	Name of organization: _______________________________________________   Date: ________________________
Name of interviewee: ___________________________
Phone number:  ________________________________ Email: ____________________________________________

	Basic information

	1. How many buildings does your organization…?

	Own: _______________________
	Manage: ____________________

	2. Where are your units located? For houses, please provide the municipality and neighbourhood. For apartments, please provide addresses*. (if you have more than 2 buildings, you may want to use the attached excel sheet to fill in the information. The questions with a * should be answered on a building-by-building basis) _________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

	3. Describe your units*:
	Type of Housing
	Population Served
e.g. newcomers, families, seniors, etc.

	☐  Apartment
	

	☐  Single family
	

	☐  Townhouse
	

	☐  Duplex
	

	☐  Other:
	






4. Describe your units*:
	Number of bedrooms
	# of units
	# of RGI units
	Rent for non-RGI units
	# of Accessible Units

	Bachelor
	
	
	
	

	1 bedroom
	
	
	
	

	2 bedroom
	
	
	
	

	3 bedroom
	
	
	
	

	4 bedroom
	
	
	
	

	5 (+) bedroom
	
	
	
	


a

	5. What type(s) of housing does your organization own or manage *? (select all that apply)
	☐ Co-operative
	☐ Life lease
	☐ Non-profit
	☐ Sponsor Management

	☐ Other (please specify): __________________________________________________________




	6. Does your organization provide any supports or resources for tenants or have any of the following services on site *? (select all that apply)
	☐ Meal program
	☐ Tenant resource coordinator
	☐ Tenant handbook

	☐ Tenant support worker
	☐ Tenant/resident association
	☐  Grocery shuttle

	☐ Daycare
	☐ Exercise room
	

	☐ Other (please describe): _______________________________________________________________
______________________________________________________________________________________




	7. Does your organization have an operating agreement with the government*?           ☐ Yes                    ☐ No

	If yes, when does your operating agreement expire*? ______________________________________

	[bookmark: _GoBack]If yes, what kind of operating agreement*? _______________________________________________

8. MNPHA is in the process of establishing a property and liability insurance group program and requires a minimum of 25 members for the initial group. Would you be willing to join the initial group?
☐ Yes                    ☐ No                        ☐ Maybe                  
      Comments:


	Availability of units

	9. How many people are currently on your waitlist *? ________________________________


	10. If you serve multiple populations, is there a demographic that is more pronounced on your waitlist *? (e.g., families, youth)
	☐ Yes
	☐ No

	If yes, please specify: _______________________________________________________________

	11. Describe your organization’s unit turnover*.
A. On average, how long does it take your organization to turn over a unit (the length of time between a tenant moving out and a new one moving in)? If you had a few units that needed major repairs that distort the average, please provide the most common length of time*. ___________________________
B. Last year, how many units had new tenants move in*? ________________________________________


	Organization structure and staff

	12. Describe the structure of your organization (please provide numbers).
	☐ Paid staff: ____________________________

	☐ Volunteers (not including board members): __________________________________

	☐ Board members: ______________________ 




	13. What is your organization’s annual payroll? _________________________________ 

	14. If your organization has paid staff, indicate the positions and the number of employees for each. If your organization has services in addition to housing, please only include those who are most directly working on the housing management/tenant support.
	☐ Title: ____________________ 
# of Employees: _______
	☐ Title: ____________________ 
# of Employees: __________

	☐ Title: ____________________ 
# of Employees: _______
	☐ Title: ____________________ 
# of Employees: __________

	☐ Title: ____________________ 
# of Employees: _______
	☐ Title: ____________________
 # of Employees: __________




	15. What was your organization’s turnover rate for staff last year (the turnover rate is the number of employees lost divided by the total number of employees)? _________________________________________

	Organization budget

	16. What is your organization’s total annual budget? _________________________________________________

	17. What is the total value of assets of the organization *? _____________________________________________

	18. In 2018, how much did your organization pay in property taxes *:
A. Municipal taxes:  ___________________________________________
B. Education taxes:  __________________________________________


	19. What types of assistance does your organization receive (select all that apply)?
	☐ Government (please specify): 
	☐ Regional Health Authority (RHA)

	
	☐ Manitoba Government

	
	☐ Canada Mortgage and Housing Corporation (CMHC)

	
	☐ Other: _______________________________________________

	☐ Community (please specify): ___________________________________________________________

	☐ Other (please specify): ________________________________________________________________




	20. In 2018, how much rental income did your organization collect? __________________________________

	21. In 2018, how much did your organization spend on maintenance and repair? ________________________

	Planning for the future

	22. Does your organization have plans to invest in new projects (either new development or renovation that would add units)?
	☐ Yes                    ☐ No

	If yes, please elaborate: _______________________________________________________________

___________________________________________________________________________________

	23. What are your organization’s most acute future challenges? How can MNPHA or other non-profit housing providers provide support (please describe)? _____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

	24. What are your organization’s greatest successes that may be useful to share with other non-profit housing providers (please describe)? _________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

	

	25. If your organization has an operating agreement with the government, what plans does your organization have for the end of the operating agreement? 

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Interview request

	26. Is your organization open to a future interview with MNPHA? 
	☐ Yes                    ☐ No

	A future interview will involve questions related to your organization’s experience, skills, and policies that are relevant to helping other non-profit housing organizations succeed in similar situations.



