT OF ACCOUNTS PAYABLE TRANSACTIONS

COUNT OF PAYROLL TRANSACTIONS PER REPORT BY DEPT/FD

BRASS BUDGET SYSTEM
FTE ASSIGNED
COUNT OF ACCOUNTS PAYABLE TRANSACTIONS

BRASS BUDGET SYSTEM

6/30/2015 GL Expense Summary

2013-14 ACTUALS (Account = 512537)

ARCHITECTURAL PLANS and reviewed by Brian Craner

DEPRECIATION SCHEDULE PER FIXED ASSETS REPORT

ESTIMATED HOURS

Schedule E.002
Page 2



MaxCars - Cost Allocation Module

01/27/2016 08:03:01 AM

Department

LANE COUNTY
Schedule E - Summary of Allocation Basis

Allocation Basis:

A-87 Cost Plan
2015

Allocation Source:

Version 1.0008-2

36 FACILITY MTNC
13.4.1 JJC FAC USE
13.4.2 MH FAC USE
13.4.3 ELECTON FAC USE
13.4.4 FACILITY USE
13.4.5 Brookside Clinic
13.4.6 Charnelton
13.4.7 Delta Oaks Clinic
13.4.8 Property Management
13.4.9 Riverstone Clinic
13.4.10 Forest Work Camp

51 ARCHIVES
14.4.1 ARCHIVES

57 GENERAL EXP

15.4.1 GEN EXP SERVICE
15.4.2 Capital Outlay - Bldgs

51 RISK MGMT CAO
16.4.1 Risk Management

All Monetary Values Are $ Dollars
MAXCars © 2016 MAXIMUS, INC
Report Output Prepared By LANE

JJC SQUARE FOOTAGE OCCUPIED BY DEPARTMENT

MENTAL HEALTH BLDG SQUARE FOOTAGE OCCUPIED BY DEPARTMENT
100% TO ELECTIONS

SQ FOOTAGE OCPD BY USER (PSB,CRTHSE, HARRIS)

100 % to Brookside Clinic

CHARNELTON BUILDING SQ FOOTAGE BY USER

100% to Delta Oaks

100% TO REAL PROPERTY-FEE RELATED

100% to Riverstone

100% Forest Work Camp

NUMBER OF ARCHIVE FILES PER DEPT/FUND

EXP PER FUND/PRG (-DEBT; TRANSFERS & IG @ 10%
FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG

FULL-TIME EQUIVALENT EMPLOYEES PER DEPT/PRG

. Summary Report Page 23

COUNTY

JJC ARCHITECTURAL PLANS

Fixed Asset Report and reviewed by Brian Craner

DEPRECIATION SCHEDULE & MCKENZIE COMMERCIAL CONTRACT
ARCHITECTURAL PLANS and reviewed by Brian Craner

Facilities acitivty allocation

ARCHITECTURAL PLANS and reviewed by Brian Craner

Facilities acitivty allocation

DEPRECIATION SCHEDULE PER FIXED ASSETS REPORT

Facilities acitivty allocation

MS admin direct billed

RECORDS DEPARTMENT

6/30/14 GL REV/EXP PGM SUMMARY (XX-301)
BRASS BUDGET SYSTEM

BRASS BUDGET SYSTEM

Schedule E.003

Page 3



Certification of Consistency gﬁ%gfbpaan“g;fmgmgxfing

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con  solidated Plan.
y p PP pp

(Type or clearly print the following information:)

Applicant Name: Lane County

Project Name: See attached list.

Location of the Project: Eugene/Springfield/Lane County

Name of the Federal
Program to which the

applicant is applying: Continuum of Care Program

Name of . . .
Certifying Jurisdiction: State of Oregon/Oregon Housing and Community Services (OHCS)

Certifying Official
of the Jurisdiction

Name: Rem Nivens
ame:

Title: Assistant Director

Signature: __/f/:'/y\_AD M i
| 3/ ?ﬂé

Page 1 of 1 form HUD-2991 (3/98)
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Certification of Consistency U.S. Department of Housing
¥ . and Urban Development
with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan,

(Type or clearly print the following information:)

Applicant Name: Lane County

Priojdot et See Attached list.

Location of the Project: Eugene/Springfield/Lane County, Oregon

Name of the Federal
Program to which the

applicant is applying: Continuum of Care Program

Name of y
Certifying Jurisdiction: City of Eugene
Certifying Official
of the Jurisdiction .
Name: Jon R. Ruiz
Title: City Manager, City of Eugene

0 .

Date: 8 f\ol\\o

Signature: @

Page 10f 1 form HUD-2991 (3/98)



Lane County Oregon
Fiscal Year 2016 Grant Application Projects
HUD Continuum of Care Program

The projects summarized below are included in the 2016 HUD Continuum of Care application.
They provide critical services for homeless families and individuals to address the housing and
services gap.

The Lane County Continuum of Care Grant renewal and new projects include:

1. Camas Permanent Housing Project

Camas Permanent Housing Project serves 12 households without children and 2 households with
children where there is a history of chronic homelessness and a diagnosis of serious mental
illness or a pattern of acute medical care needs. They will reside in scattered site permanent
supported affordable housing through a housing first approach. Participants are provided
permanent housing in the Eugene/Springfield/Lane County area. Households receive intensive
case management to help clients obtain the skills and income needed for self-sufficiency, self-
determination and housing stability. Camas Permanent Housing Project will serve up to 14
households with adults only and two households with children at any given point in time.

2. Cascades Rapid Re-Housing Project

Cascades is a rapid re-housing program which will provide rapid rehousing services to single
adults who are homeless and medically fragile. Eligible singles will receive case management
services to stabilize their situation and stabilize their housing. Case managers identify and build
their plan of action with participants including increasing education and training, obtaining more
gainful employment, building positive relationships with landlords and neighbors, building
savings, building communication skills and accessing community resources. A critical
component of this program will be to connect these individuals with health care providers who
will help them manage and resolve their health care needs and access medications. Cascades
will serve 9 households with adults only at any given point in time.

3. Emerald Options

Emerald Options is a permanent housing project providing long-term, community based housing
and supportive services to homeless persons with developmental disabilities including disabled
individuals and families. Emerald Options serves 10 households with adults only and 5
households with children at any given point in time.

4.  OR-500 CoC Planning Application 2016

Lane County Human Services Commission is responsible for the administration of Continuum of
Care (CoC) planning. The CoC is responsible for developing a plan that coordinates housing and
service system that meets the needs of homeless individuals and families within its geographic
area. The plan must be developed using a comprehensive community-based or region-based
approach to ending homelessness. The CoC’s plan addresses the specific needs of all homeless
subpopulations, including, but not limited to persons with substance abuse issues; persons with
HIV/AIDS; veterans and their families; the chronically homeless; families with children;
unaccompanied youth; persons with serious mental illness; and victims of domestic violence,



sexual assault, and stalking.

5. LANE HMIS

Lane County Human Services Commission will be responsible for the overall administration of
LANE Homeless Management Information System (LANE HMIS) project. Lane County
Continuum of Care has participated in State of Oregon's HMIS since April 2005. The LANE
HMIS uses ServicePoint HMIS data for budgetary decision-making, grant applications, program
performance measurement, and to illustrate the conditions of poverty in Lane County. Lane
County-Human Services Division provides agency-level HMIS reports to participating HMIS
agencies for similar uses.

6. McKenzie Rapid Rehousing Project

McKenzie Rapid Rehousing is a rapid rehousing project which facilitates the movement of
homeless individuals and families to permanent housing. Homeless individuals and families may
participate in McKenzie Rapid Rehousing up to 24 months and receive supportive services that
enable them to live more independently. McKenzie Rapid Rehousing serves 9 households with
adults only and 33 households with children at any given point in time.

7. Safe Haven Shankle

Safe Haven Shankle is a permanent housing project that serves hard-to-reach, chronically
homeless persons with a severe and persistent mental illness. Shankle facility consists of 16-bed
permanent beds in 8 residential units and also offers 11 scattered site beds in the community. On-
site services include basic needs, food, shelter and case management. Individuals successfully
move to permanent housing by getting assistance with mental health recovery and connections to
the supports they need to create resiliency, self-sufficiency and stability. Safe Haven Shankle
serves 27 households with adults only at any given point in time.

8. Sahalie Permanent Housing (new bonus project)

Sahalie Permanent Housing Project will provide services to chronically homeless
individuals. Individuals will also be identified as frequent users of health care, emergency
medical, human services and public safety systems. They may present with one or more of the
following disabilities: a serious mental illness, physical disability or chronic health condition,
developmental disabilities, substance abuse issues or HIV/AIDS. Housing is subsidized and
supported with a program of intensive case management known as Frequent Users
System Engagement (FUSE). Case managers assist with coordination, skill building and
emotional support, housing retention and help to build social support systems. Individuals are
linked to individualized supportive services, to help them obtain housing stability and avoid
returns to costly crisis services and institutions. Program participants will reside in scattered site
permanent housing units through a housing first approach. Sahalie Permanent Housing Project
will serve up to 10 households with adults only at any given point in time.

The St. Vincent de Paul (SVDP) Continuum of Care grant renewal projects include:

9. Connections
Connections provides transitional housing for homeless families with children. Housing is
provided in SVDP owned and managed affordable housing complexes scattered throughout



Eugene and Springfield. All complexes have on-site managers, and Resident Services
Coordinators provide an additional array of youth activities, homework clubs and tenant
education activities. The project is designed to help clients acquire the means move to self-
sufficiency. Connections serves 21 households with children at any given point in time.

10. First Place Families Project

SVDP’s First Place Families Project will provide services to promote self-sufficiency for
chronically homeless families. The adult head of household must have a diagnosable disability.
Participants are provided permanent housing in the Eugene/Springfield/Lane County area. They
receive intensive case management to help clients obtain the skills and income needed for self-
sufficiency, self-determination and housing stability. First Place Families Project will serve 3
households with children at any given point in time.

11. LIFT (Living Independently Following Treatment)

LIFT is an inter-agency collaborative project designed to fill an unmet need for services to
promote self-sufficiency of chronically homeless individuals and families with co-occurring
mental illness and addictions. Participants are provided permanent housing in St. Vincent de
Paul-owned affordable housing complexes in the Eugene/Springfield area. Households receive
housing, education, and intensive case management to help clients obtain the skills and income
needed for self-sufficiency, self-determination and housing stability. LIFT serves 8 households
with adults only and 10 households with children at any given point in time.

12. Vet LIFT

The Vet LIFT is a permanent housing project serving chronically homeless veterans with dual
diagnoses of a mental disorder with substance abuse. The project addresses the need for
permanent housing for homeless individuals with disabilities and their need of skills and
resources to obtain and maintain self-sufficiency. Participants are housed in single bedroom
apartments and receive an array of supportive services to address the multiple barriers to
stability. Vet LIFT serves 18 households with adults only at any given point in time.

The Housing and Community Services Agency of Lane County (HACSA) Continuum of
Care grant renewal project and the permanent housing bonus Project includes:

13. Shelter Plus Care

HACSA’s Shelter Plus Care (S+C) is a tenant-based rental assistance program which provides
housing to families and chronically homeless individuals with a mental illness. The majority of
the participants have co-occurring substance abuse issues. The goal of the program is to promote
clients' independence and help them acquire permanent housing. S+C offers 27 one bedroom
units, 17 two bedroom units and 4 three bedroom units. Shelter Plus Care serves 45 households
with adults only and 3 households with children at any given point in time.



14. Madrone Permanent Housing Project

Madrone Permanent Housing Project will provide services to chronically homeless individuals
and families. The households may present with one or more of the following disabilities: a
serious mental illness, physical disability or chronic health condition, developmental disabilities,
substance abuse issues or HIV/AIDS. Housing is subsidized and supported with a program of
intensive case management provided by an interdisciplinary team of case managers who have
multiple specialties. Case managers assist with planning, coordination, resource acquisition, skill
development and emotional support. Program participants will reside in scattered site permanent
supported affordable housing through a housing first approach. Madrone Permanent Housing
Project will serve up to 26 households with adults only and 7 households with children at any
given point in time.



