APPLICATION FOR
Communimy DeEvELOPMENT BLOCK GrRanT (CDBG) ENTITLEMENT PROGRAM
— 2815 Program Year Furding—

ACTIMITY NAME: Ema@&ﬁm\g SHeiTED RevilalizATon a EXPANS O PRodecT

APPLICANT: MoTded Susint b AMBErN E HerG ENCY SHELTER
MAILING ADDRESs: L0 bow wd Lot M@V LAREETT
SARA ToO A Soinl6s m&g 12506 Zipt 580l
PHONE: §1g-5¢4.-3722  Fax: 5ig- a*s? ‘?‘6‘71 EmalL: NEVshAW & Sf&i@!} Lo+ gadl eﬂiﬁgﬁﬁﬂh 2
CONTACT PERSON: }&fif e Ghelia Al Eca 1 c@ TITLE: ?’R%“:S MENT/CED
APPLICANT {sefect /i LdCity Department BiPrivate non-profit organization WOther Public Agency
14 113500 .
{List Depr) {List Fedarat 1D-3) {Spucily)
{DUNS &
NATIONAL OBJECTIVE (sefect
“Benefit persons of Low/rnoderate income” “Address shum/blight Conditions” “Urgent CO MNeed”
L UM Income Area Benefit A" Slum/blighted Area NA" Urgent Need
B LM Income Limited Clientele Activities I3 Stumyblighted Spot Basis
LM Income Housing Actvities “MAY Urban Reaswal Completion

3 1/M Income Job Creation/Retention

40,000 .40
REQUESTED ENTITLEMENT, FUNDING: $W—¢
Funding Leveragad from Other Sources: $2.506. 00

<D0 O
Total Activity Cost: sé'l—gm—aw /ﬁg

Proposal Abstract - please provide a brfefoverview of your pmposai Including the number of parsons that will be served
with this grant It the space below:

The Mother Anderson Shelier was established in 1985, to 'shé'i-iéf_'f;jﬁ?;’ homeless women and childranin
safe and secure envirohment, sach yearwe see an increase rieed for this service. Mostof the clients are
nrovided with counseling services to help rebuild self-confidence for re-entry into the community.
Approvalof our requested funding in the past has allowed us#o meet code compliance for aur clients
while giving our clients a safe and healthy ehvironment. We now have the capability to provide shelter
{beds) for 10-20 people per day.

The approval of this grant will allow us 1o continke the much needed repairs and enhance the exterior
facate to this revitalization project. Our shelter requives constant care ang maintenance to continue our

suceass and give ourcllants 5 ranse of caduirity that Tevital ta thelr siirress anrd well-heing
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MOTHER ANDERSON EMERGENCY SHELTER

2015 Revitalization and Expansion Project
ACTIVITY DESCRIPTION

A. We are requesting new funding for our Emergency Shelter so we may be able to continue to
repair and upgrade our facility to meet the needs of our clients and the community. Currently
our Expansion House has deteriorating siding that needs attention this year. Due to the nature
in which we service our community, continuous care, upkeep, and repairs are a necessity 1o
ensure that our client’s needs are met. It is also important to maintain the beauty of the
Dewntown Saratoga atmosphéfe. Currently the Shelter expansion house is pink and
unappealing.

B. Our Women and Children’s shelter is essential to our cormmunity. Our Shelter provides women .
with children not only a safe environment, but resources that we provide that will assist them to
a better future. Our Expansion house gi\rés usthe opportﬁhity to reach out to the entire
immediate family.

C. Our Shelter Expansion program is designed to assist families with temporary living quarters and
for families in emergency situations. This enables us to service the community in one of two
ways: One we can continue our service from one shelter program to the next. Second- we have
heen able to host a residence for families in need during emergency situations. For the last five
years we have provided Health fairs, HIV/AIDs workshops, Hospice preparation, etc. inour
Community Activity Building. Saratoga County Social Services Department is pleased that we
have been helping the clients to learn the basic skills to manage their lives and make good
judgment calls for themselves. These programs have helped low-to moderate income individuals
to regain self-esteem and a desire to re-enter the workforce. We have noticed more and more
teenagers needing housing because of homelessneass among young pleople. Providing,
counseling is essential for them. [Vlany‘of these young people are within our city. '

D. Our Program has served well- over 25-35 new clients a year who are homeless.

E. Ourgoalis to help the clients get into their own apartments within-30-60 days through the help
of Social Services, and the Housing Authority, and EOC programs

F. No-activities require a building permit or licenses, etc.



MOTHER ANDERSON EMERGENCY SHELTER

- 2015 Revitalization and Expansion Project
Organizational Capacity

The Mother Anderson Emergency Shelter was started in 1986, liwas the first women’s/children
~ shelier in Saratoga County to address the needs of the homeless females. We have seen
positive changes in the lives of the clients throughout our 29 years of service. These clients
were assisted with food, clothing, counseling, and other basic needs.

A. The officers of the Mother Anderson Emefgency Shelter are Pastor Shelia A. Byrd Pre;ident,
Pastor Arnold J. Byrd 1l Exec. Admin- Juanita Greco, Doris Crawford and Denise Jones are
members of the board. We have received funding since 2007 for approx... $28,000, 2008
around $15,500 2009 around $14,700, 2010 around $11,000, 2011 around $14,000, 2013
around $ 9,500, and 2014 19,000 respectively. These funds were used to repair, replace,
raofing, exteriar siding, removal of exterior type asbestos siding, plumbing and electrical
repairs, basement floor, interior sheet rocking of walls, and new handicap ramp.

B. We have been involve with the Homeless Program for over 28 years, working with the City
Community/Developmental Programs, Social Services, Mental Health, Domestic Violence
and other Human Services Prog?am‘ coordinating our efforts to address homelessness in our
county/commumty i\Vlost of our clients have left the shelter going into their own
apartments, returning to Vocational Sehools and families. Some were able to unite w:th
their children. In the Expansmn Project specifically, we have been able to provide temporary
emergency housing shelter for families. For example in 2013 a row of houses caught fire
and we were able to provide a home for 10 people who were immediately homeless. Our
expansion home is furnished and the shelter provided them with everything they needed
until they were able to stabilize their situation.

[RUE

We continue to provide counseling, and ourjob referral program will start this year. Our
President is a Certified Counselor/ Coach, and has seen close to fifty percent of our clients
regain a productive life. We've had several newspaper media stories and honorable
mentions about the achievemeriis of our program and the success'of our clients.

C. Pastor Shelia Byrd handles the programs and the financial management of the activities.
pastor Amold Joseph Byrd I1is her Executive Administrator and provides the assistance the
President needs. The Shelter also designates a House Monitor who stays in the shelter to
maintain the in- house rules for the clients. We have utilized the same contractor for most
of our Rehabilitation/Revitalization Projects.

D. There are no other Agencies involved in this project.



MOTHER SUSAN B. ANDERSON EMERGENCY SHELTER

| Pastor Shelia A. Byrd
Pastor Arnold J. Byrd |1
Rodhey Ruff_in

Ms. Denise Jones

Ms. ‘Doris Crawford

Ms. Juanita Greco

Officers/Board Members

President

~ Exec. Administrator

Treasurer

. Member .

Member

Member



{(ATTACHMENT 2)

CONSTRUCTION / SITE DEVELOPMENT BUDGET

Entitlernent Grant + Leveragad Funds = Total Activity Cost

ENTITLEMENT Leveraged Total Activity Cost #Source of leveraged Funds
GRANT Funds* and In-Kind Services
PRECONSTRUCTION
Legal O () S ’Nl‘ A.
Engineering @ D N l A
Architectural/Design @ ' | O ( ™ [ ;ﬂr
Feés and Permits D i i [
. O 0 | A

Subtotal 6H C) ﬂ O iﬂ O
DEVELOPMENT
Relocation D) C‘) C;) N\ {}'
Site Preparation C) O O U\}\ A—
Construction - materls 490 goo.ev | 1250 ,obly 21,280 .00 Gk, DendASeN sobind daisin
Construction - fabor $0_ovo.co | |, 25000 (21, 35000 |Gaaak Diopetion + Endrainby
Construction Financing ' C;) O | Nl A
Other - (explain) D 0O O N i )f\,

Subtotzl 403005\@ @;%,00100 %4}215@,&2&_

TOTALCOST o ginon | 62500100 (P49, 00,00
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Any alteration oF deviation from above specifications invaiving exra costs:
will ba executed onfy upon writen order, and will becomse en exira charge
over and ahove the estmate. All agrecmenis contingent upen sirikes,

aceidents, or delays beyond our conrok

Noie — this proposal may be vilihdrawn by us if not accepied within .
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Estimate:

A.Remove rear window and replace with new double pane. |
B.Repair and replace as needed the deck, ceiling and
railings of the front porch.
| C.Replace two storm doors

. D.Prep and paint entire house
| E R@mw rotten wood on trim
| F.Remove current siding and replace with E‘%@W cedar
% clapboards
i

f

Icost: Forjobs A-D $23,500, For F- $19,000

Proof of insurance and references will be provided as r@ﬁuestad
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@/ Dave Gadette
/ (?' 308 Nélson Ave., Saratoga Springs, N.Y. 12866
Fmﬁy Insured, (5319221 { Oifice &Fax) §79-9473 (Cell)
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OFFICE OF MANAGEMENT AND BUDGET (OMB) ClrCULAR A-133
MONITORING OF FEDERAL FINANCIAL ASSISTANCE TO SUBRECIPIENTS

oramzsron: [OTHE Susan B Anidersen EMeRGency e iey
G Avoress D0 Aok 104 SMIATOEA SPEMGS, Ny 1256
Feoemal 1D % A —1IASDEO Phone: 18 -8%4 -3 127 Fax: 18 -SET-4519

DIUINS #: _ -

[, Pledse identify your fiscal year (mthfyr to mthfyr): -3(1’3“‘@; A0S - DTS 2SS

Please identify below the funding received during your last fiscal year: @ 00000 - 214~
2. Community Development Block-Grant Entitlemnent Funding (CDBG):
CDBG Activity Name: Eim@%mg sheiTee ReVITAL  ATad ~ BYTENSION PradecT

CDBG Funding Program Year: 1S CDBG Funding Amountﬁg U anloh

3, Other Federal Financial Awards {cash & non-cash):

Give Mave & Carseoe orFoeRaL Binvanaal AsssTancs [CFDA) # AMOUNT OF AWARDS
wobd A

A N

4. Duringyour last fiscal year, hasyour organization expended more than $500:000 in totl feders] Erandial awards Gncd, CORG & all
other federal assistance)? Yes# NG N

# i "yes", inctude a-copy of your latest Single Audlt Report with this completed and signed form as part of your application. i you
answered “no”, please complete, signiand return this-form,

5. Areyouaware of any financial audit violatiors, findings or questioned costs refating to.any activity funtded with federsl finandial
assistance? Yes® NO _»¢”

¥ I Yyed”, pleasé describe:

6. Other Saratopa County Awards (cash & non-cash:

TOENTIFY PROGISH NAME & YEAR OF AWARD _ DERTIEY AMOUNT OF CO. AWARDS
. M\ i H o s ¥ f
\\ - ]




