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Activity Description:

We are requesting funding for the Mother Anderson Emergency Shelter so that we can continue
to make the shelter a safe and code compliance facility for the clients and staff. We are seeking new
funding for installing a Handicap Ramp for disable clients who cannot utilize the stairway to enter the
building. This will help us to be in compliance with the ADA Reguiations.

The Mother Anderson Emergency Shelter is Currently over 150 years old and many of the
plumbing and Electrical Systems needs updating. During the winter months, we have been experiencing
several breakage/freezing of pipes. We are requesting funding so that we can upgrade our plumbing
system by installing PVC Piping in critical areas of the shelter. This will elevate additional expense each
year for plumbing repairs.

In addition we have been informed by Terminex, that the shelter have termite problems. This
problem have been on-going for over several years. This funding will also help us to address this problem
to protect this facility from further damage cause by termites.

Saratoga County have seen an increase in the number of people who are homeless especially
fernales with children. The Mother Anderson Shelter has been providing Emergency Housing since 1986.
We were the first Emergency Shelter in Saratoga and currently, we are the only Shelter that provide
housing for females and their children.

The clients that we serve are individuals who mostly have issues with addictions, family
relationships, low academic skills and low self esteem. We currently provide Counseling/Life Coaching
Services for the clients and networking with other Human Service Agencies for further assistance. The
majority of the clients are unemployed and with little working skills. We are currently preparing programs
that will address these issues so that the residents of the Shelter will be better prepare to re-enter the
work force, and also to manage their basic-life skills. We will continue to work with other agencies to
assess the
needs in our community, along with the city, to address the need of affordable housing and homelessness.

Every quarter, we provide to the city CDBG Progam with data reflecting the number of people
served in the shelter.



il. ORGANIZATIONAL CAPACITY

in March of 1986, the Mother Anderson Emergency Shelter was the the First Women Shelter in

Saratoga County to address the needs of the homeless felmale and their children. We have seen major
changes in the lives of the clients in our twenty-five years of service. Over 100 clients have been provided
shelter and other basic needs (food,clothing,counseling and training) through this program.

Our officer's are: Bishop Arnold Byrd, President; Rev. Shelia A. Byrd.Exec/Admin. There are Five Board Members:

Bishop Byrd, Rev . Shelia Byrd, Juanita Greco, Doris Crawford, and Denise Jones. We have had funding for 2010@$11,000,
2009@$14,700,2008@%$15,550,2007@$28,000.00. These funds were used to repair the Shelter from the roof to the basement
and all Exterior work.

We have been involved with the homeless program for over 25 years, working along with the City Comunity Program, the
Social Services Programs. Many clients have left the sheiter going into their own apartments, or with family members. Many
have reunited with their children and have gone on to learn parenting skills at various workshops. Several have new jobs,
and are helping other clients to be succesgful. We continue to have individuals such as school counselors, Mental Health
Professional, EOC Staff{food-clothing-etc.):Social Services helping us to accomplish our goals for success.

Bishop Byrd and/or Rev. Shelia Byrd are the responsible party for this revilalization project, funding, and Shelter Program.
We are currently working with the same Contractor that has started this project last year. He will assist us in this New

Activityfgﬁending this award.

There are no other Agencies involve in ths project.
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MOTHER ANDERSON EMERGENCY WOMEN SHELTER

CURRENT OFFICERS AND BOARD MEMBERS

Bishop Arnold J. Byrd President

Rev. Shelia A. Byrd Executive Administrator
Mrs. Denise Jones Member

Juanita Greco Member

Doris Crawford;R.N. Member
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PROGRAM OPERATING BUDGET

(Entitlement Grant + Leveraged Funds = Total Activity Cost)

ENTITLEMENT Leveraged Total Activity *Source of leveraged Funds
GRANT Funds* Cost and In-Kind Services
PERSONNEL
Salaries O C/j;’ @ e
Fringe (:}, co o T —
Other i . — ,
Ty raly 3 TTT—
(consultants, etc.) - o (:/;
Subtotal| £ B
OVERHEAD
Advertising/Marketing | —7==. i R
—_— - T ; , .
. . ) SR e Gns [Fond P <ind,
Pogamsuelies — |fp0.00| se0.00|. ) G0 00 Dorattens [FoudEirivé
= 7
Rent & Utilities NeCO o feceo0 |/ Jeeuyele }Mjﬁw ﬁ:ﬁ&%ﬁ@ﬁi NG
Other — list below
LA NS H . eo OO , cO : - 41 ,
(0ale, \’%W{“’ e sl Wise 500 Tooatbns

Subtotal

7 p—

B500°

i

00

A 1p®

TOTAL COST fﬁ)‘i)(“d{ F/ é(?( m




CONSTRUCTION / SITE DEVELOPMENT BUDGET

{(ATTACHMENT 2)

(Entitlement Grant + Leveraged Funds = Total Activity Cost)
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MOTHER SUSAN ANDERSON EMERGENCY SHELTER

Capital Budget/Project
2011 - 2012
Description Total
A. Handicap Ramp $ 4,500.00
Labor Cost 2500. 00
Sub.Total " 7,000.00 /
B. Plumbing System Conversion 3,500.00
Labor Cost 2,000.00 /
Sub.Total $ 5,500.00
C. Exterminator $5,000.00 /
(Termites)
$17,500.00
PROGRAM OPERATING BUDGET:
Description Cost
Utilities $ 4,000.00
Program Supplies 1,500.00

$ 5,500.00
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OFFICE OF MANAGEMENT AND BUDGET (OMB) CIRCULAR A-133
MONITORING OF FEDERAL FINANCIAL ASSISTANCE TO SUBRECIPIENTS
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Please identify below the funding received during your last fiscal year:

2. Community Development Block Grant Entitlement Fundin
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3. Other Federal Financial Awards (cash & non-cash):
G1vE NAME & CATALOG OF FEDERAL FINANCIAL ASSISTANCE (CFDA) # AMOUNT OF AWARDS

4. During your last fiscal year, has your organization expended more than $500,000 in total federal financial awards (incl. CDBG & all
other federal assistance)? YES *# No X

* If “yes”, include a copy of your latest Single Audit Report with this completed and signed form as part of your application. If you
answered “no”, please complete, sign and return this form.

5. Are you aware of any financial audit violations, findings or questioned costs relating to any activity funded with federal financial
assistance? YES * No

* If “yes”, please describe:

6. Other Saratoga County Awards (cash & non-cash):

IDENTIFY PROGRAM NAME & YEAR OF AWARD IDENTIFY AMOUNT OF CO. AWARDS
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