Application for Neighborhood and Community Development Funds

Submit original and 24 complete copies of this application to the CD Office by 4:30 p.m. by the 15"
of the month, to be reviewed by the CDBG Commission on the first Thursday of the following month.

Program Title: HOME Rental Acquisition Amount Requested: $ 400,000

Agency:  Housing Initiatives, Inc.r

Address: 1110 Ruskin Streetf, Madison, Wi 53704

Contact Person: Dean Loumos Telephone: 808-277-8330
‘Email:  dloumos@housinginit.org Fax: 808-277-1728

1. Program Abstract: Provide an overview of the project. Identify the community need to be addressed. Summarize the
program’s major purpose in terms of need to be addressed, the goals, procedures to be utilized, and the expected
outcomes. Limi response to 150 words.

There is a documented need for permanent housing for persons who are chronically homeless (HUD definition) and
are also disabled through chronic mental iliness. Housing Initiatives, Inc (HH) alone has over 200 persons on our
waiting #ist for such housing.

The goal is fo acquirefrehabilitate or construct new, eight units of such housing.

We will use property development activities to provide such housing: property acquisition/rehat funded by grant
monies from a variety of sources (depending on the success of the grant applications) such as HUD Shelter Plus
Care, Federal Home Loan Bank-Chicago, WHEDA Foundation Grant, CDBG HOME funds and Madison CDA
project based vouchers.

Currently we do not have an option on a specific property, but, upon notice of HOME funding availability, we wilf
identify a property(s} such as duplexes and a/or fourplexes which we can purchase and rehabifitate or we will work
with a developer who would be able to sell us newly construcied units as a pait of Inclusionary Zoning.

The outcome will be Hil's owning eight additional units and providing these as additional units for persons who are

homeless and disabled through mental ifiness.

2. Target Population: Identify the projected target population for this program in terms of age, residency, race, incor:a
eligibility criteria, and other unique characteristics or sub-groups.

Target population is single individuals who are either disabled by mental iliness. low-income or homeless,

4 units will be rented to single individuals who are both mentally #l and chronically homeiess (HUD definition).

8 # unduplicated individuals estimated to be served by this project.

8 # unduplicated households estimated to be served by this project.
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3. Program Objectives: The 5-Year Plan iists 9 project objectives (A through N). Circle the one most applicable to
your proposal and describe how this project addresses that objective.

A. Housing — Existing Owner-Occupied G. Neighborhood Civic Places

B. Housing — For Buyers K. Community-based Facilities
C. Housing — Rental Housing L. Neighborhood Revitalization
E. Economic Dev. — Business Creating Jobs N. Access to Housing Resources
F. Economic Dev. — Micro-enterprise

This proposed project will, if completed, add eight units fo the existing (and woefully inadequate) supply of
permanent rental housing avallable to single individuals who are disabled by mental iliness and chronically

homeless,

NOTE: The attached feasibility is based on current HIl operations for other projects and includes all pessible
expenses to determine if the project is feasible under the most pessimistic conditions and as such includes
additional replacement reserve costs to cover future contingencies, but also lowers the cash flow. In praciice,
we expect 1o be able to operate the project more efficiently and this will raise the cash flow and increase the

DCR.

4. Fund Objectives: Check the fund program objective which this project meets. (Check all for which you seek

funding.)
e New Construction, Acquisition,
ég%:’ﬁ ftion/ ~ X _ Expansion of Existing Building Futures __ Prototype
_ X Accessibility (if necessary) __ Feasibility Study
Maintenance/Rehab __ Revitalization Opportunity
~ Other _ New Method or Approach
Housing _X_ Rental Housing Homeless X Housing
Housing For Buyers ___ Services
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5. Budget:Summarize your project budget by estimated costs, revenue, and fund source.

TOTAL AMOUNT OF | AMOUNT OF S%%T“CEE? F
EXPENDITURES PROJECT cD NON-CD A
COSTS REVENUES | REVENUES RN

A. Personnel Costs
1. Salaries/Wages (attach detail) 342,500 342,500 WHEDA
2. Fringe Benefits

3. Payroll Taxes

B. Non-Personnel Costs

1. Oifice Supplies/Postage

2. Telephone

3. Rent/Utilities

4. Professional Fees & Contract Services

5. Work Supplies and Tools
8. Other: Al Other Soft Cosis $76,446 876,446 WHEDA

C. Capital Budget Expenditures (Detail in attachment C)

1. Capiial Cost of Assistance to Individuals {Loans) -

2. Other Capital Costs: Acquisition/Rehab of WHEDA/
Bullding(s) $645,000 $400,000 $245,000 CDBG/SHP
I N N
— e T ——————
D. TOTAL (A+B+C) §763,046 | $400,000 | $365,946

Estimated Month of Completion

8. Action Plan/Timetable if applicable

Describe the major actors and acfivities, Use the following format: :
sequence, and service location, days and hours {(Who) will do (whaf) to (whom and how many)
which will be used to achieve the outcomes {when) (where) (how often). A flowchart may be
fisted in # 1. helpful.

1. HIt Pevelopment Director to locate property January 2008-March 2008

2. Hil will acquire property or land (E.D./D.D.) March 2008

3. Hll will rehabilitate building. March-June 2008 (rehab)

{all staff and contractors)
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7. What was the response of the alderpersaon of the district to the project?

Not yet as we have not finalized the specific property locations.
When the property locations are completed we will notify the alderperson for the district for comments.

8. Does agency seek funds for property acquisition and/or rehab? [if applicable, describe the amount of funds committed or proposed to
be used to meet the 25% maich requirements (HOME or ESG) with its qualifications.]

No Complete Attachment A

X Yes Complete Attachment B and C and one of the following: D Facilities

E Housing for Buyers

X F Rental Housing and Proforma

9. Do you qualify as a Community Housing Development Organization (CHDO)? (See attachment G for qualifications.)
No X Yes - Complete Aftachment G

10. Do you seek Scattered Site Acquisition Funds for acquisition of service-enriched housing?

X No Yes - Complete Attachment B, C, F, and H

11. Do you seek ESG funds for services to homeless persons?

X No Yes - Complete Attachment |

12. This proposal is hereby submitted with the approval of the Board of Directors/Department Head and with the knowledge of the agency
executive director, and includes the following:

Future Fund {Attachment A) Housing for Resale {(Attachment E}
- Property Description (Attachment B) X Rental Housing and Proforma (Attachment F)
X Capital Budget (Attachment C) X CHDQ (Attachment G)
Community Service Facility (Attachment D) - gg,attered Site Funds Addendum (Attachment

ESG Funding Addendum (Attachment f}

13. Affirmative Action: If funded, applicant hereby agrees to comply with City of Madison Ordinance 3.02.(9) and file either an exemption or
an affirmative action plan with the Department of Civil Rights. A Model Affirmative Action Plan and instructions are available at:
http:/iwww.cityofmadison.com/der/aaForms.cfm.

14. Non-Discrimination Based on Disability: Applicant shall comply with Section 38.05, Madison General Ordinances,
Nondiscrimination Based on Disability in City-Assisted Programs and Activities. Under section 39.05(7) of the
Madison General Qrdinances, no City financial assistance shall be granted unless an Assurance of Compliance
with Sec. 39.05 is provided by the applicant or recipient, pricr to the granting of the City financial assistance.
Applicant hereby makes the following assurances: Applicant assures and certifies that it will comply with section 39.05 of the
Madison General Ordinances, entitled “Nondiscrimination Based on Disability in City Facilities and City-Assisted Programs and
Activities,” and agrees to ensure that any subcontractor who performs any part of this agreement complies with sec. 39.05, where
applicable, in/ci/L?ng all actions prohibited under section 39.05(4), MGO." http://www.cityofmadison.com/dcr/aaForms.cfm

/

W 4 @W %A /7« 2928 Date:

Signature:
Presﬁent—Board of Directors/Department Head

Signature: {1 .zif]/,‘ A0 M/Zz{ & Date: /, / S O
BExecutive Dirg/”cté’r ’

For additional information or assistance in completing this applicaticn, please contact the CD Office at 267-0740.
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ATTACHMENT E

HOUSING FOR BUYERS

A. Recap briefly the key or unique features of this project:

1. Activities to bring it to housing and code standards:

2. Ways to assure the long-term affordability of the unit? (i.e. Repayment or land use/lease restriction or other
special funding features to make it affordable):

B. Provide the following information for owner-occupied properties (list each house or unit):

* Refer to 24 CFR 92.208 or 570.202 for such costs as consfruction, acquisition, architectural engineering services, affirmative marketing, relocation.

** Less than or equal to30% of median income, less than or equal to 50% of median, less than or equal to 80% of meadian, or less than or equal to 80%
of median.

C. Describe proposed improvements fo increase the level of accessibility:
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a.

ATTACHMENT G

COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) ONLY

Please describe how the organization meets the following key criteria:

Possesses not-for-profit, tax exempt 501(c) status;
Has a board with fewer than 1/3 of its members as public officials;
Includes provision of affordable housing within its statement of purpose;

Includes lower income or lower income representatives for a minimum of 1/3 of its board and includes a means for
fower-income participation;

Demonstrates its capacity and experience in service the community.

HIl'is a 501(c) 3 corporation.
HIl has no public officials on its board

c. Hli statement of purpose includes affordable housing (HUD Shelter Plus Care requires tenants to be below
50% CMI)

d. MH board is comprised of ten members and four of them are low-income per HH by-laws.

e. Hilis restricted to serving tenant with chronic mental illness and has served this function from 1993. In that
time HII has grown from providing 9 persons with housing to 91 in 2008. Al of which are Jow-income and
diagnosed with chronic mental iliness.
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ATTACHMENT H

APPLICATION FOR SCATTERED SITE ACQUISITION FUNDS

Address: Armount Requested: $
1. Which State of Wisconsin statute are you organized under? Chapter 181
Chapter 185

2. Proposed Acquisition Site:

A

mo o W

Address:

Current appraised value:

Accepted purchase price (if offer has been made):

Number of bedrooms, living units, or shared living units:

Number of square feet on the property:

3. Program Abstract: Provide an overview of the service program. ldentify the community need o be addressed.

Summarize the program's major purpose in terms of problems to be addressed, the goals and procedures to be
utilized, and the expected outcomes. Limit response to 150 words.

4. Describe how your target population meets the CDA definition of special needs.

C\Documents and Settings\STAFFMy BocementsyimdHOMEAPPOR (drafl) doc




ATTACHMENT |

EMERGENCY SHELTER GRANT FUNDING

A. Describe how you coordinate tasks and responsibilities or target groups with other agencies. (i.e., agencies from
whom you commonly receive referrals or to whom you make referrals, and the sequence of contact) Describe, if
appropriate, how a parinership will be formed among local organizations and individual involved with the
implementation of the program.

N/A

B. If funds are requested for supportive services or prevention activities, describe how the service qualifies as a new
service or how it will he a quantifiable increase in services.

£iDocurments and Settings\STAFRMy Documents\im\HOMEAPPOB (draft) doc



Rent & Expenses

Project Name

M

Address

Total Units

Set-aside Units {70

| INCOME

# of Units #set-aside [# Br Rent LHilit Gross Rent

Total Units

Total Rent

Rent Vacancy Rate

Vacancy

Net Rent

Other Income

Other Vacancy Rate

Other Vacancy

Net Other Income

5 i

Appraised Value

[TOTAL INCOME | 860
] OPERATING EXPENSES
thAmount subtotals l

Management Fee | 4.90% PR

Yearly Amount Mot

$2.953

$246

Admin - Salaries

Admin - Supplies

Accounting

Financial Statements

Cogitr ] Admin

Util - Electric

Utit - Gas

Utit - Water/Sewer

g5 | wiil |

Maint Salaries

Maint- Supplies

Oper -Lawnsg

Oper - Trash

Oper - Cleaning

T s | opimaing I

Insurance

Taxes (PILOT)

. 552 i taxfinsur I

Replacement Reserve

Other

TOTAL OP EXPENSES | - 84

INET OPERATING INCOME

C




__DEBT SERVICE

Loan Amount #1

Source of Loan

interest Rate

Amortization (months)

Term (Months)

DCR

LTV

Monthly Debt Service

Yearly Debt Service

[$30.:804.

loan #1
per unit

Loan Amount #2

U lSource of Loan

interest Rate

Amortization {months)

Term (months)

DCR

LTV

Monthly Debt Service

Yearly Debt Service

loan #2
per unit

Loan Amount #3

fnterest Rate

Amortization (months)

Term (Months)

DCR

LTV

Monthly Debt Service

Yearly Debt Service

[oan #3
per unit

Total Debt Service

Total Loans

['$30,804"

ail loans
per unit

YEARLY CASH FLOW

TOTAL DCR

. $5,662

TOTAL LTV

- U E I

TERCETTR TS|




Development Costs

ACQUISITION COSTS

% of Tptal

Building}:::

B

Land

$520,000]

HARD COSTS

New Structures) . =<

Rehab|. =

Site Work|:*

Landscaping

Utilities |

Contingency|

Otherf

General Requirements|

Builder Profit}:

Builder Overhead}

$125,000]

|SOFT COSTS

Design Architect|

Inspecting Architect|

Construction Management ;

Engineering}

Taxes during Construction |

Construction Interest

Construction Insurance|: -~

Permits & Fees| &

Survey

Environmental{: . *

Market Studyl -2

Appraisal}

Relocation]:

Rent-up Reserve|”

Personal Property |-

Otherf.

Origination Fees - Const.| i

Criginaticn Fees - Perm

tegalf o0

Accounting] .

Loan Application Feef . -

Title & Recording}? .

Ciosing{.::

Replacement Reserve Deposit| . .. ~$8.000 " =7

Other

Consultants

Developer Fee| -

. $42500 —

$118,945]

Total Development Cost|

$763,946 | 100%

$95,493

| $763,946]

T T |




SOURCES & USES

SOURCES

Loan
Loan
Loan
HUD SHP
HOME
Other
Other

Total Sources

Total Cost

difference

$246,432
$0
30
$117.514
$400,000
50
$0

$763,946

$763,946

$0

Total Loans

$246,432

Total Grants

$517,514




Cash Flows

Construction Year Year Year Year Year
inflation % Year 1 2 3 4 5

Total Rent T % ]
Rent Vacancy Rate :

Vacancy

Net Rent

Other Income P 2%]
Other Vacancy Rate :

Other Vacancy
Net Other Income

[TOTAL INCOME |

Management Fee ;
Admin - Salaries i 2%y
Admin - Supplies
Accounting
Financial Statements
Util - Electric SR |
Util - Gas

Utit - Water/Sewer L
Maint Salaries ' L [
Maint- Supplies

Oper -Lawns

Cper - Trash

Qper - Cleaning
Insurance

Taxes

Replacement Reserve
Other

TOTAL OP EXPENSES $41.428 $42,383] . 543,367 544,375} $45,409]

[NET OPERATING INCOME “$16.484] $18.100] $17.715 | $17.302 |

$18,279 1 813,279
Op 80 30
$0 I $0} %0

= -:,1,3;27‘911-' I 3_,27:_9} o 3';279'1 - _13,2_7:91

Debt Service
Debt Service
Debt Service

[TOTAL DEBT SERVICE [ [ 1320

[CASHFLOW | - S5005 | $A 550 ] 5AAn | 34.023]

[DCR | P qa2F 7 139 - 138] . . 1.33] 1.30]




Year Year Year Year Year Year Year Year Year Year
53 7 8 9 10 11 12 13 14 15

$68,105 | $68 78? . 56947 3 = ' : : 74486

. 7% ) -:' . '_ : i A 7%
$4.767. 1 -84, 6 5 '
.0_% s . E 0%
$0

$5A04] 55
$6,634) 36,
%2217
$554]
$1.325] .
- 34,869] 7 $F

$6,056].

$3,246]  §
AT
$2.208] . $2.2°
30
$1,104]
$5.796 X
1
$2.018] ~ §2.

550,984 $52.186]" $53,417]

o] saei ] s3] #2610

$13.279 | $13.2
$0 . - %0k

[ 13279] 13278]
[7$3590] $3,136] 30660 &

79.] 813279 ]
%0
e

13279T 13279] 13,279
. (853)] . ($669)] (§1.311)]

I 1.27] 1.24F ovz0b o ael 0 42 08 - 104 106 085 0.90]

TR T




