





TOTAL Housing Subsidy
6. Assistance (Sum of Rows 1-4 1
minus Row 5)

Administrative Costs: Costs for general management, oversight,
coordination, evaluation, and reporting. By statute, grantee adminisirative
costs are limited to 3% of total grant award, to be expended over the life of
the grant. Project sponsor administrative costs are limited to 7% of the
portion of the grant amount they receive.

Beneficiary(ies): All members of a household who received HOPWA
assistance during the operating year including the one individual who
qualified the household for HOPWA assistance as well as any other
members of the household (with or without HIV) who benefitted from the
assistance,

Chronically Homeless Person: An individual or family who : (i) is
homeless and lives or resides individual or family who: (i) Is homeless and
lives or resides in a place not meant for human habitation, a safe haven, or
in an emergency shelter; (ii) has been homeless and living or residing in a
place not meant for human habitation, a safe haven, or in an emergency
shelter continuously for at least 1 year or on at least 4 separate occasions in
the last 3 years; and (iii) has an adult head of household {or a minor head
of household if no adult is present in the household) with a diagnosable
substance use disorder, serious mental illness, developmental disability (as
defined in section 102 of the Developmental Disabilities Assistance and
Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress
disorder, cognitive impairments resulting from a brain injury, or chronic
physical illness or disability, including the co-occurrence of 2 or more of
those conditions. Additionally, the statutory definition includes as
chronically homeless a person who currently lives or resides in an
institutional care facility, including a jail, substance abuse or mental health
treatment facility, hospital or other similar facility, and has resided there
for fewer than 90 days if such person met the other criteria for homeless
prior to entering that facility. (See 42 U.S.C. 11360(2)) This does not
include doubled-up or overcrowding situations to which the HOPWA
project assisted beneficiaries to remain in stable housing during the
operating year. See Worksheet - Determining HOPWA Outcomes and
Connections with HMIS for definitions of stable and unstable housing
situations,

In-kind Leveraged Resources: These are additional types of support
provided to assist HOPWA beneficiaries such as volunteer services,
materials, use of equipment and building space. The actual value of the
support can be the contribution of professional services, based on
customary rates for this specialized support, or actual costs contributed
from other leveraged resources. In determining a rate for the contribution
of volunteer time and services, use the criteria described in 2 CFR 200.
The value of any donated material, equipment, building, or lease should be
based on the fair market value at time of donation. Related documentation
can be from recent bills of sales, advertised prices, appraisals, or other
information for comparable property similarly situated.

Leveraged Funds: The amount of funds expended during the operating
vear from non-HOPWA federal, state, local, and private sources by
grantees or sponsors in dedicating assistance to this client population.
Leveraged funds or other assistance are used directly in or in support of
HOPWA program delivery.

Live-In Aide: A person who resides with the HOPW A Eligible Individual
and who meets the following criteria; (1) is essential to the care and well-
being of the person; (2) is not obligated for the support of the person; and
(3) would not be living in the unit except to provide the necessary
supportive or services. See Code of Federal Regulations Title 24 Part
3.403 and the HOPWA Grantee Oversight Resource Guide for additional
reference.

Master Leasing: Applies to a nonprofit or public agency that leases units
of housing (scattered-sites or entire buildings) from a landlord, and
subleases the units to homeless or low-income tenants, By assuming the
tenancy burden, the agency facilitates housing of clients who may not be
able to maintain a lease on their own due to poor credit, evictions, or lack

of sufficient income.

Operating Costs: Applies to facility-based housing only, for facilities
that are currently open. Operating costs can include day-to-day housing
function and operation costs like utilities, maintenance, equipment,
insurance, security, fumnishings, supplies and salary for staff costs directly
related to the housing project but not staff costs for delivering services.

Outcome: The degree to which the HOPWA assisted household has been
enabled to establish or better maintain a stable living environment in
housing that is safe, decent, and sanitary, (per the regulations at 24 CFR
574.310(b)) and to reduce the risks of homelessness, and improve access to
HIV treatment and other health care and support.

Output: The number of units of housing or houscholds that receive
HOPWA assistance during the operating year.

Permanent Housing Placement: A supportive housing service that helps
establish the household in the housing unit, including but not limited to
reasonable costs for security deposits not to exceed two months of rent
costs.

Program Income: Gross income directly generated from the use of
HOPWA funds, including repayments. See grant administration
requirements on program income at 2 CFR 200.307.

Project-Based Rental Assistance (PBRA): A rental subsidy program
that is tied to specific facilities or units owned or controlled by a project
sponsor. Assistance is tied directly to the properties and is not poriable or
transferable.

Project Sponsor Organizations: Per HOPWA regulations at 24 CFR
574.3, any nonprofit organization or governmental housing agency that
receives funds under a contract with the grantee to provide eligible housing
and other support services or administrative services as defined in 24 CFR
574.300. Project Sponsor organizations are required to provide
performance data on households served and funds expended,

SAM: All organizations applying for a Federal award must have a valid
registration active at sam.gov. SAM (System for Award Management)
registration includes maintaining current information and providing a valid
DUNS number.

Short-Term Rent, Mortgage, and Utility (STRMU) Assistance: A time
limited housing subsidy assistance designed to prevent homelessness and
increase housing stability. Grantees may provide assistance for up to 21
weeks in any 52-weck period. The amount of assistance varies per client
depending on funds available, tenant need and program guidelines.

Stewardship Units: Units developed with HOPWA, where HOPWA
funds were used for acquisition, new construction and rehabilitation that
no longer receive operating subsidies from HOPWA, Report information
is required for facilities that are subject to the minimum use requirements
(three-year use agreement if rehabilitation is non-substantial and ten-year
use agreement if rehabilitation is substantial),

Tenant-Based Rental Assistance (TBRA): TBRA is a rental subsidy
program similar to the Housing Choice Voucher Program that grantees can
provide to help low-income households access affordable housing. The
TBRA voucher is not tied to a specific unit, so tenants may move to a
different unit without losing their assistance, subject to individual program
rules. The subsidy amount is determined in part based on household
income and rental costs associated with the tenant’s lease,

Transgender: Transgender is defined as a person who identifies with, or
presents as, a gender that is different from his/her gender at birth.

Veteran: A veteran is someone who has served on active duty in the
Armed Forces of the United States. This does not include inactive military
reserves or the National Guard unless the person was called up to active

duty.
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Part 2: Grantee Narrative and Performance Assessment

Use the Grantee Narrative and Performance Assessment (items A through D) to succinctly describe in a one to three page
narrative how activities enabled client households to improve housing stability, increased access to care and support, and reduced
their risk of homelessness. Describe the organization of the HOPWA Program and how the program interacts with other housing
and supportive service programs in the community and/or state. The narrative should detail program accomplishments, barriers
to achieving stated performance goals, technical assistance needs and innovative outreach and support strategies utilized by
project sponsors or partner organizations to achieve program goals. In addition, provide information on any evaluations of the
project’s accomplishments conducted during the operating year. This narrative will be used for public information, including
posting on HUD’s web page.

A. Outputs Reported. Describe program accomplishments including the number of housing units supported and the number
households assisted with HOPWA funds during this operating year. Include a comparison between proposed (as approved in the
grant agreement) and actual accomplishments, as demonstrated in Part 3: Overview of Grant Activities. In the narrative,
describe how the different types of housing assistance are coordinated to serve clients, If your organization has a waiting list,
please explain how it is administered.

Montana: Missoula, Open Aid Alliance
OAA served twenty-nine (29) households with TBRA assistance, surpassing their proposed goal of twenty-two (22) by seven (7).

They served twenty-six (26) households with STRMU, surpassing their proposed goal of four (4) by twenty-two (22) Of the twenty-
six (26) households that were served with STRMU, six (6) were later offered other HOPWA assistance, primarily TBRA. Sixteen
(16) households received PHP assistance, surpassing their projected goal of eight (8) by eight (8). Fifty-nine (59) households
received Supportive Services, surpassing their proposed goal of thirty-four (34). Every projected goal was exceeded. The strategy,
based on a high demand for HOPWA, that has made this possible includes prioritizing all qualified individuals who have
established forms of income. In this situation, HOPWA assistance can be leveraged to assist more individuals with a lower monthly
financial commitment. In addition, OAA received additional funds from RiverStone to help additional families. OAA currently
has a waiting list. They fill spots based on: need, financial means, length of time on waitlist, and likelihood of success in
independent living. Referrals are received through the Ryan White program and the local Coordinated Entry initiative.

Montana: Billings. RiverStone Health
RiverStone Health served nineteen (19) households with TBRA assistance, coming short their proposed goal of twenty-three (23).

They served four (4) households with STRMU, three (3) short of their proposed goal of seven (7). Those assisted presented a
higher need and higher associated costs than anticipated. In addition, RiverStone inherited another agency’s budget, transitioning
as sponsor just before the operating year. The former sponsor had lower staff costs and RiverStone needed a higher ratio of staff
costs. In addition, the agency did not have any presenting new households, so they gave a portion of their remaining budget to both
OAA and ND. Two (2) households received PHP assistance, not meeting their goal of four (4). Twenty-five (25) households
received Supportive Services, nine (9) short of their goal of thirty-four (34). Those receiving Supportive Services are clients that
also received HOPWA housing services. Because RiverStone Health is the Ryan White provider for the area, they used leveraged
Ryan White funds to assist other eligible clients with Supportive Services. Because of this, their total number of Supportive Service
assisted clients is down for HOPWA and they did not spend a large amount of money in this category either. They do not currently
have a waitlist.

South Dakota: Sioux Falls, SF Housing and Redevelopment Commission

SFHRC served thirty-three (33) households with TBRA, exceeding their proposed goal of fifteen (15). The variance resulted from
several households exiting the program after no longer needing subsidized housing. This opened spots for new households to
receive housing assistance. In addition, several households had increased income, resulting in a lower HOPWA subsidy, allowing
SFHRC to distribute more funding to new households needing housing assistance. One (1) household received STRMU, meeting
the proposed goal of one (1). SFHRC served seven (7) households with PHP, surpassing the the annual goal of three (3).

North Dakota: Bismarck, Community Action Program Region VII
CAP served ten (10) households with TBRA, surpassing their proposed goal of seven (7). They also served these same ten (10)

households with Supportive Services. CAP received additional funds from RiverStone to help additional families. Community
Action has case managers in 8 of the larger cities in ND which covers 7 regions. The housing coordinator oversees the HOPWA
program across ND and the Case managers meet with the clients. At this time, they do not have a waitlist.

B. Outcomes Assessed. Assess your program’s success in enabling HOPWA beneficiaries to establish and/or better maintain a
stable living environment in housing that is safe, decent, and sanitary, and improve access to care. Compare current year results
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South Dakota: Sioux Falls, SF Housing and Redevelopment Commission

Many households have poor credit or rental history which makes it challenging to find property owners who are willing to rent to
them. There are also many immigrants with limited English language skills, especially in the Sioux Falls area, who have a difficult
time locating housing due to language and cultural barriers. In some areas of the State (particularly Pierre and SF) households have
trouble finding qualified housing within the FMR. Many cities/towns in SD have a shortage of affordable available housing due to
low vacancy rates.

North Dakota: Bismarck, Community Action Region VII

Due to the population growth in ND, severe widespread floods and the oil boom in western and central ND, there is a housing
shortage across the state. Most of the units are priced above FMR’s. It is making it difficult for renters to find affordable and
available housing across ND. ND is very rural which makes it difficult for clients to be close to services. Some renters currently
in apartments are having rents increased which puts them above FMR’s, so they have to move (housing shortage) or no longer
qualify for the HOPWA program. Most landlords pull credit reports, criminal history and rental history which makes it difficult
for tenants to find housing. Recommendations: Allow clients, if they can to pay the difference between the FMR and the rent
amount s they will not lose their housing and become homeless. A budget would be worked on to determine if they could afford
the apartment.

D. Technical Assistance. Describe any technical assistance needs and how they will benefit program beneficiaries.

All of the Sponsor agencies including HOPWA grantee attended the HOPWA Institute Training in Tampa, FL in August 2017. '

Montana: Missoula, Open Aid Alliance
TA assistance through OneCPD has been exceptional and the service has been found helpful by our staff. Additionally, training

based on the housing first model for staff to increase knowledge and ability to implement this model.

Montana: Billings, Riverstone Health: Riverstone has received TA from Cloudburst for APR reporting.

South Dakota: Sioux Falls, SF Housing and Redevelopment Commission: They did not list any TA

North Dakota: Bismarck, Community Action Region VII: When completed, the HOPWA manual will be a useful tool for
continuing program administration and providing clients the most up to date information for HOPWA assistance.

End of Part 2
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8. Substance abuse treatment facility or detox center :
9. Hospital (non-psychiatric facility) !
10. Foster care home or foster eare group home )
11. Jail, prison or juvenile detention facility 0
12. Rented room, apartment, or house ?
13. House you own :
14, Staying or living in someone else’s (family and friends) room, apartment, or house o
15.. Hotel or motel paid for by individual 9
16. Other 3
17. Don’t Know or Refused 0
18, TOTAL of HOPWA Eligible Individuals (Sum of Rows 1 and 5-17) 121

¢. Homeless Individuals Summary

In Chart ¢, indicate the number of HOPWA eligible individuals reported as homeless in Chart b, Row 5 who are also identified
as homeless Veterans and/or meet the definition for Chronically Homeless (See Definition section of APR). The totals in Chart ¢
do not need to equal the total in Chart b, Row 5.

Category Homeless Veteran(s) Chronically Homeless

HOPWA cligible individuals served with HOPWA Housing
Subsidy Assistance

Section 2. Beneficiaries

In Chart a., report the total number of HOPWA eligible individuals living with HIV/AIDS who received HOPWA housing
subsidy assistance (as reported in Part 34, Section 1, Chart a), and all associated members of their household who benefitted
from receiving HOPWA housing subsidy assistance (resided with HOPWA eligible individuals).

Note: See definition of HOPWA Eligible Individual.

Note: See definition of Beneficiaries.

Note: See definition of Transgender.

Note: The sum of each of the Charts b & ¢ on the following two pages equals the total number of beneficiaries served with
HOPWA housing subsidy assistance as determined below in Chart a, Row 4 below.

a. Total Number of Beneficiaries Served with HOPWA Housing Subsidy Assistance

Individuals and Families Served with HOPWA Housing Subsidy Assistance Total Number
1. Number of individuals with HIV/AIDS who qualified the household to receive HOPWA housing subsidy assistance (equals 31

the number of HOPWA Eligible Individuals reported in Part 3A, Section 1. Chart a, Row 7)

2. Number of ALL other persons diagnosed as HIV positive who reside with the HOPWA eligible individuals identified in g
Row | and who benefitted from the HOPW A housing subsidy assistance

3. Number of ALL other persons not diagnosed as HIV positive who reside with the HOPWA eligible individual identified in 67
Row 1 and who benefited from the HOPWA housing subsidy

4. TOTAL Number of ALL Beneficiaries Served with HOPWA Housing Subsidy Assistance (Sum of Rows 1,2, & 3) 196
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2. Program Income and Resident Rent Payments

In Section 2, Chart a, report the total amount of program income and resident rent payments directly generated from the use of
HOPWA funds, including repayments. Include resident rent payments collected or paid directly to the HOPWA program. Do
NOT include payments made directly from a client household to a private landlord.

Note: Please see report directions section for definition of program income. (Additional information on program income is
available in the HOPWA Grantee Oversight Resource Guide).

a. Total Amount Program Income and Resident Rent Payment Collected During the Operating Year

Total Amount of
Program Income
Program Income and Resident Rent Payments Collected (for this operating year)
I. | Program income (e.g. repayments) i}
2. | Resident Rent Payments made directly to HOPWA Program 0
3. | Teotal Program Income and Resident Rent Payments (Sum of Rows 1 and 2) 0

b. Program Income and Resident Rent Payments Expended to Assist HOPWA Households

In Chart b, report on the total program income and resident rent payments (as reported above in Chart a) expended during the
operating year. Use Row 1 to report Program Income and Resident Rent Payments expended on Housing Subsidy Assistance
Programs (i.e., TBRA, STRMU, PHP, Master Leased Units, and Facility-Based Housing). Use Row 2 to report on the Program
Income and Resident Rent Payment expended on Supportive Services and other non-direct Housing Costs.

Total Amount of Program Income
Expended

(for this operating year)
Program Income and Resident Rent Payment Expended on HOPWA programs

1. Program Income and Resident Rent Payment Expended on Housing Subsidy Assistance costs 0

2. Program Income and Resident Rent Payment Expended on Supportive Services and other non- 0
direct housing costs

3. Total Program Income Expended (Sum of Rows 1 and 2) 0
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Part 4: Summary of Performance Qutcomes
Housing Stability, Prevention of Homelessness, and Access to Care

In Column [1], report by type the total number of households that received HOPWA housing subsidy assistance. In Column [2],
enter the number of households continuing to access each type of HOPWA housing subsidy assistance into the following year.

In Column [3], report the housing status of all households that exited the program.
Note: Refer to the desiination codes that appear in Part 6: Appendix: Worksheet on Determining HOPWA Outcomes and Connections with HMIS.
Daia Check: The sum of Columns [2] (Number of Householeds Continuing) and [3] (Exited Households) equals the total households reported in Column [1].

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Housing Stability (Permanent Housing and Facilities)

A. Permanent Housing Assistance
[2] Assessment: Number of
: 3| Assessment: Number of
[1] Output; Total Households that Continued l : i y
Number of Receiving HOPWA Housing ;l:us:::il.d:hthia:t}:mtqd thg:: ?OP:{A 14] Hc? I:WA Clleat
Households Subsidy Assistance into the Next b e Ex;:?:lng M aier b
Operating Year e
| Emergency Shelter/Streets 2| Unstable Arrangements
2 Temporary Housing t| Temporartly Stable, with
Reduced Risk of Homelessness
3 Private Housing 5
Tenant-based
Reatal 91 79 A Do HOEWA O Stable/Permanent Housing
Assistance 5 Other Subsidy 1 (PH)
6 Institution 0
7 Jail/Prison 1
Unsiable Arrangements
8 Disconnected/Unknown
9 Death 2 Life Event
1 Emergency Shelter/Streets Unstable Armngemems
2 Temporary Housing Temporarily Siable, with
Reduced Risk of Homelessness
Permanent 3 Private Housing
Supportive
Housing N/A At HOFYA Stable/Permanent Housing
Facilities 5 Other Subsidy (PH)
/Units .
6 Institution
7 Jail/Prison
Unstable Arrangements
8 Disconnected/Unknown
9 Death L!fg Event

B. Transitional Housing Assistance

[1] Output: Total
Number of Households

[2] Assessment: Number of

Households that Continued Receiving
HOPWA Housing Subsidy Assistance

into the Next Operating Year

[3] Assessment: Number of
Households that exited this
HOPWA Program; their Housing
Status after Exiting

[4] HOPWA Client
Qutcomes

Transitional
/Short-term
Housing
Facilities
/Units

N/A

Total number of

households that

will continue in
residences:

1 Emergency Shelter/Streets

Unstable Arrangements

2 Temporary Housing

Temporarily Stable, with
Reduced Risk of Homelessness

3 Private Housing

4 Other HOPWA

Stable/Permanent Housing

5 Other Subsidy

(PH)

6 Institution

7 Jail/Prison

8 Disconnected/unknown

Unstable Arrangements

9 Death

Life Event

B1: Total number of households receiving transitional/short-term housing assistance
whose tenure exceeded 24 months
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Section 3. Access to Care and Support: Assessment of Client Qutcomes on Access to Care and Support

la. Total Number of Households

Line [1]: For project sponsors that provided HOPWA housing subsidy assistance during the operating year, identify in the
appropriate row the number of households that received HOPWA-funded housing subsidy assistance (TBRA, STRMU, Facility-
Based, Permanent Housing Placement Services and Master Leasing) and HOPWA-funded case management services, Use Row
¢ to adjust for duplication among the service categories and row d to provide an unduplicated household total.

Line [2]: For project sponsors that did NOT provide HOPWA housing subsidy assistance identify in the appropriate row, the
number of households that received HOPWA-funded case management services.

Note: These numbers will help you to determine which clients to report Access to Care and Support Outcomes for and will be
used by HUD as a basis for analyzing the percentage of households who demonstrated or maintained connections to care and
support as identified in Chart 15 below.

Total Number of Households

I. For Project Sponsors that provided HOPWA Housing Subsidy Assistance: Identify the total number of households that received the following

HOPWA-funded services:
a.  Housing Subsidy Assistance(duplicated)- TBRA, STRMU, PHP, Facility-Based Housing, and Master Leasing 121
b.  Case Management 133
c.  Adjustment for duplication (subtraction) 121
d. z:::Ic;louScholds Served by Project Sponsors with HOPWA Housing Subsidy Assistance (Sum of Rows a & b minus 33

2. For Project Sponsors did NOT provide HOPWA Housing Subsidy Assistance: Identify the total number of households that received the
following HOPWA-funded service:

a.  Case Management N/A

b.  Total Houscholds Served by Project Sponsors without Housing Subsidy Assistance

1b. Status of Households Accessing Care and Support

Column [1]: Of the households identified as receiving services from project sponsors that provide HOPWA housing subsidy
assistance as identified in Chart l1a, Row 1d above, report the number of households that demonstrated access or maintained
connections to care and support within the operating year.

Column [2]: Of the households identified as receiving services from project sponsors that did NOT provide HOPWA housing
subsidy assistance as reported in Chart 1a, Row 2b, report the number of households that demonstrated improved access or
maintained connections to care and support within the operating year.

Note: For information on types and sources of income and medical insurance/assistance, refer to Charts below.

[1] For project sponsors that [2] For project sponsors that
provided HOPWA housing did NOT provide housing Gt
Categories of Services Accessed subsidy assistance, identify the | subsidy assistance, identify the Indicator
households who demonstrated the| households who demonstrated
following: the following:
1. Has a housing plan for maintaining or establishing 122 N/A Support for
stable on-going housing Stable Housing
2. Had contact with a case manager/benefits counselor
5 : R L

rl:on_mlsl:cnl wnhlthc schedule s_pecnﬁed in client's 124 NIA Aoaasin
individual service plan (may include leveraged S :
services such as Ryan White Medical Case uppor
Management)
3. Hgd contact with a primary Im;%ltl: care qrov!dcr 124 NIA dondss io Health
consistent with the schedule specified in client's c
individual service plan e
4. Accessed and maintained medical 123 N/A Access to Health
insurance/assistance Care
5. Successfully accessed or maintained qualification 116 NiA Sources of
for sources of income Income
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Chart 1b, Row 4: Sources of Medical Insurance and Assistance include, but are not limited to the following (Reference

only)
+ MEDICAID Health Insurance Program, or e Veterans Affairs Medical Services
use local program * AIDS Drug Assistance Program (ADAP) * Ryan White-funded Medical or Dental
name e State Children’s Health Insurance Program Assistance
¢ MEDICARE Health Insurance Program, or (SCHIP), or use local program name
use local program name

Chart 1b, Row 5: Sources of Income include, but are not limited to the following (Reference only)

+ Earned Income ¢ Child Support *  General Assistance (GA), or use local
e Veteran’s Pension * Social Security Disability Income (SSDI) program name
+ Unemployment Insurance e Alimony or other Spousal Support s Private Disability Insurance
* Pension from Former Job s Veteran’s Disability Payment = Temporary Assistance for Needy
s Supplemental Security Income (SSI) e Retirement Income from Social Security Families (TANF)
*  Worker's Compensation e  Other [ncome Sources

1c. Households that Obtained Employment

Column [1]: Of the households identified as receiving services from project sponsors that provided HOPWA housing subsidy
assistance as identified in Chart 1a, Row 1d above, report on the number of households that include persons who obtained an
income-producing job during the operating year that resulted from HOPWA-funded job training, employment assistance,
education or related case management/counseling services.

Column [2]: Of the households identified as receiving services from project sponsors that did NOT provide HOPWA housing
subsidy assistance as reported in Chart 1a, Row 2b, report on the number of households that include persons who obtained an
income-producing job during the operating year that resulted from HOPWA-funded job training programs, employment
assistance, education or related case management/counseling services.

Note: This includes jobs created by project sponsors or obtained from an outside agency.

Note: Do not include jobs that resulted from leveraged job training, employment assistance, education or case
management/counseling services.

[1 For project sponsors that provided
HOPWA housing subsidy assistance,
identify the households who
demonstrated the following:

Total number of households that obtained an 56 0
income-producing job

[2] For project sponsor that did NOT provide
HOPWA housing subsidy assistance, identify
the households who demonstrated the following:

Categories of Services Accessed

End of Part 4
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Part SA: Summary of Each Project Sponsor Information — RiverStone (Billings, MT)

This section requests information on direct HOPWA service delivery activities for client households by organization or agency.
For each organization or agency designated or selected to serve as a project sponsor, please complete the entirety of Parts 5A-E.
Order the report as Part 5A-E for Project Sponsor 1, then Part 5A-E for Project Sponsor 2, etc.

Note: If the grantee undertakes service delivery activities directly, complete the respective performance sections (Parts 54-E) for
all activities conducted by the grantee.

Note: If any information is not applicable to the organization, please report N/A in the appropriate box. Do not leave boxes
blank.

1. Project Sponsor Information
Project Sponsor Agency Name Parent Company Name, if applicable

RiverStone Health N/A

N ET "
ame and Title of Contact at Project il Hiale; Program Manuger

Sponsor Agency
Email Address Moally.hal@riverstonehealth.org
Business Address 123 South 27" §t.
City, County, State, Zip, Billings Yellowstone MT 59101
Fax Number (with area code)
Phone Number (with area code) (406) 247-3320
(406) 297-3359
Employer Identification Number (EIN) or 81-0513538
Tax Identification Number (TIN)
DUN & Bradstreet Number (DUNs) eTARS
Congressional District of Sponsor’s Business Bistiski
Address
Congressional District(s) of Primary Service District 1
Area
Counties: Big Horn, Blaine, Carbon, Carter, Cascade,
Chouteau, Custer, Daniels, Dawson, Fallon, Fergus,
. ) Gallatin, Garfield, Glacier, Golden Valley, Hill, Judith
City(ies) and County(ies) of Primary Service | Cities:  *All cities included in Counties listed in Basin, Liberty, McCone, Meagher, Musselshell, Park,
Area Primary Service Area Petroleum, Phillips, Pondera, Powder River, Prairie,
Richland, Roosevelt, Rosebud, Sheridan, Stillwater, Sweet
Grass, Teton, Toole, Treasure, Valley, Wheatland, Wibaux,
Yellowstone

Total HOPWA contract amount for this

R i §5150,490

Organization for the operating year

Organization’s Website Address Does your organization maintain a waiting list?

wwaw riverstonehealth.org = Yes O Ne

Is the sponsor a nonprofit organization? B Yes [ONo

Please check if yes and a faith-based organization O

Please check if yes and a grassroots organization O
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Part SA: Summary of Each Project Sponsor Information — Sioux Falls, SD

This section requests information on direct HOPWA service delivery activities for client households by organization or agency.
For each organization or agency designated or selected to serve as a project sponsor, please complete the entirety of Parts 5A-E.
Order the report as Part 5A-E for Project Sponsor 1, then Part SA-E for Project Sponsor 2, etc.

Note: If the grantee undertakes service delivery activities directly, complete the respective performance sections (Parts 5A -E) for
all activities conducted by the grantee.

Note: If any information is not applicable to the organization, please report N/A in the appropriate box. Do not leave boxes
blank.

1. Project Sponsor Information
Project Sponsor Agency Name Parent Company Name, if applicable

Sioux Falls Housing and Redevelopment Commission N/A

Name and Title of Contact at Project Karl Fulmer, Exeeutive Director

Sponsor Agency

Email Address K_Fulmer{@siouxfallshousing. org

Business Address 630 South Minnesola

City, County, State, Zip, Sioux Falls Minnehaha sD 57104
Fax Number (with area code)

Phone Number (with area code) (605) 332-0704
(605) 339-9305

Employer Identification Number (EIN) or 46-0333222

Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs) 093401669

Congressional District of Sponsor’s Business 1¥ District

Address

Congressional District(s) of Primary Service [ District

Arca

City(ies) and County(ies) of Primary Service Cities:  *All cities included in Counties listed in Counties: Minnchaa, Pennington, Clay, Meade, Lincoln,

Area Primary Service Area Hughes, Lawrence, Tripp

Total HOPWA contract amount for this $137.894

Organization for the operating year !

Organization’s Website Address Does your organization maintain a waiting list?

www siouxfallshousing.org ® Yes 1 No

Is the sponsor a nonprofit organization? B Yes [ONo

Please check if yes and a faith-based organization O

Please check if yes and a grassroots organization a
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Part SA: Summary of Each Project Sponsor Information — CAP Region VII, ND

This section requests information on direct HOPWA service delivery activities for client households by organization or agency.
For each organization or agency designated or selected to serve as a project sponsor, please complete the entirety of Parts SA-E.
Order the report as Part 5A-E for Project Sponsor 1, then Part 5A-E for Project Sponsor 2, etc.

Note: If the grantee undertakes service delivery activities directly, complete the respective performance sections (Parts 5A-E) for
all activities conducted by the grantee.

Note: If any information is not applicable to the organization, please report N/A in the appropriate box. Do not leave boxes
blank.

1. Project Sponsor Information
Project Sponsor Agency Name Parent Company Name, if applicable

Community Action Program Region VII N/A

Name and Title of Contact at Project

Andrea Werner, Executive Director
Sponsor Agency

Email Address andreaw(@cap? com
Business Address 2105 Lee Avenue
City, County, State, Zip, Bismarck Burleigh ND 58504
Fax Number (with area code)
Phone Number (with area code) (701) 258-2240
(701) 258-2245
Employer Identification Number (EIN) or 45-0333816

Tax Identification Number (TIN)
DUN & Bradstreet Number (DUNs)

06-266-3570

Congressional District of Sponsor’s Business

Address At Large Congressional District

Congressional District(s) of Primary Service

R At Large Congressional District

_ ) Cities: Al cities included in Counties listed in
City(ies) and County(ies) of Primary Service Primary Service Area Bismarck, Mandan, Dickinson, | Counties: Burleigh, Morton, Cass, Grand Forks, Ward,
Area Fargo, Minot, Williston, Grand Forks, Jamestown and Stark, Stutsman, Williams, and Ramsey

Devils Lake

Total HOPWA contract amount for this

Organization for the operating year LG

Organization’s Website Address Does your organization maintain a waiting list?
W capn7ieom M Yes [No

Is the sponsor a nonprofit organization? Yes [ No

Please check if yes and a faith-based organization O

Please check if yes and a grassroots organization a
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that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2.
Unstable Situations is the sum of numbers reported under items: 1, 7, and 8.

Transitional/Short-Term Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i)
continue in the residences (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Other Temporary Housing is the
number of households that accessed assistance, and left their current housing for a non-permanent housing arrangement, as
reported under item 2. Unstable Situations is the sum of numbers reported under items: 1, 7, and 8.

Tenure Assessment. A baseline of households in transitional/short-term facilities for assessment purposes, indicate the number
of households whose tenure exceeded 24 months.

STRMU Assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Institution.
Temporarily Stable, with Reduced Risk of Homelessness is the sum of the number of households that accessed assistance for
some portion of the permitted 21-week period or left their current housing arrangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to maintain current housing arrangements, with
additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-Permanent Housing arrangements
Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter; Jail/Prison; and
Disconnected.

End of Part 6
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