B e R e —————
Partner Agency Facility Usage Questionnaire

Note: All sections must be completed in order to process request.

Entity Information:
Official Name: Court Appointed Special Advocates of Lexington (CASA)

Address: 1155 Red Mile Place Lexington, KY 40504

Non-profit? YES X _Na i _

If yes, please provide détéﬂs (type of organization, dat; 'c::ertiﬁcation 9 e :

ChS incorotaitd 5 a vonpiokit and obtained 501 ¢3 on November (@, 3063
Diganizahon Eourded 1946 mcoroorqbé il /\&lazoo3

Federal Tax ID Number: (OI" /6-5C”<66

Overview (list ALL servic gs provided):

CASR 15 o volukeer diivep non-protit Which recwi’rS fiains apd Supervises
yolwkeer  Child Odvocakes ( (RSfs). Trese, olunfeets adegk Fog e [g(f%
el [emowed 4

nterests o fht\ en jn e Pos ourt system dhat haw bem femowd o
H'\ﬂfé\omis fo_buse ) MM&L,_ d woll b enure gl uiC of
by’ ¢+ ate given il 2 nome -

LEb:tlty Authorized ntact Narr?e \\Q “\l 0 Qm \30 -

ing‘mnl(y go

Entlty ContactNumber(s) (Ofﬁce) “t[ﬂ “,5'3 (Cell) o E-mail:

The foilowing support documents m-ust be attached to GS-‘!'01'

Current annual report filed with the Kentucky Secretary of State

Mission Statement

Organizational chart ' :

Source, amount & duration of funding (private, state or Federal, !oan Grants,....)
Business plan

Anticipated organizational budget identifying the proposed amount for lease and
operational expenses.

Annual cash flow report (if an existing entity). If new, a projected annual CF report must
be submitted.

B AQRKOREA

Please submit the questionnaire and all required attachments to the department
responsible for conducting the initial evaluation.
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Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:
Requesting Department / Division:; \{0 u*‘h SQ( V \(e S

Proposed initial length of agreement : Months

Note: All lease agreements to expire by June 30",

RequestTr ?y: _S s ﬂ

Name: le ‘{nm : llmbo . Ttle E\le(u‘h\"e D‘\ecmDate 13_; b IM
Approval ( ) initials Title:  Director / Deputy Director o Date TR
Approval (. ) initials Title: Commissioner s, WO SRR U [
Comment:

ChSR ob leking hn a5 ?Sktb\ﬁlﬁﬁe! in \‘ﬁé 6.0 ofomam
\*JiH’\\f\ ‘e lﬂ et Urhan Couty (ove et T &DOS ‘HP
QU et W m:«mu.-. ity (onstraints and discontioug
mmu 0F_a_Vplundeer Mofoger. CRSH nCorporafed (lSa_ﬂDﬂCtD
(0 Tand” olined 501 ¢3/4iatus on Noemr 3,005

Entity Evaluation & Overview:

Entity meets Urban Countyneed & YES Y NO

Plr—:asse;Zortt)\?‘(edetalllb Qﬂ \l‘.\dud S @N] (8 Qmwd\m advocmu
iy obvsed and yealecled Childen) n Wﬂe
ijnh,,l ‘FMY\\\'!% (ot Sg%ﬂzm

PARTNERSHIP OBLIGATION CLASSIFICATION:

Entity and LFUCG are parties to an agreement whereas facility funding is required by ordinance, contract
or resolution  (other than a PSA) ® YES NO
Provide detail:

Memorandum 0% UM@()MWXIM Reseluhon No, 574 - 3ol
(a’ﬁ&(hefn
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees: (g (FT), BT

Requested Space: 550 (Sft.)

Proposed Location Address: 1155 Red Mile Place Lexington, KY 40504

O&M Expenses ($/Sft/Yr..): ($) $5.80 (Determined by Real Estate/Properties Section)

Note: Tenant may be required to submit Space Needs Analysis form provided by Department of General Services.

RENT ANALYSIS:

I) Calculated Fair Market Rent: $6,745.95 $/Sft./Yr. f{netenninéd by Real EstatefPropemfes Section)
Note: Tenant to pay its prorata share of all direct & indirect operating and maintenance éxpenses plus base rent.

II) Calculated O&M Costs: -$3.190.?8 $/Sft./Yr. (Determined by Real Estate/Properties Section)
Il) Calculated Base Rent (I-11): $3,5655.17 $/Sft./Yr.

IV) Proposed adjustments/subsidies/assistance applied toward base rent (Ill) only: (By Otﬁers}
Reduction %: 100  ($/Sft./Yr.): $12.27 ($/Year): $6,745.95

V) Final Adjusted Rent (I-IV): $0.00  $/Sft./Yr.

Please identify the source of funding to offset any proposed adjustments/reductions:

o_f

JRAP TSN A0
Commissionér of General Services

CAO

Note:
The Department of General Services will initiate the Blue Sheet process for Council’s review and final

approval once all of the appropriate signatures have been secured.
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