Application for Neighborhood and Community Development Funds

Submit originaland 27 comgle‘te cogfésof this application to the CD Office by 4:30 p.m. by the 1%
of the month, to be reviewed by the CDBG Commission on the first Thursday of the following muth.

Program Tite: A4 A. D, - Amount Requested: $ S 400, <C
- - 1 /

Agency: N aodlisen Association of e Dea 70/ Zn e

Address:  s/ng toiliamson S7

Contact Person: _fop IHe w i #1- Telephone: /@ ) 23 4 -SOSH Ve,
‘/ -

Email: gr_’p__ Z 5 s ¢ Izﬁ@ c 6'!"162 he?" Fax:

1. Program Abstract: Provide an overview of the project. |dentify 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

oufcomes. Limit response to 150 words.

35 or 7aa/ /s Yo renovatle an exf'sfzhj 6;‘::/4:{:?1\7 a__.A:‘c/{
Pmu;'de_, secrvices Yo e g/,‘yaé,‘-,ty COcudl v Aﬂrdc//fea ,,,',,‘2/ and

r\leec/y /Da/ou/cz?zf'on /i!lfi‘nj w i i Zhe C".%y ’7(1”740/‘"50”" 7/€ U—’W"k;
involved will make +he é“;/d""'\-]' wusable. by ot Frow o o

fﬁCrwéy ;M/Jropg_ S(‘.’i\vfccj ée}nj /D roui"o/ec/ éy 7%2 C:%f 'J‘éo
+he disa éi)‘l/ ( Oeay” v ﬁa,—-c,/fjé’af‘/'ﬂ\f/‘ re fate #o non <0
Or‘jqn;‘?a‘/’/cn /6‘,64 e .

2, Target Population: Identify the projected target population for this programin terms of age, residency, race, income
eligibility criteria, and other urjg characteristics or subgroups.

Q/Opr‘akfa"fe 3,2(07;0,0&
Punds are needed ‘o rove. 71{&/04 4/i'c services

Cor Fhe Dea+’ /t')O/OUL/C(?[l.bﬂ o’ 7%& 01)27 s /77007/‘5'0/1 60% o

He rmem Sers A A0, {o low or moderate shcome.
de €in ifron . —
The Furds will e used B penovate an ex/slig
ﬂdﬂ_phaﬁ‘f"/)eq'p Club éu;/c/)n‘c/- and et/ Aeneﬂ'%‘ fo 7L'/z€_,
fU}/// ﬂei\?/gfo,e/}oao(.

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

% D # unduplicated households estimated to be served by this project.

<
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3. Program Objectives: The 5-Year Pian lists 9 project objectives (A through N). Circle the one most applicabieto
your proposal and describe how this project addresses that objective.

. Housing — Existing OwnerOccupied . Neighborhood Civic Places
. Housing — For Buyers Community-based Facilities

A

B

C. Housing — Rental Housing ~ Neighborhood Revitalization
E. Economic Dev.— Business Creating Jobs N. Access to Housing Resources
F. Economic Dev. - Micro-enterprise

IITAC. ”7&&‘50;1 A.S.roc/°q74'¢an :"707‘4‘& Deq')o /s /OPatf.Q//%
/v serye 749 our cfea_‘-ﬁ’omcj jeam’n\T Coﬂ*tmanz'?{y w[g,,..e_
eV e do /ora V‘;de CfE’a?O anc{ /}9'7‘3;70/-&‘742.)" w&rk&/gf&)
517ﬂ /anfuajg C?/dSSe.S; /0_}"0}/":7/)1-5' @p ‘CAJ/cj/ﬂer)/ WC[
SOCI‘CZ/ n:‘ﬁ/?f, 4/5@/, any Or?“”ifa%’b” c:,o:»:/cf uSe, oa

clubhouse for edwcadiona/ parposes,

Fund Objectives: Check the fund program objective which this project meets. {Check ali for which you seek

funding.)
- New Construction, Acquisition,
g:ﬂ:‘;monl ____ Expansion of Existing Building Futures ___ Prototype
_ Accessibility ____ Feasibility Study
>~ Maintenance/Rehab ____ Revitalization Opportunity
____ Other ____ New Method or Approach
Housing | ____ Rental Housing Homeless _ Housing

___ Housing For Buyers Services
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5. Budget:Summarize your project budget by estimated costs, revenue, and find source.

\ TOTAL | AMOUNTOF | AMOUNT OF | SQURCE OF
XPENDITURES PROJECT ch NON-CD Nom-co
COSTS | REVENUES | REVENUEs | [TUNDED

A. Personnel Costs \
1. Salaries/Wages (at&h detall)

2. Fringe Benefits \
3. Payroll Taxes \
B. Non-Personnel Costs \
1. Office Supplies/Postage \
2. Telephone \
3. Rent/Utilities \
4. Professional Fees & Contract Services \'\
5. Work Supplies and Tools \
8. Other: : \
C. Capital Budget Expenditures (Detail in attachment C) \
1. Capital Cost of Assistance to individuals (Loans) \
2. Other Capital Costs: N

D. TOTAL (A+B+C)

Estimated %gh of Completion

6. Action Plan/Timetable If applicable
Describe the major actors and activities, Use the following format:
sequence, and service location, days and hours (Who) will do (what) to {(whom and how many)
which will be used to achieve the outcomes (when) (where} (how often). A flowchart may be
listed in# 1. helpful.

@ electrre .sysvfem (l?e - ;fel\hy)
@ md;'n p/oa/c_ (ﬂeu/ Car/bw??L i"e/o /dce,)

@ /Dauh‘/z'n\j- cai?’i‘r\ac‘%ak. (GX ti{idlc_ w«//)

@ b asemes 7‘(51‘7 Ui‘zo%mewf( Cont. esnd wa‘#er\[:ma‘an
@ | I osbestog Fix (ool ¢ roched
Concrete Con ""'if‘ctc, N C ﬁ;t‘ﬁ-Ck:A S:C’C wq[k and

ma ke new ram o walk)
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7. What was the response of the alderperson of the district to the project?
p*s'_’Lr"C:{_ é /776£PS/16’L /4" [?umme//

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% match requirements (HOME or ESG}) with its qualifications.]

No Complete Attachment A
; : Yes Complete Attachment B and C and gne of the following: D Facilities

—— . —

E Housing for Buyers
F  Rental Housing and Proforma

9. Do youqualify as a Community Housing Development Organization (CHDO)? (See attachment G for qualifications.)
K No Yes - Complete Attachment G

10. Do you seek Scattered Site Acquisition Funds for acquisition of serviceenriched housing?

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

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

ﬂ No Yes - Complete Attachment i

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) Rental Housing and Proforma (Attachment F)

é Capital Budget (Attachment C)
t Community Service Facility (Attachment D)

CHDQ (Attachment G)
Scattered Site Funds Addendum {Attachment H)

ESG Funding Addendum (Attachment i)

13 Affirmative Action: If funded, applicant hereby agrees to comply with City of Madison Ordinance 3.58(9) and flle either  an exemption or an affirmative

action plan with the Department of Civil Rights. A Model Affirmative Actia Plan and

instructions are available at: htip;/Mmww.cityofmadison.com/denfaaForms.cfm.
14. Non-Discrirnination Baged on Disability: Applicant shall comply with Section 39.05, Madison General Ordinances, Nondiscrimination Based on Disability in

City-Assisted Pregrams and Activities. Under section 39.05(7) of the Madison General Ordinances, no City financial assistance shall be granted unless an
Assurance of Compliance with Sec. 39.05 s provided by the applicant or recipient, prior 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 “Nandiscrimination
Based on Disability in City Facilities and CityAssisted Programs and Activities,” and agrees to ensure that any subcontractor wheperforms any part of this
agreement complies with sec. 30.05, where applicable, including all actions prohibited under section 39.05(4). MGO."

http:/iwww . citvofmadison.com/der/aaForms.cfim
;ﬁ'.
Date: / /6)/0 ?
(V President-Board of Directorleeparﬁént Head .
Signature; _- 74/1’177460 ’ ;:7 Date: %CE?/O 7

. Executive Director '

Signature:

For additional information or assistance in compieting this application, please contact the CD Office at 2650740.
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ATTACHMENT B :
COMPLETE IF PROJECT INVOLVES PURCHAE, REHAB, OR CONSTRUCTION OF ANY REAL PROPERTY:
INFORMATION CONCERNING PROPOSALS INVOLVING REAL PROPERTY

ACTIVITY . ACCESSIBLE TO INDIVIDUALS
_ NUMBER OF UNITS Nurmber of Number of APPRAISED VALUE: PURCHASE | WITH PHYSICAL HANDICAPS? | PRIOR USE
ADDRESS (ﬁlrdls' E;ch Units Currently | Tenants To Be PRICE OF CD FUNDS
) pplicable Prior to . Occupied Disptaced? After Rehab/ : . ?
Phase) Purchase After Profect P P Currept Con si?u tion (If Applicable) Currently? Post-project? IN BUILDING?
e 6‘ Purchase N o -@"{‘l _&)
I Rehab — } ’0{ W o) ‘y %
WA construct / 9527/000 A
'39( Lo Purchase ' . -
Rehab
Construct
Purchase
Rehab
Construct
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CAPITAL BUDGET

ATTACHMENT C

Amount and Source of Funding: ™™

TOTAL

TOTAL PROJECT/CAPITAL BUDGET (include all fiind sources) \,

Amount SourcefTerms™™ Amount

i
SourceTerms™

Amournt

Source/Terms**

Acqisition Costs:
Acquisition
Title Insurance and Recording
Appraisal
*Predvipmnt/feasibity/market study
Survey
*Marketing/Affirmative Marketing
Rejocation
Other;

Construction:- h

* Construction Costs”
Soi’ls:fsi_te p‘reparétion
Construction management
Land‘spaping, play lots, sign
Constr-imerest
- Permits; print plans/specs
Other:

Fees:
Architect
Engineering
*Accounting
*Legal
*Development Fee
*Leasing Fee
Other:,

Project Contingency:

Furnishings:

Reserves Funded from Capital:
Qperating Resarve
Replacement Reserve
Maintenance Reserve
Vacancy Reserve
Lease Up Reserve

Other

(specify):

Other

(specify):

TOTAL COSTS: m

= If CDBG funds are used for items with an *, the total cost o

{hese items rmay not exceed 15% of the CDBG amount.

* Npte: Each amaount for each source must be listed separately, i.e. Acquisition: $30,000 HOME, $125,000 CRF.

*= Jdentify if grant or loan and terms.




ATTACHMENTD
FACILITIES
R A

A. Recap: Funds would be applisd to:
___ acquisition only;. rehab; X_ new construction; ___ acquisition and rehab or construction

B. State your rationale in acquiing or improving this space. {i.e., lower costs, collaborative effort, accessibility, etc.)
7’4( e o/ll”an 4350 Cib7{/;0}7 a;ﬂ% Dea’ s s»gg,é.t:tf, Fe z'm/;ray{_,
o Hes /n’t'ﬂj S condd i ¥iina Ms A Aave o beFer e/JU/‘I"anmen'?L
for. owr comm uﬂf"/y %> wuse due to a hearth -saféfy. The =
e/wé;?‘rw'c:z/ sy.s-vlem need o prewire fo ih orden o have 4 oo

CoST on ehnergy To Aome an affordable budge?,
Té f-a Jéﬂggmeesﬂwyf{ ’p/aaar- - zua.// re fha;ue. Yoha Z&gﬁes’?és %QZP‘C/O?J&

a')%c_emcke:{‘éya{/.ﬁ'y”{c,?,‘d%‘;Wa/ ‘Mie fo be re /a,cec(w/ :
C. W@t‘%‘%’theﬁﬁfé‘nﬁnoﬂﬁéﬁes‘ﬁ paoyrﬁé%#s- &%ropeﬁ’y%ncfﬁd:’rﬁ Jitethnding EoES oSS ff. 07%7"4 <
anred

Amount : Name

D. If rented space: p ﬂq,. .

1. Who is current owner?

2. What is length of proposed or current iease?

3. What is proposed rental rate ($/sq. ft. and terms) and how does this compare to other renters in building or in
area?

E. Ifthis is new space, whatis the impact of owning or leasing this space compared to your current level of space costs?

F. Inciude:

1. A minimum of two estimates upon which the capital costs are based.
{Be sure to base your labor costs on enforcement of Fair Labor Standards and the payment of Federal Prevailing Wage Rate.)

2. A copy of the plans and specifications for the work, or a description of the design specifications you have in mind.

3. if you own the building: A copy of your long range building improvement plan and building maintenance plan.
{Include a narrative describing what the building needs and how you expect to maintain it over time.)
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ATTACHMENT |

EMERGENCY SHELTER GRANT FUNDING

A. Describe how you coordinate tasks and responsibilitieslor target groups with other agencies. (i.e, agencies from
whom you commonly receive referrals or to whom you rhake referrals, and the sequence of contact.) Describe, if
‘appropriate, how a partnership will be formed amorlg local organizations and individuai invoived with the
implementation of the program.

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

FitdrommaniSele\ReserveFunds\2Nn7 AcquisitionRehabApp doc



Prepare to have our clubhouse remodel list;

" 1. Electric ‘.
a) new 200 amp breaker panel replace and follow the MG+E required the code,

put the power box and electric meter outside instead of no-inside.
$4,443.00

b) 15 - 2 lamp T-8 floarescent troffer fixtures replace
$2,443.00

¢) 1-50 Watt Metal halide wall outside and light install and required the 3

exit/emergery fixture (code) replace
$960.00

d) Kitchen - put the fan/light ceiling install
$417.00

e) backyard - electric (old fixture) install after customer buy the 6"X6"X20'

post and install it on ground by ourself
4 $215.00

Total: $8,478.00

2. Carpet floor
1,800 sq. ft new carpet/install replace Cost $3,962.00

3. Painting Contractor
bleach and clean off the mildex, power wash and epoxy "V-coat 131" and one

coat paint and morter repair Cost $2,2300.00

4. Basement ) -
a) Enviroment Construction - remove and dispose of light brown vinyle floor

and surface grind on concrete floor (use asbestos on 1,850 sq ft.)
Cost $6,860.00

b) Basement waterproofing - 148ft water trek Aqua, 68' feet finish white
wall covering and 3-1/2 hp pump install Cost $7,500.00

5. Concrete Contractor
2 - old walk remove and make 2 new ramp and put the concrete to hole
cover from basement women's window cover and make new concrete floor

enter front door of building Cost $2,900.00

Total: $32,000.00




