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PHA Plan
Agency ldentification

PHA Name: St. Edward Housing Authority
PHA Number: NEO59

PHA Fiscal Year Beginning: 01/2003

PHA Plan Contact I nformation:
Name: Carol Smith

Phone: 402-678-2288

TDD: 402-678-2319

Email (if available): seha@gpcom.net

Public Accessto Information

I nformation regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X]  Main administrative office of the PHA

[] PHA devel opment management offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA devel opment management offices

Main administrative office of the local, county or State government

Public library

PHA website

Other (list below)

I 5

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
XI  Main business office of the PHA

[ ]  PHA development management offices

] Other (list below)

PHA Programs Administered:

[ ]Public Housing and Section8 [ |Section8Only  X]Public Housing Only
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Annual PHA Plan

Fiscal Year 2002
[24 CFR Part 903.7]

i. Tableof Contents

Provide atable of contents for the Plan, including attachments, and alist of supporting documents available
for public inspection. For Attachments, indicate which attachments are provided by selecting all that apply.
Provide the attachment’ s name (A, B, etc.) in the space to the |eft of the name of the attachment. If the
attachment is provided as a SEPARATE file submission from the PHA Plansfile, provide the file namein
parentheses in the space to the right of thetitle.

Contents Page #
Annual Plan
i. Executive Summary (optional)
ii. Annua Plan Information
iii. Table of Contents

1. Description of Policy and Program Changes for the Upcoming Fiscal Y ear 1
2. Capital Improvement Needs 1
3. Demolition and Disposition 1
4. Homeownership: Voucher Homeownership Program 3
5. Crime and Safety: PHDEP Plan 3
6. Other Information:

A. Resident Advisory Board Consultation Process 4

B. Statement of Consistency with Consolidated Plan 4

C. Criteriafor Substantial Deviations and Significant Amendments 5
Attachments

X Attachment A: Supporting Documents Available for Review
X Attachment B & C: Capital Fund Program Annual Statement
X Attachment D: Capital Fund Program 5 Y ear Action Plan
[] Attachment _: Capital Fund Program Replacement Housing Factor
Annual Statement
[] Attachment _: Public Housing Drug Elimination Program (PHDEP) Plan
X Attachment E: Resident Membership on PHA Board or Governing Body
X Attachment F: Membership of Resident Advisory Board or Boards
X Attachment G: Comments of Resident Advisory Board or Boards
& Explanation of PHA Response (must be attached if not included
in PHA Plan text)
X Attachment H: Voluntary Conversion of Development of Public Housing Stock
Initial Assessment & Certification
[] Other:
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il. Executive Summary

[24 CFR Part 903.7 9 ()]
At PHA option, provide a brief overview of the information in the Annual Plan

1. Summary of Policy or Program Changesfor the Upcoming Year
In this section, briefly describe changesin policies or programs discussed in last year's PHA Plan that are not covered
in other sections of this Update.

No policy changes.

2. Capital |mprovement Needs
[24 CFR Part 903.7 9 (9)]
Exemptions: Section 8 only PHAs are not required to complete this component.

A.X Yes[ ] No: Isthe PHA digibleto participate in the CFP in the fiscal year
covered by this PHA Plan?

B. What isthe amount of the PHA’s estimated or actual (if known) Capital Fund
Program grant for the upcoming year? $21,355

C. X Yes[_] No Doesthe PHA plan to participate in the Capital Fund Program in
the upcoming year? If yes, complete the rest of Component 7. If no, skip to next
component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program 5-Y ear Action Plan is provided as Attachment D

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment B & C

3. Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHASs are not required to complete this section.

1.[ ] Yes[X] No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) inthe plan Fiscal Year? (If “No”, skip to next
component ; if “yes’, complete one activity description for each
development.)
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2. Activity Description

Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition ]
Disposition | |

3. Application status (select one)
Approved [ ]
Submitted, pending approval [ ]
Planned application [ |

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development
[ ] Total development

7. Relocation resources (select all that apply)
[ ] Section8for  units
[ ] Publichousing for  units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for  units (describe below)

8. Timelinefor activity:
a. Actua or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:

Component 3, (6) Deconcentration and |ncome Mixing (Insert from PIH 2001-4decon)

al ] YesX] No: Doesthe PHA have any genera occupancy (family) public housing
developments covered by the deconcentration rule? If no, this
section is complete. If yes, continue to the next question.

b.[ ] Yes[ ] No: Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these devel opments as follows

Deconcentration Policy for Covered Developments

Development Name: | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | 8903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]
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4. VVoucher Homeowner ship Program
[24 CFR Part 903.7 9 (K)]

A.[] Yes[X] No: Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to next
component; if “yes’, describe each program using the table below
(copy and complete questions for each program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeowner ship Program
The PHA has demonstrated its capacity to administer the program by (select all that apply):
[ ] Establishing a minimum homeowner downpayment requirement of at least 3
percent and requiring that at least 1 percent of the downpayment comes from the
family’ s resources
[ ] Requiring that financing for purchase of a home under its section 8
homeownership will be provided, insured or guaranteed by the state or Federal
government; comply with secondary mortgage market underwriting requirements;
or comply with generally accepted private sector underwriting standards
[ ] Demonstrating that it has or will acquire other relevant experience (list PHA
experience, or any other organization to be involved and its experience, below):

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHASs eligible for PHDEP funds must
provide a PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

A. [] Yes[X] No: Isthe PHA dligibleto participate in the PHDEP in the fiscal year
covered by this PHA Plan?

B. What isthe amount of the PHA’s estimated or actual (if known) PHDEP grant for the
upcoming year? $

C. [] Yes[X] No Doesthe PHA plan to participate in the PHDEP in the upcoming
year? If yes, answer question D. If no, skip to next component.

D. [ ] Yes[ ] No: The PHDEP Plan is attached at Attachment
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6. Other Information
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board (RAB) Recommendations and PHA Response

1.[ ] YesX] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are Attached at Attachment

3. Inwhat manner did the PHA address those comments? (select all that apply)
[] The PHA changed portions of the PHA Plan in response to comments
A list of these changesisincluded
[ ] Yes[ ] No: below or
[ ] Yes[ ] No: at theend of the RAB Comments in Attachment
[ ]  Considered comments, but determined that no changes to the PHA Plan
were necessary. An explanation of the PHA’s consideration is included at
the at the end of the RAB Comments in Attachment.

=4 Other: (list below) — Moved to approve the plan as presented.

B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: State of Nebraska Non-Entitlement Areas

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

[] The PHA has based its statement of needs of familiesin the jurisdiction on
the needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and
offered by the Consolidated Plan agency in the development of the
Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent
with specific initiatives contained in the Consolidated Plan. (list such
initiatives below)

Other: The 2001-2004 Consolidated Plan does not quantify housing
needs.

X O o O
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3. PHA Requests for support from the Consolidated Plan Agency

[ ] Yes[X] No: Doesthe PHA request financial or other support from the State or local
government agency in order to meet the needs of its public housing
residents or inventory? If yes, please list the 5 most important requests
below:

4, The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: The 2001-2004 Sate of Nebraska
Consolidated Plan does not quantify housing needs.

C. Criteriafor Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r) PHAs are required to define and adopt their own standards of substantial deviation from the 5-
year Plan and Significant Amendment to the Annual Plan. The definition of significant amendment is important
because it defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

A. Substantial Deviation from the 5-year Plan:

A Substantial Deviation from the 5-year Plan is any changes in the mission statement
and/or strategies to implement the mission of the authority. Thisincludes but is not
limited to the reallocation of funds or the redefinition of clients. Changes that result from
HUD mandates are excluded.

B. Significant Amendment or Modification to the Annual Plan:

A Significant Amendment of Modification to the Annual Plan includes: changesin
budget items and capital fund projects due to emergencies, adjustment in policies to
address issues such as vacancies; and initiate devel opment projects that will affect the use
of capital funds. Changes that result from changes in regulations and other HUD
mandates are excluded.
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CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 1: Summary

PHA Name: St. Edward Housing Authority Grant Type and Number Capital Fund Federal FY of Grant:
Capital Fund Program Grant No: NE26P05950100 2000
Replacement Housing Factor Grant No:
[ |Original Annual Statement [_]Reserve for Disasters’ Emergencies[ JRevised Annual Statement (revision no:
XIPerformance and Evaluation Report for Period Ending: June 30, 2002 [ |Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs $600 $600 $600 $600
Management Improvements Hard Costs
4 1410 Administration $855 $855 $855 $855
5 1411 Audit $800 $800 $800 0
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement $5,000
10 1460 Dwelling Structures $13,016 $18,148 $18,148 $17,508.56
11 1465.1 Dwelling Equipment—Nonexpendable $1,800 $1,668 $1,668 $1,668
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 1. Summary

PHA Name: St. Edward Housing Authority Grant Type and Number Capital Fund Federal FY of Grant:
Capital Fund Program Grant No: NE26P05950100 2000
Replacement Housing Factor Grant No:

[ |Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no:
DXIPerformance and Evaluation Report for Period Ending: June 30, 2002 [ |Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

19 1502 Contingency

Amount of Annual Grant: (sum of lines 2-19) $22,071 $22,071 $22,071 $20,631.56

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation $ 13,016 $18,148 $17,508.56
Measures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: St. Edward Housing Authority

Grant Type and Number

Capital Fund Program Grant No: NE26P05950100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct No. Work
Name/HA-Wide
Activities

NEO59 M anagement | mprovements 1408 $ 600
Administration 1410 $ 855
Audit 1430 $ 800 Payment due
Site Improvement 1450 0
Dwelling Structure 1460 $18,148 $18,148
Windows & showers
Dwelling Equipment 1465 $ 1,668 $ 1,668 complete
Refrigerators

TOTAL $22,071.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: St. Edward Housing Authority Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant No: NE26P05950100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct No. Work
Name/HA-Wide
Activities
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
NEO59 3-31-02 3-31-02 9-30-02 10-15-02 Trouble with elocks

St. Edward Performance & Evaluation Report Page 4




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 1. Summary

PHA Name: St. Edward Housing Authority

Grant Type and Number Capital Fund

Capital Fund Program Grant No: NE26P05950101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[ |Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no:

DXPerformance and Evaluation Report for Period Ending: June 30, 2002 [ IFinal Perfor mance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations $2,207
3 1408 Management I mprovements Soft Costs $800
Management I mprovements Hard Costs

4 1410 Administration $855 $600
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site |mprovement $3,200 0
10 1460 Dwelling Structures $10,628 $13,828 $ 10,000
11 1465.1 Dwelling Equipment—Nonexpendable $2,793 $4,793
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment $2,000 0
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency

Amount of Annual Grant: (sum of lines 2-19) $22,483 $ 18,621 $ 10,600

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part 1. Summary

PHA Name: St. Edward Housing Authority Grant Type and Number Capital Fund

Capital Fund Program Grant No: NE26P05950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[ |Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no:
DXPerformance and Evaluation Report for Period Ending: June 30, 2002 [ IFinal Perfor mance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation $5,100

Measures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: ST. EDWARD Housing Authority

Grant Type and Number

Capital Fund Program Grant No: NE05950101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct No.
Name/HA-Wide
Activities

NEO59 Operations 1406 $2,207
M anagement |mprovements 1408 $800
Administration 1410 $855 $ 600
Site Improvement 1450 0
Dwelling Structure 1460 $13,828 $ 10,000
Windows, showers
Dwelling Equipment 1465 $4,793
Refrigerators
Non Dwelling Equipment 1475 0

TOTAL $22,483.00 $10,600
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule

PHA Name: ST. EDWARD Housing Authority

Grant Type and Number

Capital Fund Program No: NE26P05950101

Replacement Housing Factor No:

Federal FY of Grant; 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
NEO059 12-31-02 6-30-04

St. Edward Performance & Evaluation Report

Page 8




