a. Past Performance — Capacity of the Applicant and Relevant Organizational Staff

(1) Past Performance of Applicant/Contract Administrator and proposed staff

The Public Housing Authority of Butte’s Resident Council (PHAB's RC) is applying for
the Resident Opportunity and Self-Sufficiency (ROSS). Service Coordinators Program, with the
Public Housing Authority of Butte acting as contract administrator. The Resident Council has
been incorporated with the state of Montana in good standing since May 2, 2005. Its last annual
report was filed on January 18, 2008.

The Resident Council has written and managed the Senior Activities Grant for the past
eight years and it is funded by the United Way of Butte and Anaconda. The grant is worth
between $500 and $1000 per year depending on the funding the United Way has available. This
year the grant is worth $1000. The Senior Activities Grant provides funding for recreational
activities that will enhance the social opportunities for the seniors living in public housing.
Activities provided by this grant include: biweekly Coffee and Donut day; trips to local theater
productions; bus trips around Butte to view Christmas decorations; pool tournaments; and game
nights. The Resident Council organizes all of the activities, does the advertisement for the
activities, coordinates with local resources for the activities and monitors the budget as activities
oceur

Since the Resident Council has never applied for or managed a ROSS Grant, it has asked
the Public Housing Authority of Butte (PHAB) to be its contract administrator.

The Resident Council and the Public Housing Authority of Butte know that there is a
strong need for the ROSS Grzmi.‘ The PHAB manages 355 units. The PHAB has determined
that 147, or 41%, of these units have heads of household that are not elderly or disabled. Of

these. 51, or 35%, of the heads of houschold are zero-income tenants. Havin the ROSS Grant
g



will assist and encourage these residents to beéome economically self-sufficient. Many residents
have found themselves in a situation that is very difficult to rise above. Butte’s economy is
driven by service industry jobs, which provide low pay and few opportunities for full-time
employment. The ROSS Grant will help residents overcome personal obstacles and ready them
fpr work. Having a full-time person on-site to motivate residents is the key to their success.

The Resident Council and PHAB are proposing to hire one full-time Service Coordinator
for the ROSS Grant. The Service Coordinator will have eight specific duties. These duties are:
(1) Assess all eligible single and adult‘ families who live in public housing one time per year or at
move-in to see if they need services that they are not currently receiving.

(2) Work with committed grant partners and secﬁring new partners that will deliver services to

eligible residents.

(3) Refer eligible residents to local service agencies so tenants can become economically self-

sufficient.

(4) Follow-up with participants on a scheduled basis to make sure they are following through

with ROSS program and service agency recommendations.

(5) Develop forms and monitor the required paperwork.

(6) Look for alternative funding sources such as fund-raisers, grants and donations.

(7) Evaluate the overall success of the program.

(8) Perform other duties as assigned and work to organize and refine the position as needed.
A survey of public housing residents was performed in July 2008 to help the Resident

Council and PHAB determine which areas should be addressed in the ROSS grant. Residents

indicated numerous areas in which they wanted assistance. The top five areas were: (1) more

computer skills; (2) child care so parents can job search and work; (3) health/dental information

b



and/or referrals; (4) money management classes and credit counseling/repair; and (5) information
on welfare assistance programs. As such, partnerships have been established with the local

agencies that can meet these needs. Other partnerships will be established with other agencies

that the residents indicate a need for as the grant progresses.

Partnerships that have been established for the ROSS Grant are:

(1) Montana Tech of the University of Montana — they will provide a student each semester who
will help maintain the housing authority’s four computer labs and teach basic computer classes;
(2) Butte 4 C’s — child care slots and parenting classes so parents are able to job search, work and
deal with the stresses that come with juggling children and work;

(3) Community Health Center — statf people once per quarter to meet with residents to let them
know all of the health and dental related programs that are available to low income people in the
Butte area;

(4) Consumer Credit Counseling Services of Montana — they will hold two slots in their monthly
Dollars and Sense Financial Literacy Class for public housing residents so they can attend at no
cost;

(5) Career Futures — they will provide employment and training services on-site to eligible
residents and they will provide a staff person to come to the housing authority’s sites to visit with
tenants about all of the services available to them. These services include receiving food stamps,
job readiness training, TANF assistance, soft-skills training, GED Preparation, and job retention
skills.

(6) Human Resource Council District X1I/Silver Bow Assistance Program - they will assist

residents who cannot afford medications and necessary medical care, either on a one time or



monthly basis. They also will provide assistance with paying rent for residents who hgve no
income.
(7) Headwaters RC&D Area, Inc. — they are offering their support for the grant. They are in a
transitional period and were unable to promise services at this time, but depending on funding,
they offer homeownership and home maintenance classes in the area and will have slots
available for public housing residents if it is possible.
(a,b,c) Recent, Relevant, and Sﬁccessful Experience of the Contract Administrator
The Public Housing Authority of Butte has run the Neighborhood Networks Grant since
May 2005. The grant has allqwed the PHAB to expand from two on-site computer labs to four
labs, so all complexes now have an on-site computer lab. The grant allowed for more computers
and software to be purchased for the labs and the grant also provides staffing for the labs through
the Program Coordinator and the Computer Lab Assistant. Currently, computer labs are open to
residents a total of 61 hours p er week, with a total of 140 residents using the labs during the last
semi-annual reporting period, which ended June 30, 2008. The short term goal of the grant was
that 15 residents would use the computer labs each month, so the housing authority has far
“exceeded that requiremeht. The intermediate term goal was that 15 residents would engage in
job searches by the end of the first year. According to data collected at the labs, a total of 181
residents have performed job searches since tracking began in May 2005. The long term goal of
the grant was that 15 residents will be employed at 60% of the area median income level and
through statistics kept by center employees, 16 ;esidents have met the criteria at this time.
The first ROSS RSDM grant was received in January 2003 and expired in May 2006.
The ROSS grant was used to help elderly and disabled residents remain self-sufficient for as long

as possible. This was done by using homemakers to help residents with housekeeping, laundry



and errand running services. Additionally, the Program Coordinator assisted residents to access
other supportive services such as the Food Bank and Meals on Wheels, and assisted with medical
claims and referral assistance. The goals stated in the grant were that 100% of all eligible
residents were to be assessed one time per year to make sure they were receiving all services
they needed. One hundred percent of all tenants were assessed in 2003, 2004 and 2005. The
other goal was that at least 60, or 35% of all eligible residents would receive services either from
the homemakers or the program coordinator. Actually, 85 residents or, 60%, had received
services as of the grant close-out, so the goal was exéeeded by 25%.

The new ROSS RSDM grant (2007-2009) is being used to help elderly and disabled
residents remain self-sutficient for as long as possible. This is ~done by having a Wellness
Coordinator on-site who arranges for free passes for the local YMCA, free monthly city bus
passes to get to wellness activities, and classi}:s such as nutrition education and health clinics
prévided’ by the local colleges’ nursing program. Additionally, the Program Coordinator helps
residents access other supportive services such as the Food Bank and Meals on Wheels, and
assists with medical claims and referral assistance. The goals stated in the grant are that 100% of
all eligible residents will be assessed one time per year to make sure they are receiving all
services they need. Assessments for 2007-2008 were completed at the end of May 2008, with
100% of eligible residents assessed. Also, the Wellness Program Manager must refer residents
to wellness programs and to provide transportations services. As of June 30, 2008, 213 YMCA
passes had been distributed and 136 city bus passes had been used. On-site Nursing Clinics were
held 17 times and an average of 15 residents attended the clinics. The Food Stamp Nutrition

Program held a total of five nutrition education sets with an average of 11 residents attending.



The Public Housing Authority of Butte has had the S+C Grant for seven years. The S+C
grant has three goals, Residential Stability, Increaséd Skills or Income, and Greater Self-
determination. As of the last annual report the progress of goals are as follows: (1) Residential
Stability — the goal was to have 60% of partiéipants rerﬁaining in permanent housing for at least
six months. 80% of participants have remained in permanent housing for six months. (2)
Increased Skills or Income — 10% of participants will increase their income {vithin one year by
obtaining employment. 20% of S+C clients were employed. (3) Greater Seit‘-determination -
30% of S+C clients will not need crisis services. 20% of the participants in the program utilized
crisis services during the last year. However, no participants left the program to go to

institutions.

(2) Program Administration and Fiscal Management

(a.) List of Self-Sufficiency Grants

During the past 5 years, the Public Housing Authority of Butte has managed the
following Federal grants: (1) Public Housing Neighborhood Networks Grant (3 years); (2)
ROSS Resident Services Delivery Model Grant (4 ' years); and (4) the Shelter Plus Care Grant
(7 years).

(b.) List of timely expenditures

The PHAB has administered the Public Housing Neighborhood Networks (NN) Grant
since May 2005, with it set to end May 2008, but extended to October 2008 so all funds can be
expended. The grant is worth $150,000 over the three year period of the grant. All semi-annual

reports have been submitted on time as required and draw downs of funds are performed at the

beginning of each month to ensure timely expenditure.



The first ROSS RSDM grant was in effect from January 2003 through May 2006. It was
worth $100,000 to be used over three years. At the time of the final semi-annual report in June
2006, $100,000 had been spent, or 100% of the total grant amount. All required semi-annual
reports were submitted on time. All draw downs were performed at the beginning of each month
to make sure the money was spent in a timely manner.

The secdnd ROSS RSDM grant has been in effect since May 2007. It is worth $100,000
to be used over three years. Three semi-annual reports have been submitted, and as of the last
report dated June 30, 2008, $27,151.73, or 27% of the grant amount has been drawn down from
eLOCCS.

The Shelter Plus Care (S+C) grant has been in effect since February 2001. It was worth
$249,840 to be spent over 5 years, expiring in 2006. It was renewed in 2006, 2007 and 2008. As
of the last annual report the grant was worth $81,108. Currently, all annual reports have been
submitted to HUD on time. Draw downs for the grant are done one time per month, at the
beginning of each month. Funds are expended in a timely manner as required by HUD. The
grant is funded to help 12 individuals or families to receive housing and mental health care, but
as of the last annual report, 15 individuals and 3 families were being served by the grant, for a
total of 18 slots filled.

(c.) Leveraging Resources for Past Projects

The Resident Council is asking for $126,090 for the ROSS SC grant. This means a
match amount of at least" B nceds to be secured. The RC has partnered with six local

agencies to provide match services to the grant. The match that has been secured for the ROSS

Service Coordinator grant amounts tollJ or a match of 183%.



" The PHAB partnered with five local agencies for the Neighborhood Networks grant. The
match amount required for the Neighborhood Networks Grant was 25% of $150,000 and the
PHAB secured a match amount oGl This is a match of .

The housing authority partnered with five local agencies for the first RSDM Grant.
Match for the first ROSS RSDM grant (2003-2006) was set at 25% of the total grant amount, or
$25,000. The housing authority actually secured a 98% match for this grant and it was attained
as specified in each of the partner’s match letters. The Public Housing Authority of Butte has
ten local partners for its current RSDM grant. Between the housing authority and its ten partners,
a total of GEEJ¥~as firmly committed to the second ROSS RSDM Grant. This amounts to a

G ach.

A match of 100% was required for the Shelter Plus Care grant. This match was secured
by the supportive services that are provided by Western Montana Mental Health to the clients in
the program and the match amount wasS R or a “match.

(d.) Project Management Structure and Program Accountability

Staffing Structure

The Public Housing Authority of Butte’s Resident Council, along with PHAB staff, will
hire one full-time Service Coordinator for the ROSS Grant. This person will oversee the day-to-
day operations of the grant. The Service Coordinator will keep weekly records of grant activities
and will report directly to Clarisa Hogart, PHAB Property Manager and Project Director for the
ROSS Grant, who supervises grant funded posiiions. The Project Director is also the Resident
Council Liaison between the PHAB and RC, so it will be easy for her to work together with the

Resident Council to make sure the grant is being properly run. The Project Director will report

directly to the Executive Director, ~who has eighteen years of housing and



grant experience. The Executive Director will have monthly meetings with the Project Director
and grant staff to discuss the grant budgets and any problems encountered while running the
grants. All partner agencies will submit reports to the Service Coordinator, who will in tumn
submit them to the Project Director. If any major problems are encountered by the partners, they
will contact the Project Director to get them reso[ved.

Fiscal Management

‘The Resident Council will have the Public Housing Authority of Butte’s Financial

Manager monitor the budget and pay out expenses fof the grant. The Financial Manager is ~

- who is responsible for all accounting functions within the housing authorit)}. She has
been employed by the Public Housing Authority of Butte for four years and prior to that she was
employed by another housing authority in Montana for over ten years as the Administrative
Officer. While at the previous housing authority she was responsible for all areas of the fiscal
management system.

The Public Housing Authority of Butte uses the accrual method of accounting. All
expenditures, including grant expenditures, are approved first by the Executive Director. Then
all expenditures are reviewed by the Financial Manager and all invoices are paid. Grant
expenditures are monitored on a monthly basis and draw downs from the grant funds are done
monthly based on the previous month’s actual expenditures. The Financial Manager prepares the
drawdown request. The Modernization Coordinator completes the drawdown of grant funds in
eLOCCS. The Financial Manager reconciles the funds drawn down monthly.

Monthly, the Financial Manager will prepare a financial report that includes a report of

all grant expenditures for the Resident Council, Executive Director and the Board of



Commissioners for the housing authority. The ROSS grant will be included in the yearly fiscal
audit for the housing authority.

The goal will be to spend one-third of the ROSS grant funds each year over the three-year
time period for the grant. The ROSS Program Coordinator, the housing authority’s Project
Director, the Executive Director, and the Financial Manager will meet at monthly to review grant
expenditures and the progress of grant goals.

(e.) Audit Findings

The Public Housing Authority of Butte has not had any findings in its yearly fiscal audits

over the past five years. The housing authority has not had a management review, Inspector

General audit, or HUD audit within the last five years.
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OMB Approval No. 2577-0229
Expiration Date 3/31/11

U.8. DEPARTMENT OF HOUSING
AND URBAN DEVELOPMENT
OFFICE OF PUBLIC AND INDIAN HOUSING

ROSS SERVICE COORDINATORS ~ FUNDING REQUEST

Public reporting burden for the collection of information is estimated to average 1 hour per response. This
inchudes the time for collecting, reviewing, and reporting the data. The information will be used for the
ROSS grant. Response to this request for information is required in order to receive the benefits to be
derived. This agency may not coliect this information, and you are not required to complete this form
unless it displays a currently valid OMB control number. This information will allow HUD to determine
cligibility for the ROSS SC Program, This information does not lend itself to confidentiality.

*#+pL EASE READ NOFA CAREFULLY FOR DIRECTIONS AND MINIMUM
REQUIREMENTS,*#** .

Name of Applicant Public Housing Authority of Butte's Resident
Council

Joint Applicant (if applicable)

PHA/Tribe/TDHE(s) to be Served (Name and PHA/IHA/TDHE or Tribal Locality
Code) __Public Housing Authority of Butte (MT003)

Total Number of ACC Units/Formula Currently Assisted Stock in PHA/Tribe
335

EDSC

PHA applicants: Are you currently eligible to receive funding for one or more
Elderly/Disabled Service Coordinators (EDSC) through the Operating Subsidy? (NOT

ROSS-Elderly/Persons with Disabilities) YES ___ NO _X
If YES and you request and are granted an SC to serve Elderly Residents through this

NOFA., you will forgo any future EDSC Renewal funding.

RA Applicant? YES _X _NO ___ (State and National Resident Associations applying
as non-profits should check YES)

Form HUD-52768 (12/2007)
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You are our Client! U.S. Department of Housing OMB No. 2535-0116 (exp. 12/31/2008)
G t Appli tS And Urban Development :
rant Applicant Survey Office of Deparimental Grants
Management and Oversight

The information collection requirements contained in this document have been approved by the Office of Management and Budget
(OMB) under the Paperwork Reduction Act of 1995 (44U.S.C. 3501-3520). This agency may not collect this information, and you are
not required to complete this form, unless it displays a currently valid OMB control number. Public reporting burden for this
collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. All information
collection contained in this Survey is optional. ‘

The Department of Housing and Urban Development is trying to provide a more user friendly, customer driven funding process.

* Please let us have your comments and recommendations for improvements to the Notice of Funding Availability Application and
forms and/or the Electronic Grant Application Outreach process. You can complete and submit this survey and attach it to your
electronic application or you mail directly to: Department of Housing and Urban Development, 451 7™ Street, SW — Room 3 156,
Washington, DC 20410, .

Instructions. Listed below are several questions regarding outreach conducted by the Federal Government to prepare organizations
for the Grants.gov registration process, the retrieval of funding opportunities, and submission of electronic applications. The grading
scale below provides options from extremely helpful to not applicable. In the box provided, grade the government on its outreach
efforts from O-None thru G-Not applicable to my needs. Section seven provides space for you to make SUGGESTIONS FOR
IMPROVEMENT, please identify the section you are commenting on. Field level help is available by click on the F1 key.

O= None A = Extremely helpful B = Somewhat helpful C = Helpful D = Not very helpful
F = Not helpful G = Not applicable to my needs '

Section 1 - Electronic Grant Application Outreach Provide details about the type of information you
received from HUD about Grants.gov as indicated below.

1. The brochure(s)/guide(s) (insert title(s)): ‘ Grade:
a0-None
2. Title of the workshop(s) /conference(s)lmeeting(s)maining/forum(s) Date attended: Grade:
O-None
3. Title(s) of satellite broadcast(s): ‘ Date(s): Grade:
O-None
Date(s): Grade:

4. Did you receive information from the Agency Call Center?
[ Yes X No iIf yes, please provide the date(s) and rate the quality O-None
of assistance received.

Date(s): Grade:

5. Did you receive information from the Grant.gov Contact Center? ?
O-None

[Jyes & No If yes, please provide the date(s) and rate the quality of
assistance received.

6. How could we improve our communications to you and others like you (please explain)?

Section 2 - Electronic Grant Application Registration Process

1. Did you find the Grants.gov website information on registration clearer and easier to understand than last O Yes X No
year?

2. Do you have access to IBM compatible software? B ves I No

X Yes [JNo

3. Do you have Internet access within your office or division?

If no, to question 3, please answer the following questions. Is the access within:
a. Within your organization? ves [ 1 No
b. Available in your building? Yes No

Grant Applicant Survery Page 1 0of 3 form HUD-2994-A (08/2006)



No
No
No
No

Yes
Yes
Yes
Yes

¢. Available at home?
d. Available within 1 mile of where you work?
e. Available within 5 miles of where you work?
f. Available more than 5 miles of where you work?
4. Do you have problems with Internet access due to any of the following?

Cost?

;
185

Reliability? yes g No
. ' Yes No
Office access rights? Yes No

JE NN 111

Poor quality reception?

Section 3 — Funding Opportunities

Insert CFDA :
Please provide CFDA Number for funding opportunity are you commenting on. In 4.870 numeral

X Yes [ No

1. Did you find the Submission Checklist heipful? .
2. Were the Funding Opportunity instructions clearer and easier to follow than last year? & Yes [JNo
3. Were the Program specific funding opportunity instructions clearer and easier to follow than last year? & Yes [ No
4, Did you find sections of the funding opportunity duplicative? : Jyes X No
5. If yes, to any of the questions above, identify the section(s) and areas for streamiining the redundant information.

Section 4 - Finding Grant Opportunities

1. Was it easier to find the Finding Opportunities on-line through Grants.gov than & Yes [INo
previous methods? V
2. Based on previous years, how easy was it to find grants in Choose from dropdown

the

a. Federal Register A little easier

b. Trade journals A little easier

c. Agency websites About the same
3. How could finding grant opportunities be improved (please explain)?
Section § — Applying for Grant Opportunities ‘
Number:
1. How many people were involved in completing the application submission? um b
2. Did you find the electronic application useful for dissemination purposes? [Jves g No
3. Did the same individual who downloaded the grant application submit the
application? & Yes [J No
4. Did you know where to look for instructions for completing and submitting the
application? & Yes [] No

5. At what point in the process did you download and read the Application Instructions? | A-Before looking at the application
6. What Section of the Electronic Application Desktop Guide were most useful?

7. How could the Electronic Application Desktop Guide be improved (please explain)?

Grant Applicant Survery Page 2 of 3 form HUD-2994-A (08/2006)




8. Did you find the Submission Tips helpful?

Grade
B-Somewhat helpful

9. Did you find the NOFA Application Submission Checklist helpful?

Grade
B-Somewhat helpful

10. Did you know how to use the attachment form in the application package? & gzsno[ijkggw
11. Did you have a problem saving your application? 0 gzsngkﬁgw
Section 6 — Applicant Information |
Organization Legal Name Public Housing Authority of Butte
Address 220 Curtis Street CityButte State MT
Zip Code59701 Telephone Number: (including area code) 406-782-6461

Contact Name: Revonda Stordahl ~ Email Address rstordahl@buttehousing.org

Section 7 — Suggestions

For improving the Electronic Grant process, please specify below. Please identify the section you are

commenting on.

Grant Applicant Survery Page 3of 3

form HUD-2994-A (08/2006)




Close Form | ‘ Print Page - f

ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format

and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 {ROSS Harrative, doc l -, X«aggis;gmgmi mm‘ vewn 1

2) Please attach Attachment 2 [uyp-96010 ROSS-SC v8 3 04260

3) Please attach Attachment 3 lﬂg[}-sz'}ég,dac l

4) Please attach Attachment 4 HUD-29%4~A Your Are Our Clie; Ad

5) Please attach Attachment 5

6) Please attach Attachment 8 *ﬁé% f%ﬂm;w ' j

7) Please attach Attachment 7

8) Please attach Attachment 8

10) Please attach Attachment 10

11) Please attach Attachment 11

12) Please attach Attachment 12

13) Please attach Attachment 13

14) Please attach Attachment 14

{
l
!
f
l
9) Please attach Attachment 9 {
!
!
!
f
l
[ Vigw Attictiient |

5
|

5

¥

|

|

|

|

15) Please attach Attachment 15

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T20:06:47-04:00



Close Form- J Next

Survey on Ensuring Equal Opportunity For Applicants

OMB No. 1880-0014 Exp. 2/28/2009

Purpose: ,
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or
faith-based, have an equal opportunity to compete for Federal funding. In order for us to better understand
the population of applicants for Federal funds, we are asking nonprofit private organizations (not including
private universities) to fill out this survey.

Upon receipt, the survey will be separated from the application. information provided on the survey will not be
considered in any way in making funding decisions and will not be included in the Federal grants database.
While your help in this data collection process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey

If you are applying using a hard copy application, please place the completed survey’in an envelope labeled
“Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying
electronically, please submit this survey along with your application. -

Appiicant’s(brgmlztmn; Name:|Public Housing Authority of Butte's Resident Council ‘ I
Applicant's DUNS Name: :

Federal Program: [Resident Opportunity and Self-Sufficiency Service Coordinators Program
CFDA Number: [14.870

5. Is the applicant a local affiliate of a

1. Has the applicant ever received a
national organization?

grant or contract from the Federal

government?
Yos No
[JYes X No = X
] . 8. How many full-time equivalent employees does
2. isthe ‘ap:?hcz;nt a faith-based the applicant have? (Check only one box).
organization?
, B 3 or Fewer [] 15-60 -
(] Yes K No
] a8 [] s1-100
3. Is the applicant a secular
organization? [] 614 (] over 100
[] Yes X] No 7. What is the size of the applicant's
annual budget? (Check only one box.}

[X Less Than $150,000
(] $150,000 - $299,999

4. Does the applicant have 501(c)(3) status?

X Yes (] No
- [J $300,000 - $499,999
[] $500,000 - $999,999
[(] $1,000,000 - $4,999,999
[[] $5,000,000 or more

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T20:06:47-04:00



Close Form }

Previous l

Survey Instructions on Ensuring Equal Opportunity for Applicanfs

Provide the applicant's (organization) name and
DUNS number and the grant name and CFDA

number.

Self-explanatory.
Self-identify.
Self-identify.

501(c)(3) status is a legal designation provided on
application to the internal Revenue Service by eligible
organizations. Some grant programs may require
nonprofit applicants to have 501(c)(3) status. Other grant
programs do not.

Self-explanatory.

For example, two part-time employees who each work
half-time equal one full-time equivalent employee. If
the applicant is a local affiliate of a national
organization, the responses to survey questions 2 and
3 should reflect the staff and budget size of the local
affiliate.

Annual budget means the amount of money your
organization spends each year on all of its activities.

Tracking Number:GRANT10060522

OMB No. 1890-0014 Exp. 2/28/2009

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no
persons are required to respond to a coliection of
information unless such collection displays a valid OMB
control number. The valid OMB control number for this

infarmation collection is 1890-0014. The time required

to complete this information collection is estimated to
average five (5) minutes per response, including the time
to review instructions, search existing data resources,
gather the data needed, and complete and review the
information collection.

if you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write
to: The Agency Contact listed in this grant application package.

Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T 20:06:47-04:00



Applicant/Recipient U.S. Department of Housing OMB Approval Néé;?m 1
Disclosure/Update Report and Urtian Development (exp, CBRI2009)

Applicant/Reciplent information * Duns Number: ﬁ ' ] " *Report Type: | INITIAL |

1. Applicant/Recipient Name, Address, and Phone (include area code):

* Applicant Name:
public Housing Authority of Butte's Resident Council

* Streetl:  [220 Curtis Street

Street2:
* City: Butte }
County: }
* State: MT: Montana I
* Zip Code: {59701 I
* Country: USa: UNITED STATES }

*Phone:  [406-782-6461 |

2. Social Security Number or Employer 1D Number: - |
* 3. HUD Program Name:

Resident Opportunity and Supportive Services - Homeownership and Family

* 4. Amount of HUD Assistance Requested/Received: § | 126, 090. 00|

5. State the name and location (street address, City and State) of the project or activity:

* Project Name: ‘PHAE‘S Resident Council Service Coordinator Program I

* Streett: ‘220 Curtis Street
Street2:
* City: [Butte
County:
* State: MT: Montana
* Zip Code: f597m

* Country: { i USA: UNITED STATES }

Part | Threshold Determinations
* 1. Are you applying for assistance for a specific project or activity? These  * 2. Have you received or do you expect to receive assistance within the

terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD) |, involving the project or activity
subsidy or CDBG block grants. (For further information see 24 CFR in this application, in excess of $200,000 during this fiscal year (Oct. 1-
Sec. 4.3). Sep. 30)7 For further information, see 24 CFR Sec. 4.9

X ves (] Ne [ ves ] No

if you answered * NO " 1o either question 1 or 2. Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Form HUD-2880 (3/99)

Tracking Number: GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date: 2008-08-07T20:06:47-04:00



OMB Approval No. 2510-0011
{exp. 08/31/2009)

Part Hl Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:
* Government Agency Nama

Government Agency Address:

* Streett: [ :
Street2: B

* City: |
County: | |

* State: B

* Zip Code: |

*Country: |

* Type of Assistance: | * Amount Requested/Provided: § |

* Expected Uses of the Funds:

DeaadmentlStamlLocai Agency Name:

* Government Agency Name:

Government Agency Address:

* Street1: !
Street2:

* City: - |
County:

* State: |

* Zip Code: |

* Country: |

* Type of Assistance: |

* Expected Uses of the Funds:

(Note: Use Additional pages if necessary.) | aaa Avachment I Delota Attachment|  View Attacrimant |

Form HUD-2880 (3799)

Tracking Number:GRANT 10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T20:06:47-04:00



OMB Approval No. 2510-0011
(exp. 08/31/2008)

Part lil Interested Parties. You must decide.

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or

implementation of the project or activity and
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of

the assistance (whichever is lower).

* Alphabetical list of all persons with a

reportable financial interest in the project or * Social Security No. * Type of Participation in * Financial Interest in

activity (For individuals, give the last name first) or Employee 1D No. Project/Activity ProjecVActivity ($ and %)
( | | |'s| L
I | | |'s| L >
I | | |'s{ L »
f | | | 8| L=
I | | N L *

(Note: Use Additional pages if necessary.)| |[ Add attachment | | Deiste
Certification :
Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially viclates any required disclosures of information, including intentional
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

| certify that this information is true and complete.

* Date: (mm/ddlyyyy)

* Signature:
08/07/2008 ]

Clarisa Hogart l

Form HUD-2880 (3/99)

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T20:06:47-04:.00



Close Form I

Save Form to Print |

Facsimile Transmittal U. 8. Department of Housing OMB Approval No. 2525-0118
and Urban Development exp. Date (5/30/2008)
1218038859/-/1038 Office of Department Grants :
Management and Oversight

* Name of Document Transmitting: |Contract Administrator Staff Resumes

1. Applicant Information:

* Legal Name: Public Housing Authority of Butte's Resident Council

* Address:
* Street1: [226 Curtis Street ]
Street2: ‘ l
* City: [Butte J
County: l I
* State: INT: Montana ]
* Zip Code: [59701 , | * Country: | USA: UNITED STATES |

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS:ﬁ [ CFDA No.: [14 .870 l

Title! |pesident Opportunity and Supportive Services ~ Homeownership and Family

Program Component.

3. Facsimile Contact Information: ﬁ
Department: l ]

Division: l l

4. Name and telephone number of person to be contacted on matters Involving this facsimile.

Prefix: { | «FirstName: [clarisa |
Middie Name: | |
‘LastName:  |Hogart ‘ ' |
Suffix: ‘ |
* Phone Number. [306-752-6461 |
Fax Number:  406-782-6473 |
*8.Emall:  |cnogart@buttehousing.org |

* 8. What is your Transmittai? {Check one box per fax)
[[] a Certification [ ] b. Document [ ] c. Match/Leverage Letter  [X] d. Other

* 7. How many pages (inciuding cover} are baing faxed? E:::I

Form HUD-968011 (10/12/2004)

Tracking Number:GRANT 10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T20:06:47-04:00



Close Form | Next [ Print Page i About - ]

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1 Type of Submission: * 2. Type of Application. * If Revision, select appropriate lefter(s)

(] Preapplication <] New | ]
(<] Application [[] Continuation * Other (Speciy)

[[] changed/Corrected Appiication | [] Revision | |

* 3. Date Recaived: 4_Appiicant Identifier:

e | | |

5a. Federal Entity |dentifier: * 5b. Federal Award Identifier:

L J]L ]

aomnmwsuu:: 7 State Application Identifier [ |

8. APPLICANT INFORMATION:

* a Legal Name: |Public Housing Authority of Butte's Resident Council |

* b. EmployeriTaxpayer Identification Number (EIN/TIN):

d. Address:

* Street1: EZG Curtis Street _l
S S — —]
e —————— ]

N —

* State. h o __M‘I': Montana I
owes [ —— ]

* Country | T T Usamsa l

*Zip/ Postal Code: [53701 T — |

¢. Organizational Unit:

Department Name: Division Name:
[ | || J

f. Name and contact information of person to be contacted on matters invoiving this application:

Prefix l ] * First Namae: I-Tlari 3a l

Middie Name l ]

* Last Name [R-:q:\rt J
Suffix: % ] - -
_ _ |

Title: l?r';pert? Manager

Organizational Affiliation:

[ ]

* Telephone Number [wr;- 182-5461

*Emaid |chogart3buttehousing.sryg

-
m— —_— Y

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07T 20:06:47-04:00



Close Form | Previous |  Next. | Print Page |

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
[x : Other (specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

lres ident council !

* 10. Name of Federal Agency:

;UE pepartment of Housing and Urban oevelopmént ) }

11. Catalog of Federal Domestic Assistance Number:

[14.870 |

CFDA Title:
Resident Opportunity and Supportive Services - Homeownership and Family

* 12. Funding Opportunity Number:
[rr-5200-8-14 ]

* Title:
Resident Opportunity and Self-Sufficiency Service Coordinators Program

13. Competition identification Number:

[sc-14
Title:

14, Areas Affected by Project (Cities, Countles, States, etc.):

city of Butte, County of Silver Bow, Montana

* 15, Descriptive Title of Applicant’s Project:

RO3SS Service Coordinator Program for Families.

Attach supporting documents as specified in agency instructions.
[ Add Attachments | [ Delete Attachments | | View Attachments: |

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date:2008-08-07720:06:47-04:00




Close Form- I Previous Next } Print Page l - About: }

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

o o oo

Attach an additional list of Program/Project Congressional Districts if needed.
[ | Add Attachment - l Celete Altachment J View Atfachment l

17. Proposed Project:

"a StantDate: |p1/01/2009 "b. End Date: |12/31/2011

0.00
* 18. Is Application Subject to Review By State Under Executive Order 12372 Process?
[[] a. Tnis application was made available to the State under the Executive Order 12372 Process for review on E:] :
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[X] ¢. Program is not covered by E.O. 12372.

*{. Program income

18. Estimated Funding ($):
* a. Federal [ 125,090.90!
* b, Applicant { L
* ¢ State | n. 001
*d Local [ . 50]
* 8. Other [ d 2
l
f

*g TOTAL

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[ ves X No

21, *By signing this application, | certity (1) to the statements contained in the list of certifications*” and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms i | accept an awsrd. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

B4 = 1 AGREE
** The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
spacfic instructions,

__ Ewplanation -

Authorized Representative:

| First Name: [Clarisa |

|

f
!

“LastName' Hogart |
f

Suffix: I

e lropertyvensser ]
* Telephone Number: | 1n5-787-64¢1 Fax Number: lggg—?az-@«;m l

* Email: ’chogart%butze&susmg. org I

Prefix:

Middie Name:

* Signature of Authorized Representative: [C%ama Hogart } * Date Signed: {mwm |

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

Tracking Number:GRANT 10060522 Funding Opportunity Number:FR-3200-N-14 Received Date:2008-08-07T 20:06:47-04:00



Close Form J . Previous: I ‘ Print Page t About ‘

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field shouid contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage retums to maximize the availability of space.

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N-14 Received Date: 2008-08-07T20:06:47-04:00



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 u.8.C.1352 0348-0048

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:

a contract . D a bidofferfapplication @ a. indial fing

b grant @mmamm E]bmmmdm

¢ cooperative agresment D ¢ post-award

d ioen )

D o joan guaranise
E] t. loan insurance )
4. Name and Address of Reporting Entity:
Em Dsmkw«du
* Name {9;}(}315 Housing Authority of Butte's Resident Jeunoil l
* Straet 1 ‘;’:,ﬁx‘; Curtis Strest l Street 2 I I
“Cay Igss!te [ State l:ﬂ‘; Montana ] Zp 159’*31 ]
Congrassional District, f known: Ii l
5. if Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
{U. 4. bepartment of HUD ] Resident Opportunity and Jupportive Services - Homeownership and
. Family
CFOA Number, if applicable: IH L87

8. Federal Action Number, if known: 9. Award Amount, if known:

$ | |

10. a. Name and Address of Lobbying Registrant:

e ] e e [ |

* Last Name In!a l Suffix ‘ l
S| | s | |
oy | | stee | | | 1 |

b. Individual Performing Services ncudng address if different from No. 10a)

o [ e — |
o sl —

R | | |
| | | | | |
44, information requested through this form 5 authonzed by ttle 31 U S.C. section 1352 This disclosure of lobbying activities 1 & matscal representation of fact upon whvch

refiance was placed by the tier above whan the ransaction was made or enterad info. This disclosure 18 required pursuant to 31 U S.C 1352 This information will be reported to
the Congress semi-annually and will be abie for public inspection. Ampusmm!msmﬁ&wrmmmwmmwmaawm@mwutw

$10.000 and not more than $100 000 for each such fadurs.

‘s‘ﬁﬂm»’ {»f:‘;n.sa % vart }

‘Name: Prafix E:] * Furst Name i:i‘mx:ma I wmma{ I
e [ i —

Title: f ey ana lTehphmﬁo.: cenget ' ID;&:{‘smw o i

tor Local Rep
Standard Form - LLL (Rev. 797}

Tracking Number:GRANT10060522 Funding Opportunity Number:FR-5200-N- 14 Reccived Date:2008-08-07T20:06:47-04:00



