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PHA Plan
Agency ldentification

PHA Name: Regional Housing Authority of Region VI, NM, Inc.
PHA Number: NMO063
PHA Fiscal Year Beginning: (07/2003)

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local dfices

Display Locations 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 developmenmanagement offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State gernment
Public library

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

PHA FiscaAaL YEARS 2000- 2004
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low income, and extremefw-income
families in the PHA's jurisdiction. (select one of the choices below)

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opporturity and a suitable living environment free from discrimination.

4 The PHA’s mission is: To provide decent, safe and sanitary housing for lower
income residents of Chaves, Eddy, Lea, Lincoln and Otero counties all of which
are part of tle State of New Mexico; to assist other organizations and units of
local governments in meeting this goal and to operate, manage and administer
housing programs and projects that will achieve this goal.

B. Goals

The goals and objectives listed below adezived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the tufgested objectives ordin own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.

(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAshould identify these measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

X PHA Goal: Expand the supply of assisted housing
Objectives:
[]  Apply for additional rental vouchers:
X Reduce public housing vacancies:
[] Leverage private or other public funds to create additional housing
opportunities:
[]  Acquire or build uits or developments
[ ]  Other (list below)

X PHA Goal: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
X Improve woucher management: (SEMAP score)
X Increase customer satisfaction:
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OOOOx X

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unispections)

Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

Goals have been accomplished through automation of work orders, improved unit
turnaround time, implementation of housekeeping inspections, and tenantcharge
for damages.

PHA Goal: Increase assisted housing choices
Objectives:

T

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase vouchergyment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:

Convert puble housing to vouchers:

Other: (list below)

HUD Strategic Goal: Improve community quality of life and economic vitality

X

PHA Goal: Provide an improved living environment
Objectives:

]

X O O

Implement meagses to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)

Other: (list below) Sucessfully matiain a high lease up through the
voucher program
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HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

4 PHA Goal: Promote seufficiency and asset development of assisted
households

Objectives:

4 Increase the number and percentage of employed persons in assisted
families:

4 Provide or attract supportive services to improve assistance recipients’
employability:

[] Provide or attract supportiveervices to increase independence for the
elderly or families with disabilities.
[]  Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

4 PHA Goal: Ensure equal opportunity anffirmatively further fair housing

Objectives:

4 Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

4 Undertake affimative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

4 Undertake affirmative measures to ensure acbéshiousing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)
Statement of Progress

Five Year Plan Update

Region VI is focusing on increawy its visibility within the community. Several
partnerships with both the private and public sector have been signed. The Housing
Authority will begin a home ownership program for both Public Housing and Section 8
residents. Region VI has made greatdds towards improving its performance scoring
under PHAS and SEMAP.
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PHA Goal: Expand the supply of assisted housing:

1. The Housing Authority established a web site; families will be able to apply for
housing on line and landlords will be able to post th@imperties for rent on our
web site.

2. Increased marketing efforts will be put into effect to advertise the Public Housing

units.

PHA Goal: Improve the quality of assisted housing:

1. Improve SEMAP Scores

The Housing Authority developed a monthly SEMAPtstareport where
to review our SEMAP status and correct areas of deficiencies.

The Housing Authadty invested some training o$ection 8 staff. The
Section 8 Coordinator will attend SEMAP training in March.

The Housing Authority developed a strategic planddressing each
indicator and activities to arrive at a high performance scoring.

1. Improve PHAS Scores:

Created Dessert Oasis, our Resident Advisory Board, and improved
communication with the residents. Our RASS scores have improved, but
we need to addressafety and appearance concerns expressed by the
residents.

The PHA created an automated work erdystem where to traakur work

order delivery system.

The PHA placed the Maintenance Supervisor’'s office on site to better
monitor our Maintenance Dept. dhe Public Housing premises.

The Housing Authority is planning to implement a block watch program to
improve safety on the premises through the Resident Advisory Board.
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» The PHA is planning to utilizePHDEP and operatingfunds to build
privacy fencing forresidents to increase security.

* The Housing Programs Directattened PHAS training in March We
will strive to certify all managers in the next fiscal year.

1. Concentrate on efforts to improve specific management functions:

A. The PHA's financial condibn remains our highest priority. Budgets were
created for each department to control expenditures. Our biggest
improvement was in establishing tight internal controls.

e The PHA established a centralized procurement department and is
working toward compliace with HUD and local laws.

e Our strategic plan will address our efforts to not only remain within our
budget constraints, but build our reserves for each program.

« The PHA hired a consultant from Casterline and Associates to analyze our
Accounting functios and offer recommendations on improving revenues,
reduce expenses, and improve its internal controls and procedures.

B. The PHA wil utilize its CFP funds for roofing andgtorm doors for the
residents

PHA Goal: Increase assisted housing choices:

1. Conduct outreach efforts to potential voucher landlords.

e The PHA is planning to hold landlord fairs throughout the five counties in
our Region.

e To provide available rentals information to clients, the PHA will post
rental properties on our web site.

e The PHA B in the process of implementing a direct deposit of HAP checks
to landlords.

1. Increase voucher payment standards.
* The voucher payment standards were increased to 110% of fair market

rent to provide greater housing opportunities and increase our pool of
landlords.
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1.

PHA Goal: Improve community quality of life and economic vitality

The PHA made an effort to successfully maintain a high lease up through the
voucher program. Our current lease s8[1D4%.

PHA Goal: Promote selfsufficiency and asset developnm of families and

individuals.

Increase the number and percentage of employed person in assisted families:

The PHA is a member of the local Business Alliance Organization, a non
profit/private business organization partnership where partners exchange
information regarding employment, education, an other business
opportunities.

The PHA is a member of the Chaves County Interagency Council where
information and referrals are exchanged at monthly meetings.

Fund raising activities were devoted to sponsor $ikdls classes for FSS
participants.

The PHA is in the process aevelopng MOA'’s with the Welfare Dept.

and the Dept of Labor. A MOU was developed with Comfort Keepers, a
non medical provider of personal care services to the elderly (Medicaid
recipient3. Through this partnership, elderly and disabled residents will be
informed of available services and the agency has committed to provide
employment opportunity preferences to our residents.

The PHA has tripled its Family SeBufficiency program size. Ralents

are informed of the opportunities of this program through the Section 8
staff, newsletters and success stories.

PHA Strategic Goal: Ensure Equal Opportunity in Housing for all
Americans.

The Section 8 and Public Housing staff attended a Fairsihguseminar

and will continue to do so on an annual basis.

Full compliance with all federal, state, and local nondiscrimination laws:
Region VI Housing Authority does not discriminate on the basis

of handicapped status in the admission or access tieatment or
employment in, its federally assistgatograms and activities

The person named below has been designated to coordinate compliance
with the nondiscrimination requirements contained in the Department of
Housing and Urban Develomnts regulations implementing Section 504
(24 CFR Part 8 dated June 2, 1998).

Irene Andazola (505) 6220881
226 N. Main Street, Suite 302 1-800659-8331 (TTY)
Roswell, NM 88202 1-800659-1779 (TDD)
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[] Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives
and digretionary policies the PHA has included in the Annual Plan.

Region VI Housing Authority is a public body organized and validly operating under
the laws of the State of New Mexico. The Authority exists pursuant to the provisions

of the NMSA, Section 1-BA-1, et, Seq. (formerly Sec. 13-1 through 113-6 as

amended). The Authority operates in the counties of Chaves, Eddy, Lea, Lincoln and
Otero, all in the State of New Mexico. The Authority exists to provide decent, safe

and sanitary affordable housing fpersons of low and moderate income levels

residing in the Region. Region VI Housing Authority is committed to strengthening its
service delivery, expand its outreach efforts to include underserved populations in both
the Public Housing and Section 8 Prams, and improve our performance scoring for
Section 8 and Public Housing.

Program Administration

Region VI Housing Authority will strive to become a leader in the housing industry in
New Mexico by improving its SEMAP and PHAS scoring and strive to miove high
performance status. The Housing Authority will develop strong internal controls in
managing our financial functions and our compliance level with HUD. We plan to
increase our occupancy in both the Public Housing and Section 8 Programs to 95%
utilization and improve deficiencies in all areas.
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Resident Opportunities and S&tifficiency

Region VI Housing Authority hopes to expand on recent success during Fiscal Year
2003 by increasing and improving services to our clients. The agency is denglopi
procedures to network with individuals and ongaations within our five county

region. We will strive to fulfill our mission of providing safe, decent and affordable
housing by offering greater opportunities for sslffficiency.

The Housing Authorit is planning to convert a dwelling unit into a Community Center
which will house a computer lab, &8S office, adult educatigoand a center for
constructive youth activities.

We plan to increaseur FSS Program size, improve its outcome, and provith®ie
comprehensive approach to ssiffficiency. Our goal is to increase funding for self
sufficiency opportunities with fund raess.

Resident Satisfaction

To improve our resident satisfaction scoring, we will improve our communication with
residents though the Dessert Oasis Advisory Board Council. The Housing Authority

is in support of pursuing the appointment of a resident to serve as a Commissioner on
our Region VI Housing Authority Board of Commissioners to enable us to be more
cognizant of the redents’ needs.

Modernization

Through the utilization of Capital Funds, Region VI Housing Authority is planning to
respond to the residents’ concerns about safety and appearance of our Public Housing
developmenand build privacy fencingermite treatmentvents to prevent mold,

storm doors and rain gutters
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iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contents for the Annual Blartluding attachments, and a list of supporting
documents available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents
1. Housing Needs 6
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 13
4. RentDetermination Policies 23
5. Operationsand Management Policies 27
6. Grievance Procedures 29
7. Capital Improvement Needs 30
8. Denmwlition and Disposition 32
9. Designation of Housing 33
10. Convesions of Public Housing 34
11.Homeownership 35
12. Community Service Programs 37
13.Crime and Safety 40
14.Pets (Inative for January 1 PHAS) 42
15. Civil Rights Certifications (included ith PHA Plan Certifications) 46
16. Audit 46
17. Asset Management 46
18. Other Information 47
Attachments

Indicate which attachmésare provided by selecting all that apply. Provide the attachment’s name (A,
B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the filame in parentheses in the space

to the right of the title.

Required Attachments:
[] N/A - Admissions Policy for Deconcentration
] Attachment A- FY 2002Capital Fund Program Annual Statement
X Attachmen F - Most recent boar@pproved operating budget (Required
Attachment for PHAs that are troubled or at risk of being designated troubled
ONLY)
Optional Attachments:
X Attachment D- PHA Management Organizational Chart
<] Attachment B- Capital Fund Program 5 Year Action Plan
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[ ] Public Housing Drug Elimination Program (PHDEP) Plan
X Attachment G Comments of Resident Advisory Board or Boards (must be
attached if not included in PHA Planxg
<] Other (List below, providing each attachment name)
AttachmentD - PHA Organizational Chart
Attachment E Required Initial Conversion Assessment
Attachment G- FY 2003 Capital Fund Program Annual Statement

Supporting Documents Awailable for Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by tRHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
X and Related Regulations
State/Local Geernment Certification of Consistency with | 5 Year and Annual Plans
X the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing toice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively furthefair housing that require
X the PHA's involvement.

Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup dita

X support statement of housing needs in the jurisdiction
Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;
X
Public Housing Admissions and (Continued) Ocanpy Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X
Annual Plan: Eligibility,
Section 8 Administrative Plan Selection, and Admissions
X Policies
Public Housing Deconcentration and Income Mixing
Documentation:
N/A 1. PHA board certifications of compliance with

[92)

deconcentration requirements (section 16(a) of the U
2. Housing Act of 1937, as implemented in the 288/

Quality Housing and Work Responsibility tAnitial

Guidance; Noticeand any further HUD guidance) and
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List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
3. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
X A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X |E check here if included in the public housing

A & O Policy

Section 8 rent determination (payment standard) policies
& check here if included in Section 8

Annual Plan

Determination

. Rent

X Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
X infestation)
Public housing grievance procedures Annual Plan: Grievance
|E check here if included in the publiousing Procedures
X A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
X Administrative Plan
The HUD-approved Capital Fundfnprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active griant
X year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
N/A any active CIAP grant
Most recent, approved 5 YeAction Plan for the Capital Annual Plan: Capital Need
Fund/Comprehensive Grant Program, if not included as an
N/A attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization f$aor any
N/A other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
N/A disposition of public housing and Disposition
Approved or submted applications for designation of publicAnnual Plan: Designation of
N/A housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans ppared pursuant to section 202 of the
N/A 1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
N/A programs/plans Homeownership

Policies governing any Section 8 Homeawmavship program
|:| check here if included in the Section 8

Annual Plan

Administrative Plar

Homeownership
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nhnual Plan: Community
agency Service & SelfSufficiency
FSS Action Fan/s for public housing and/or Section 8 Annual Plan: Community
X Service & SelfSufficiency
Most recent selbufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community
N/A resident services grant) grant program reports Service & SelfSufficiency
The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
X (PHDEP Plan)
The most recent fiscal yeaudit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audit and the PHA’s
X response to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHASs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Based uporthe information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column,yide the estimated number of renter

families that have housing needs. For the remaining characteristics, rate the impact of that factor on the

housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use NA to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type
Famlly Type Overall Qtl;flclﬁs Supply Quality ﬁ)(izlti:tiss Size tLigria-
Income <= 30%
of AMI 5087 5 5 5 3 5 3
Income >30% but
<=50% of AMI 3954 5 5 5 3 3 3
Income >50% but
<80% of AMI 4806 2 2 5 3 3 3
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Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall ,:tf)flcl)ls Supply Quality ;At;(izlci:tsss Size It_ig::‘a-
Elderly 2691 5 5 5 3 2 5
Families with

Disabilities 1248 3 4 4 5 3 4
Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of theudsdiction/s
Indicate year: 2002005
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housig market study
Indicate year:
Other sources: (list and indicate year of information)

OO O O

oY)

. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of tlamilies on the PHA's waiting list/SComplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs bFamilies on the Waiting List

Waiting list type: (select one)
Section 8 tenanbased assistance

[ ] Public Housing

X] Combined Section 8 and Public Housing

[ ] Public Howsing SiteBased or suurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 916 160
Extremely low 152 initials
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Housing Needs 6bFamilies on the Waiting List

income <=30% AMI 658 71% 57 cancelled
Very low income
(>30% but <=50% 140 15% 39 initials
AMI) 43 cancelled
Low income
(>50% but <80% 38 4% 0 initials
AMI) 35 cancelled
Families with 144 initials
children 377 41% 68 cancelled
Elderly families 13 initials
27 2% 2 cancded
Families with 51 initials
Disabilities 119 12% 15 cancelled
Race/ethnicitywhite 64 initials
178 19% 21 cancelled
Race/ethnicit\Hisp 134 initials
266 29% 18 cancelled
Race/ethnicit\other 7 initials
44 4% 3 cancelled
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 17 31%
2 BR 24 44%
3 BR 13 24%
4 BR 1 1%
5BR
5+ BR

Is the waiting list closed (select ond)d No [ | Yes

If yes:

How long has it been closdd& of months)?

Does the PHA expect to reopen the list in the PHA Plan yeafNo [ | Yes

Does the PHA permit specific categories of families onto the waiting list, eve
generally closedP | No [ ] Yes
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C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting listN THE UPCOMING YEAR , and the Agency’s reassrior

choosing this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within

its current resources by:
Select all that apply

X XXX OMKXK X

[]

Employ effective maintenance and management policies to minimize the
number of public housing units efine

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed
finance development

Seek replacement of public housing units lost to the inventory through section
8 replacement housing resources

Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families
assisted by the PA regardless of unit size required

Maintain or increase section 8 leasp rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration

Maintain or increase sectidhleaseup rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan development process to ensure
coordination with broader community strategies

Onter (list below)

Strategy 2: Increase the number of affordable housing units by:
Select all that apply

[ X OO

Apply for additional section 8 units should they become available
Leverage affordable housing resources in thecwnity through the creation
of mixed- finance housing

Pursue housing resources other than public housing or Section 8-teasat
assistance.

Other: (list below)
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Need: Specific Family Types: Families at or belw 30% of median

Strategy 1: Target available assistance to families at or below 30 % of AMI
Select all that apply

X Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

Exceal HUD federal targeting requirements for families at or below 30% of
AMI in tenantbased section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and engage work

Other: (list below)

L0 X

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Select all that apply

[] Employ admissions pferences aimed at families who are working
[] Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Sekct all that apply

[] Seek designation of public housing for the elderly

[] Apply for specialpurpose vouchers targeted to the elderly, should they become
available

[ ]  Other: (list below)

Need: Specific Fanily Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply
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Seek designation of public housing for families with disabilities

Carry out the moffications needed in public housing based on the section 504
Needs Assessment for Public Housing

Apply for specialpurpose vouchers targeted to families with disabilities,
should they become available

Affirmatively marke to local nonprofit agencies that assist families with
disabilities

Other: (list below)

O O O XU

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources amongnilies of races and

ethnicities with disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
[]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply

[] Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

X Market the setion 8 program to owners outside of areas of poverty /minority
concentrations

[ ]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasons for Selecting Strategies

Of the factors listed belowgdect all that influenced the PHA's selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to vhich particular housing needs are met by other organizations in the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

[ XXX
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Influence of the housing markeh PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

LOXCEIX

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federa
public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; theesfases of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supponiceser
Section 8 tenarbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2003grants)

a) Public Housing Operating Fund $205,365 Public Housng
Operations

b) Public Housing Capital Fund $207,279 Public Housing
Operations & Capital
Improvements

c) HOPE VI Revitalization N/A

d) HOPE VI Demolition N/A

e) Annual Contributions for Section Section 8 Housing

8 TenantBased Assistance $5,575,143 Choice Vowher

Program Operations

f) Public Housing Drug Elimination

Program (including any Technical N/A

Assistance funds)
g) Resident Opportunity and Self

Sufficiency Grants N/A
h) Community Development Block

Grant N/A
i) HOME N/A

Other Federal Grants (list below)
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

2. Prior Year Federal Grants

(unobligated funds only) (list

below)

PHDEP (2001) $25,000 Fencing & Community
Center

3. Public Housing Dwelling Rental Public Housing

Income $73,906 Operations

4. Other income(list below)

Non Dwelling Public Housing
Operations

CFP Public Housing
Operations

FSS Public Housing Public Housing
Supportive Services

FSS Section 8 $45,000 Section 8 Supportive
Services

4. Nonfederal sourceglist below)

Total resources $6,131,693

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent
3A.

(1) Eliqgibility

a. When does the PHA veyikligibility for admission to public housing? (select all
that apply)
When families are within a certain number of being offered a unit: (state
number)
When families are within a certain time of being offered a untatestime)
Other: (describe) On receipt of application

X
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b. Which norincome (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?

X Criminal or Drugrelatedactivity

X  Rental history

[ ] Housekeeping

X Other (describe) Check records to see if applicant owes money to H.A.

c.[ ] Yes[X] No: Does the PHA request criminal records frtonal law
enforcement agencies for screening purposes?

d.[X] Yes[ ]| No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

e.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list
(select all that apply)

X Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ] Other (describe)

b. Where may interested persons apply for admission to public housing?
X]  PHA main administrative office

X PHA development site management office

[] Other (list below)

c. Ifthe PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the followg questions; if not, skip to subsecti(@) Assignment

1. How many siteébased waiting lists will the IRA operate in the coming year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previouklyD-
approved site based waiting list plan)?

If yes, how many lists?

3.[ ] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?
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4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with-$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

a. How many vacant unit choices are applicants ordinariugmgbefore they fall to the
bottom of or are removed from the waiting list? (select one)

X] One

[] Two
[[]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all itiag list types?

c. If answer to b is no, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

X Yes[ ] No: Does the PHA plan to exed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing
to families at or below 30% of median area income?

b. Transfer policies:
In what circumstances will transfers take precedence over new admissiens? (|

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

X Administrative reasons determined by the PHA (e.g., to permit modernization
work)

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)
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c. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public
housing (other than date and time of apption)? (If “no” is
selected, skip to subsecti@®) Occupancy

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Fedral preferences:

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)

Other preferences: (select below)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ fanaé

[] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad rarigeahes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

X Other preference(s) (list below)

30% of median income or below

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number next
to each. That means you can use “1” more than once, “2” more than once, etc.

Fomer Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
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Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

[]
[]
[]
[]
[]
[]
L]
[]
L]

Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Otlr preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

X
L]

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that tHa Rill meet
income targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information
about the rules of occupancy of public housing (select all that apply)

CIXIXIX

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materials

Other source (list)

b. How often must residents notify the PHA of changes in family composition?
(select all that apply)

CIXIXIX

At an annual reexamination and lease renewal
Any time family composition changes

At family request for revision

Other (list)

(6) Deconcentration and Income Mixing
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a.[] Yes[X] No: Did the PHA’s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changes to ésmissions policiedased
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yeshat changes were adopted? (select all that apply)
[] Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mking goals at targeted developments
If selected, list targeted developments below:

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies andlevelopments targeted below)

d.[] Yes[X] No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

e. If the answerd d was yes, how would you describe these changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceflig rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ OO

f. Based on the results of the required analysis, in which developmenthi&/iRHA
make special efforts to attract or retain higlrome families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)
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X Not applicable: results of analysis did not indicate a needdich efforts
[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesyionent 3B.
Unless otherwise specified, all questions in this section apply ornly the tenantbased section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or
regulation

Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening than criminal and dratated aavity (list factors
below)

Other (list below)

O OodX

b.[ ] Yes[X] No: Does the PHA request criminal records from local law enforcement
agencies for screening purposes?

c.DX Yes[ ] No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directlytlmrough an NCIC
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all

that apply)
X  Criminal or drugrelated activity

X  Other (describe below)
Evictions and past rentaistory

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 teHzaged
assistance waiting list merged? (select all that apply)

X  None

[[]  Federal public housing

[] Federal moderate rehabilitation
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[] Federal projeebased certificate program
[] Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 -teased
assistance? ¢tect all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[_| No: Does the PHA give extensions on standaretié@ period to
search for a unit?

If yes, state circumstances below: The PHA extends the 60 days on a base by case

basis and only for circumstances beyond the applicant’s control such as a medical
extreme hardship

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[ ] Yes[X] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (other than date and time of
application) (if no, skip to subcompong() Special purpose
section 8 assistance programs

2. Which of the followng admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

[] Involuntary Displacement (Disaster, Governmentiéwe, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)

Other preferences (select all that apply)

FY 2003 Annual Plan Pagzo
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



H R RN

Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income rnexqaents (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)
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3. If the PHA will employadmissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (either through an ai#ste hierarchy or through a point system), place the
same number next to each. That means you can use “1” more than once, “2” more
than once, etc.

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, AcbbRlousing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)
[] Working families and those unable to work because of age or disability
[] Veterans and veterans’ families
[] Residents who live and/or work in your jurisdiction
[] Those enrolled currently in educationtthining, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previouy enrolled in educational, training, or upward mobility

programs
[] Victims of reprisals or hate crimes
[] Other preference(s) (list below)
4.

Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)

X Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (sdect one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: t(salec

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegalpose section 8 program
administered by the PHA contained? (select all that apply)

X]  The Section 8 Adminisgrative Plan

X Briefing sessions and written materials

[]  Other (list below)

Housing Authority Web Site

b. How does the PHA announce the availability of any spegtapose section 8
programs to the public?

X Through published notices

[]  Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to completersipionat
4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spaceslmw.

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary resétting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly incoméd,0% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

___Or'___
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[] The PHA employs discretionary policies for determining income based(If
selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
[] $0

[] $18$25

X $50

2.[X] Yes[ ] No: Has the PI adopted any discretionary minimum rent hardship
exemption policies?

3. If yes to question 2, list these policies beloMedical emergency or death of
primary wage earner

c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances
under which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned inoe
Fixed amount (other than general resatting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1ggiting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noAreimbursed medical expenses of Atisabled or norelderly
families

Other (describ below)

O OO O OXKXK
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e. Ceiling rents

1.

2.

(N

Do you have ceiling rents? (rents set at a level lower than 30% of adjusted
income) (select one)

Yes for all developments
Yes but only for some developments
No

2. For which kinds of developments are ceiling rents in place? (select all that apply)

LOoOe O

For all developments

For all general occupancy developments (not elderly or disabled or elderly
only)

For specified generalccupancy developments

For certain parts of developments; e.g., the higle portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

3. Select the space or spaces that bestri@sbow you arrive at ceiling rents (select
all that apply)

N EEEEEN

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

f. Rent redeterminations

1. Between icome reexaminations, how often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

NN

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
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X Other (list below)Family must reporthanges; no changes are made until
annual reexamination

g.[ ] Yes[X] No: Does the PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earnedcome and phasing in of rent increases
in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use
to establish comparability? (select all that apply.)

The section 8 rent resanableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

LI

B. Section 8 TenantBased Assitance

Exemptions: PHAs that do not administer Section 8 tetased assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (voucheemd until completely merged into the
voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies

a. What is the PHA’s payment standard? (select the category that best describes your

standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

X]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lowerath FMR, why has the PHA selected this
standard? (select all that apply)
[] FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
[] The PHA has chosen to serve additional familiesdwyering the payment
standard
[] Reflects market or submarket
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[]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
FMRs are not aglquate to ensure success among assisted families in the PHA'’s
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

(N

d. How often are paymestandards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)

(] $0

[] $1-%5

X $50

b.[X] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)
Extreme medical hardship

5. Operations and Management
[24 CFR Part 903.7 9 j

Exemptions from Component 5: High performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’'s management structure and organization.

(select one)
X An organization chart showing the PHA’'s management structure and
organization is attached.
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[] A brief description of the management structure and organization of the PHA
follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 84 10

Section 8 Vouchers 1,227 100

Section 8 Certificates N/A

Section 8 Mod Rehab N/A

Special Purpose Sectign
8 Certificates/Voucherg
(list individually) N/A

PublicHousing Drug
Elimination Program
(PHDEP) 52 0

Rural Development
Multi-Family\Rio Felix 20 10

Other Federal
Programs(list

individually)
CFP 84 0
FSS 120 12

C. Management and Maintenance Policies

List the PHA'’s public housing managementd maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the prevention or eradfcation o
pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

(1) Public Housing Maintenance and Management: (list below)
Admissions & Continued Occupancy Policy Manual
(2) Section 8 Management: (liselow)
Section 8 Administrative Plan
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHASs are not required to complete component 6.
Section 80nly PHAs are exempt from setbmponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal reqe@ments below:

2. Which PHA office should residents or applicants to public housing contact to
initiate the PHA grievance process? (select all that apply)

X]  PHA main administrative office

X PHA development management office

[] Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaifitased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assistethilies contact to initiate the
informal review and informal hearing processes? (select all that apply)

X]  PHA main administrative office

[1  Other (list below)
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/. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exenptions from Component 7: Section 8 only PHAs are not required to complete this component and
may skip to Component 8.

A. Capital Fund Activities
Exemptions from suttomponent 7A: PHAs that will not participate in the Capital Fund Program may
skip tocomponent 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcomg year to ensure lonterm physical and social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@#¥atat the PHA’'s
option, by completing and attaching a properly updated HbAB37.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan aAAttachment A

_Or‘_

[] The Capital lind Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan covering capital work items. i§lstatement

can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&Z834.

a.D{ Yes[ ] No: Is the A providing an optional 5Year Action Plan for the
Capital Fund? (if no, skip to sutomponent 7B)

b. If yes to question a, select one:

X]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan aATTACHM ENT B

_Or_

[[]  The Capital Fund Programear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

FY 2003 Annual Plan Pag#®
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. Identify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)

b) Status of HOPE/I revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant
in the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdithance development
activities for publc housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Rygram Annual Statement?
If yes, list developments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1.[] Yes[X] No: Does the 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)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activitggtription
for each development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demolition[_]
Disposition[ ]

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

4. Date application approved, submitted, or planned for submisgdD/MM/YY)

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. Designationof Public Housing for Occupancy by Elderly Families
or Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, orby elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. HousingAct of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined sualissions may skip to component
10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? Ifég”, skip to component 10. If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Plar]
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBIDIMM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouskapproved Designation Plan?

6. Number of units affected:
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7. Coverage of action (select one)
[ ] Part of the development
[ ] Total devéopment

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to sectiod22of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropitats
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 11. If
“No”, complete theActivity Description table below.

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[] Yes[_] No: Is a Conversion Plan required? (If ygs, to block 4 if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
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[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (seleone)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approgte )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937

C. Reserved for Conversions pursuat to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA appbied
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each aplicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
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PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved:; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submis
(DD/MM/YYYY)

5ion;

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[X] Yes[ ] No: Does the 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 ER part 982 ? (If “No”, skip to component
12; if “yes”,describe each program using the table below (copy

and complete questions for each program identified), unless the

PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)Date of program implementation will be
contingent on HA Staffing and salary allocation for

Program Coordinator.
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2. Program DescriptionProgram is in the planning stages; estimated time to
implement progran is late summer or early fall.

a. Size of Program
[ ] Yes[X] No: Will the PHA limit the number of families participating in the
section 8 homeownership option?

If the answer to the question above was yes, which statebsstidescribes the
number of participan(select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibilit criteria

[ ] Yes[X] No: Will the PHA’s program have eligibility criteria for participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service ard Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sttimponent C.

A. PHA Coordination with t he Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] No: Has the PHA has entered into a cooperative agreement with the
TANF Agency, to share information and/or target supportive
services (as contemplated by senti®(d)(7) of the Housing Act
of 1937)7?

If yes, what was the date that agreement was signed?

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
X Information sharingegarding mutual clients (for rent determinations and
otherwise)
X Coordinate the provision of specific social and sifficiency services and
programs to eligible families
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Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program

Other (describe)

NN

B. Services and programs offered to residents and participants

(1) General

a. Sef-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the
following areas? (select all that apply)

[] Public housing rentletermination policies

[[]  Public housing admissions policies

[[] Section 8 admissions policies

[] Preference in admission to section 8 for certain public housing families

[] Preferences for famés working or engaging in training or education
programs for nofhousing programs operated or coordinated by the
PHA

[] Preference/eligibility for public housing homeownership option
participation

X Preference/eligibility fosection 8 homeownership option participation

[]  Other policies (list below)

b. Economic and Social se$ufficiency programs

[ ] Yes]X] No: Does the PHA coordinate, promote or provide any
programs to erdnce the economic and social self
sufficiency of residents? (If “yes”, complete the following
table; if “no” skip to subcomponent 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Prograns

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participan | Actual Number of Participants
(start of FY2000 Estimate) (As of: 02/20/03)
Public Housing
0—Voluntary Program 8
Section 8
31 102

b.[X] Yes[ ] No: If the PHA is not maintaining the minimum program size
required by HUD, dogthe most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirementseétion 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determmnatio
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriasiF
agencies
Other: (list below)

OO X XX X

D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Commnent 13: High performing and small PHAS not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
comporent D.

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated cime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety oirtbleildren
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)

[ OEX [

2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA enployee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs

Other (describe below)

O OEXXO] KX

1. Which developments are most affected? (list below)
All sites

FY 2003 Annual Plan Page®
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

[] Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or senisr

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

CIXIXIC]

2. Which developments are most affected? (list below)
Sandstone Manor in Roswell

C. Coordination between PHA and the police

1. Descibe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

[] Police involvement in development, implementation, and/or ongoing
evaluation ofdrug-elimination plan

X Police provide crime data to housing authority staff for analysis and action

X Police have established a physical presence on housing authority property (e.g.,
community policing office, officer ine@sidence)

[] Police regularly testify in and otherwise support eviction cases

X Police regularly meet with the PHA management and residents

[] Agreement between PHA and local law enforcement agency for provigio
abovebaseline law enforcement services

[ ]  Other activities (list below)

2. Which developments are most affected? (list below)

Sandstone Manor in Roswell and Carrizozo

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

X Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered bythis PHA Plan?

[ ] Yes[X] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA
Plan?

[ ] Yes[X] No: This PHDEP Plan is an Attaatent.
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14. RESERVED FOR PET POLICY

[24 CFR Part 903 9 (n)]

PET OWNERSHIP POLICY

Tenants of complexes owned or managed by Region VI Housing Authority may own
and keep pets in their dwellings. Management must approve of any animal except for
companion animals needed by a person with a documentedilijsatho has a
disability-related reason for needing an animal. For these individuals, the management
may require documentation from a qualified knowledgeable source.

Pet Rules

1. Pet size is restricted to small animals less than twenty (20) poundduih a
weight and may not exceed eighteen (18) inches in height at the shoulder. The
animal will generally be defined as a common household pet, i.e. cats and dogs.
It is prohibited to own pit bulls or any type of animal classified as dangerous.

2. The numbe of pets per household will generally be limited to two animals per
household. Fish tanks are limited to 10 gallons and a limit of 4 birds.

3. Pet owners will be required to pay an additional $100 pet deposit which will be
refunded at termination of occupey if there is no damage caused by the
animal. In addition there is a payment of a a@fundable nominal fee to cover
the reasonable operating costs to the project relating to the presence of pets of
$10 per month.

4. Each tenant must register his/her peth the Management BEFORE it is
brought onto the premises and must update the registration annually. The
registration will include:

sInformation sufficient to identify the pet and to demonstrate that it is a common
household pet, including a picture;

*A certificate signed by a licensed veterinarian or a State or Local Authority
empowered to inoculate animals, stating that the pet has received all inoculations
required by applicable State and Local Law

*The name, address, and telephone number of on@oe responsible parties who will
care for the pet if the pet owner dies, is incapacitated, or is otherwise unable to care for
the pet.
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*A statement indicating that the pet owner has read the pet rules and agrees to comply
with them;

5. All animals in housig will be confined to the owner's apartment.

6. Owners must remain with their leashed animals at all times when the animal is
outside the apartment. Animals may not be let out on their own to run or
prowl.

7. In case of complaints than an animal is causingisturbance or nuisance,

management may require the pet owner to remove the pet. Failure to do so
may be grounds for eviction.

8. It is the pet owner's responsibility to immediately dispose of all waste material
from the animal produced anywhere inside atsade the building on Authority
property. Waste material must be disposed of in a tied, plastic bag and
deposited in garbage cans. A $5 fee will be assessed for each occurrence when
Authority personnel must dispose of animal wastes.

9. In the event of aranimal bite or attack on another tenant, the pet owner is
solely responsible for any costs arising from the incident.

10.  Visitors are not allowed to bring pets into the apartment unless the tenant they
are visiting has registered the visiting pet at theaaffi

11. Failure to abide by the rules of this Pet Policy may result in termination of the
lease or eviction. The Authority Grievance Policy shall be applicable to all
individual grievances or disputes arising out of violations or alleged violations
of this pet policy.

12.  If there is a question about interpretation of this policy, the applicable federal
regulations shall govern the instance.

13. Pet food containers and water must be within the tenant’'s apartment. Tenants
shall not deposit food, water or table scsaqutdoors.

14.  The Housing Authority reserves the right to remove or require the removal of
any pet at any time for reasons of neglect or abuse, damage or infestation of the
pet and for disturbing or threatening any other person.

15. Any tenant who is requiredo dispose of his/her pet and does not shall be
subject to eviction.

16. No dog houses will be allowed on the premises.
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17.  Birds must be kept in regular bird cages and not allowed to fly throughout the
unit.

PET APPLICATION/REGISTRATION

1. Management considerghe keeping of pets a serious responsibility and
a risk to each resident in the apartment. If you do not properly control
and care for a pet, you will be held liable if it causes any damages or
disturbs other residents.

2. Conditional Authorization for Pet. You may keep the pet that is
described below in the apartment until Dwelling Lease is terminated.
Management may terminate this authorization sooner if you right of
occupancy is lawfully terminated or if your or your pet, your guests or
any member of yaur household violate any of the rules contained in the
pet policy or this Agreement.

3. Pet Fee. The Pet Fee will be $100.00 per pet. The Pet Fee is a one time,
refundable charge if there is no damage caused by the pet. In addition
there is a payment of a nonrefundable nominal fee of $10.00 per
month, due on the first of each month. This fee will be used to pay
reasonable expenses directly attributable to the presence of the pet in
the complex, including but not limited to the costs of repairs to and
fumigation of the apartment. This fee will be deemed late if not
received by the 5th of the month. One dollar per day up to 5.00 will be
assessed for late fee.

4. Liability not Limited. The fee under this Pet Agreement does not limit
the tenant's liability for property damages, cleaning, deodorization,
defleaing, replacements, or personal injuries.

5. Description of Pet. You may keep only two (2) pets as described below.
The pet may not exceed eighteen (18) inches in height at the shoulder
and twenty (20) pownds in adult weight. You may not substitute other
pets for this one without amending this agreement.

PET NAME: TYPE OF PET:

Breed Color Weight Age
Housebroken? City of License License
No.

Date of last Rabies shot
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NAME ADDRESS AND PHONE NUMBER OF PERSON WHO WILL
PROVIDE TEMPORARY CARE FOR PETS IN CASE OF EMERGENCY:

Pet Policy Certification

Attach photo of Petére

THIS ATTACHED REGISTRATION SHALL SERVE AS OFFICIAL REGISTRATION OF ALL PETS
AND BECOME PART OF THE TENANT'S FILE.

| HAVE READ AND FULLY UNDERSTAND ALL THE PROVISIONS OF
THE REGION VI HOUSING AUTHORITY’S PET POLICY AND IN THIS
PET AGREEMENT.

IT HAS BEEN EXPLAINED TO ME AND |I AM IN COMPLETE
AGREEMENT THAT | AM PERSONALLY LIABLE FOR THE ACTIONS OF
MY PET. FURTHERMORE, | AGREE TO INCORPORATE THIS
DOCUMENT AND THE PROVISIONS OF THE PET POLICY AS AN
AMENDMENT TO MY CURRENT DWELLING LE ASE AGREEMENT.

Tenant Signature Date
Tenant Signature Date
Manager Signature Date
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHPlan Certifications of Compliance
with the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of theU.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[] Yes[X] No: Were there any findingss the result of that audit?

4.[] Yes[X] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?

5.0X] Yes[X] No: Have responses to anynasolved findings been submitted to
HUD?

If not, when are they due (state below)?PHA received a Disclaimer FYE 2001.

PHA hired an in house Finance Director to estabfigictional financial operations

and internal controls.

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component.
High performing and small PHAs are not required to complete this component.

1.)< Yes[ ] No: Is the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs #it havenot been addressed elsewhere in this PHA
Plan?

2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Developmenbased acamnting

Comprehensive stock assessment

Other: (list below)

Renovation and reoofing with funding from the CFP

X
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New vents to reduce mold
Storm doors and rain gutters

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 (r)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHA&T select one)
X]  Attached atAttachment C
[]  Provide below:

3. In what manner did the PHA address those comments? (select all that apply)

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan @sponse to comments
List changes below:

X

Other: (list below)
The PHA will review resident comments and make adjustments where needed

B. Description of Election process for Residents on the PHA Board

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to sutomponent C.)

2. ] Yes[X] No: Was the resident wheerves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process
a. Nomination of candidates for place on the ballot: (select all that apply)

X Candidates were nominated by resident and assisted family organizations
[] Candidates could be nominated by any adult recipient of PHA assistance
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[] Seltnomination: Candidates registered with the PHA and requested agiace
ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

X Any recipient of PHA assistance

X Any head of household receiving PHA assistance

X Any adult recipient of PHA assistaac

X Any adult member of a resident or assisted family organization
[ ]  Other (list)

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and assisted family organizations

X Other (list) Resident must be appointed by the Governor of New Mexico. The
PHA will contact the Governor of the State and requesappointment of a
tenant to the Board of Commissioners as required.

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

1. Consolidatd Plan jurisdiction: New Mexico

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 oflfamin 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
the initiatives contained in the Consolidated Plan. (Ist below)

Other: (list below)

OO X OKX

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: (describe below)

Providing decent, safe and sanitary housing to residents in Southeastern New Mexic

retaining affordable housing stock, and providing a suitable living environment by
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improving safety and livability of neighborhoods, including adequate public facilities,
housing opportunities and revitalizing neighborhoods.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.
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Attachment A

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

PHA Name: Region VI Housing Authority

Grant Type and Number
Capital Fund Program GnaNo: NM02P06350101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 107,500 107,500 107,500
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 25,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 73,177
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 10,000
14 1485 Demolition
15 1490 Replacement Rexve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Region VI Housing Authority Grant Type and Number
Capital Fund Program GnaNo: NM02P06350101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines220) 215,677 107,500 107,500

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measufes

Capital Fund Program Tables Pape



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:Region VI Housing Authority Grant Type and Number

Capital Fund Program Grant NDBEM02P06350101

Replacement Housing Factor Grant No:

Federal FY of Grant; 2001

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
NMO063 Transfer to operations 1406 107,500 107,500 107,500 complete
NM063 Fees & Costs 1430 25,000
NMO063 Dwelling Structures 1460 73,177
NMO063 Non-Dwelling Equipment 1475 10,000

Capital Fund Program Tables Pagye



Annual Statement/Perbrmance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Region VI Housing Authority Grant Type and Number

Capital Fund Program NANMO02P06350101

Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
NM063 06/30/03 06/30/05

Capital Fund Program Tables Page




ATTACHMENT B

Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA NameRegion VI Housing []Original 5-Year Plan
Authority NM063 XRevision No:1
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHA FY: 202 PHA FY: 2003 PHA FY:2004 PHA FY:2006

NMO063- HA Wide Replace Roofing Replace Roofing

Water Heaters

Replace Kitchen Cabinets

Furnaces

Furnaces

Replace Gas Lines

MaintenanceShop/Storage

Rehab Bathrooms

Rehab Bathrooms

Stoves & Refrigerators

Total CFP Funds 211,000 124,000
(Est.)

140,000

$150,000

Total Replacemdn
Housing Factor Funds

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:__ 2 Activities for Year: _3__
Year FFY Grant:2002 FFY Grant:2003
PHA FY:20@ PHA FY:2003
Development Major Work Estimated Cost Development Name/ number Major Work Categories Estimated Cost
Name/ Categories
number
NmO063HA Replace Roofs 211,000 NmO63HA wide Replace Roofs 90,000
wide
NmO063HA wide Furnaces $20,000
NmO63HA wide Maintenance Shop/Storage 11,000
NmO063HA wide Stoves & Refrigerators 3,000
Total CFP Estimated 211,000 $124,000

Cost

Capital Fund Program Tables Pape




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:__4_ Activities for Year: _5_
Year FFY Grant:2004 FFY Grant:2005
PHA FY:2004 PHA FY:2005
Development Major Work Estimated Cost Development Name/ number Major Work Cat egories Estimated Cost
Name/ Categories
number
NmO63HA Water heaters $60,000 NmO63HA wide Replace gas lines $60,000
wide
NmO63HA Furnaces $40,000 NmO63HA wide Rehab Bathrooms $40,000
wide
NmO63HA Rehab Bathrooms $40,000 NmO63HA wide Replace Kitchen Cabinets $50,000
wide
Total CFP Estimated $140,000 150,000
Cost

Capital Fund Program Tables Pagye



ATTACHMENT C
Members of the Resident Advisory Board

Viola Garcia, President Amelia Donovan
Judy Winchester, Treasurer Delma Sanchez
Stephanie Anaya, Secretary Annie Sanchez

Savino Granado
Zanetta Granado

Comments of Resident AdvisoryBoard - February 27, 2003

Residents voiced their opinions positively regarding the community center. Many wanted to know if this
would bring employment and if so it would be something of interest to them. A community center would
be very beneficial fotheir children.

Residents are happy about having a say in things and are happy with the annual plan. Annie Sanchez
commented that they are finally getting what they want. Region VI has asked questions and they can see
that we are taking an interesttilem. Communication between the residents is much better and more
efficient.

As a new member attending the RAB meetings, Delma Sanchez commented that she was very pleased that
customer satisfaction is important to this Housing Authority, and that treewarking to improve this as
well as other areas so that they can work towards being a high performance Housing Authority.

Resident concerns were discussed pertaining to the Housing Authority paying for water in order for
residents to be able to water neaoften, therefore improve curb appeal and make Sandstone a more
attractive place.

Executive Director Ora Giauque asked for comments from Public Housing residents regarding buying their
units. Delma Sanchez opened by expressing the fact thabdaek of fencing, landscaping, and

problems with water drainage, she does not feel Region VI will get a lot of response from residents
interested in buying their units

All residents present expressed that they were pleased with the fact that thedHausiority chose to put
in storm doors instead of new roofs as they were planning on doing. Sal Grando commented that it showed
that Region VI really are listening to the needs of the residents

Amy Donavon commented that as a result of the planningth@dvay the information was presented to the
RAB, that she had no real concerns about the Annual Plan. " | feel that should | have any concerns in the
future, | feel very comfortable approaching the Housing Authority."



ATTACHMENT D
Region VI Housing Authority
Organizational Chart

[ Board Of Directors

[ Executive Director

Finance Director ] [ Housing Programs Director ] [ FSS Coordinator ] [ Property Maintenance Coordinator ] [ Operations Manager

Accounting Supervisor ] [ Housing Programs Assistant ]— FSS Assistants (2) ] Purchasing Agent

Accounts Payable Clerk ] —[ Housing Managers (6) ]

Human Resource/Compliance Admin ] Assistant Managers (1)

Maintenance Staff (5)

% Section 8 Coordinator ]

Occupancy Specialists (3)

Housing Inspectors (2)

Housing Clerk




ATTACHMENT E

Required Initial Conversion Assessment

In accordance with §972.200(b), the PHA certifies that it has reviewed each development’s
operations as Public Housing, considered the implications of converting the Public Housing to
tenantbased assiance, and concluded that conversion of the development would be
inappropriate because removal of the development would not meet the necessary conditions
described at §972.200(c).



Operating Budget

Schedule of All Positions and Salaries

U. S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 6/30/01)

Name of Housing Authority Locality Fiscal Year End
Region VI Housing Authority Roswell, New Mexico June 30, 2004
Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment
Position Title Rate Salary No. Section 8 Other
By Organizational Unit and Function As of (date) Rate Months Amount Management |Modernization| Development | Programs Programs Longevity Method of Allocation
1) (1a) 07/?21)/03 (3) (4) (5) (6) (7) (8) 9) (10) (11) (12)
ADMINISTRATION:
1 Executive Director $62,000 $65,100 12 $65,100 $19,530 $32,550 $13,020 Mgmt 30.00% Sec 8 50.00% Other 20.00%
2 Housing Programs Director $37,814 $39,705 12 $39,705 $11,911 $19,852 $7,941 Mgmt 30.00% Sec 8 50.00% Other 20.00%
3 Finance Director $50,000 $52,500 12 $52,500 $7,875 $26,250 $18,375 Mgmt 15.00% Sec 8 50.00% Other 35.00%
4 Accounting Supervisor $33,770 $35,459 12 $35,459 $7,092 $17,729 $10,638 Mgmt 20.00% Sec 8 50.00% Other 30.00%
5 Accounts Payable Clerk $17,701 $18,586 12 $18,586 $3,717 $9,293 $5,576 Mgmt 20.00% Sec 8 50.00% Other 30.00%
6 HR/Compliance Administrator $20,925 $21,971 12 $21,971 $2,197 $10,986 $8,788 Mgmt 10.00% Sec 8 50.00% Other 40.00%
7 Operations Manager $28,038 $29,440 12 $29,440 $5,888 $11,776 $11,776 Mgmt 20.00% Sec 8 40.00% Other 40.00%
8 Purchasing Agent $19,011 $19,962 12 $19,962 $3,992 $7,985 $7,985 Mgmt 20.00% Sec 8 40.00% Other 40.00%
9 Occupancy Specialist (3) $58,947 $61,895 12 $61,895 $0 $61,895 $0 Mgmt 0.00% Sec 8 100.00% Other 0.00%
10 Housing Clerk $16,640 $17,472 12 $17,472 $874 $16,598 $0 Mgmt 5.00% Sec 8 95.00% Other 0.00%
11 Section 8 Coordinator $32,219 $33,830 12 $33,830 $0 $33,830 $0 ‘Mgml 0.00% Sec 8 100.00% Other 0.00%
12 Internal Auditor $16,698 $17,533 12 $17,533 $5,260 $12,273 $0 ‘Mgml 30.00% Sec 8 70.00% Other 0.00%
13 Managers - SandStone Roswell $19,011 $19,962 12 $19,962 $19,962 $0 $0 ‘Mgmt 100.00% Sec 8 0.00% Other 0.00%
14 Managers - Capitan/Carrizozo $8,398 $8,818 12 $8,818 $8,818 $0 $0 ‘Mgmt 100.00% Sec 8 0.00% Other 0.00%
15 Managers - Other Programs $91,397 $95,967 12 $95,967 $0 $0 $95,967 ‘Mgmt 0.00% Sec 8 0.00% Other 100.00%
16 HQS/UPCS Inspectors $44,886 $47,131 12 $47,131 $23,565 $23,565 $0 ‘Mgml 50.00% Sec 8 50.00% Other 0.00%
TOTAL ADMINISTRATION $413,451 $63,076 $0 $0 | $214,914 $84,098 $0
TENANT SERVICES
1 Family Self Sufficiency Coordinator $31,324 $32,890 12 $32,890 $16,445 $16,445 $0 Mgmt 50.00% Sec 8 50.00% Other 0.00%
2 Family Self Sufficiency Assistant - PH $12,350 $12,968 12 $12,968 $12,968 $0 $0 Mgmt 100.00% Sec 8 0.00% Other 0.00%
3 Family Self Sufficiency Assistant - S8 $15,517 $16,293 12 ‘ $16,293 $0 $16,293 $0 Mgmt 0.00% Sec 8 100.00% Other 0.00%
TOTAL TENANT SERVICES $62,150 $29,413 $32,738
NO HOUSING AUTHORITY EMPLOYEE IS SERVING IN A
VARIETY OF POSITIONS WHICH EXCEED 100% OF
HIS/HER TIME.

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning:

Ora Giauque, Executive Director|

HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,3802)

Executive Director or Designated Official

Date

Page 1 of 2

facsimile form HUD-52566 (3/95)
ref. Handbook 7475.1



Operating Budget
Schedule of All Positions and Salar

ies

U. S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 6/30/01)

Name of Housing Authority
Region VI Housing Authority

Locality

Roswell, New Mexico

Fiscal Year End
June 30, 2004

Present Requested Budget Year Allocation of Salaries by Program
Salary Estimated Payment
Position Title Rate Salary No. Section 8 Other
By Organizational Unit and Function As of (date) Rate Months|  Amount Management |Modernization Development | Programs Programs Longevity Method of Allocation
6/1/94
(€] (1) @ (©) 4) ®) (6) @) ®) ©) (10) (11 (12)
MAINTENANCE STAFF:

1 Maintenance and Modernization Superviso| $33,737 $35,424 12 $35,424 | $24,797 $1,771 $8,856 Mgmt 70.00% Sec 8 5.00% Other 25.00%

2 Maintenance Personnel - PH $17,826 $18,717 12 $18,717 $18,717 $0 $0 Mgmt 100.00% Sec 8 0.00% Other 0.00%

3 Maintenance Personnel - Other Programs | $132,881 | $139,525 12 | $139,525 $0 $0 | $139,525 Mgmt 0.00% Sec 8 0.00% Other 100.00%

TOTAL MAINTENANCE LABOR $193,666 $43,514 $0 $0 $1,771 $148,381 $0

NO HOUSING AUTHORITY EMPLOYEE IS SERVING IN A
VARIETY OF POSITIONS WHICH EXCEED 100% OF
HIS/HER TIME.

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning:  HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,3802)

Executive Director or Designated Official

Ora Giauque, Executive Director

Date

Page 2 of 2

facsimile form HUD-52566 (3/95)
ref. Handbook 7475.1



Operating Budget

Schedule of Nonroutine Expenditures

U. S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 6/30/2001)

Public Reporting Burden for this collection of information is estimated to average 0.75 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and revie
collection of information. Send comments regarding this burden estimate, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development,

Washington, D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction Project (2577-0026), Washington, D.C. 20503. Do not send this completed form to either of the above addr

Local Housing Authority

Region VI Housing Authority

Locality

Roswell, New Mexico

Fiscal Year Ending

June 30, 2004

Extraordinary Maintenance and Betterments and Additions (Excluding Equipment Addidtions)

Equipment Requirements

Percent Requested Budget Year Requested Budget
Complete
Work Housing Total Current Estimated Percent No. Estimated
Project Description of Work Project Project Estimated Budget Expenditure | Complete Description of Equipment ltems Of Item Expenditure
Number (List Extraordinary Maintenance and Betterments and Additions separately) | Number Cost Year End In Year Year End (List Replacements and Additions separately) Items Cost In Year
@ (@) (©)) 4 ®) (6) U] ®) ©) (19 (11
EXTRAORDINARY MAINTENANCE
1) Termite Control $35,000 0% $17,500 50%)
2) $0
3) $0
4) $0
5) $0
TOTAL EXTRAORDINARY MAINTENANCE: =====$=l=7=,;gg
REPLACEMENT OF EQUIPMENT
1) $0
2) $0
3) $0
4) $0
5) $0
TOTAL REPLACEMENT: $0
BETTERMENTS & ADDITIONS
1) Privacy Fencing 1 $20,000 $20,000
2) Resident Stipend for Beautification 3 $2,400 $7,200
3) $0
4)
5)
6)

TOTAL BETTERMENTS & ADDITIONS:

$27,200

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Page 1 of 1

facsimile form HUD-52567 (3/95)

ref. Handbook 7475.1



Operating Budget U. S. Department of Housing
Schedule of Administration and Urban Development

Expenses Other Than Salary Office of Public and Indian Housing
OMB Approval No. 2577-0026 (exp. 6/30/2001)

Public reporting burden for this collection of information is estimated to average 1 hour 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. This agency may not conduct

or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

This information is required by Section 6©(4) of the Housing Act of 1937. The information is the operating budget for the low-income housing program

and provides a summary of proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain specified

amounts. HUD reviews the information to determine if the operating plan adopted by the PHA and the amounts are reasonable and that the PHA is in compliance

with procedures prescribed by HUD. Responses are required to obtain benefits. This information does not lend itself to confidentiality.

Name of Housing Authority: Locality: Fiscal Year End:
Region VI Housing Authority Roswell, New Mexico June 30, 2004
@ @ (©)) 4 ®) (6)
Description Total Management Development Section 8 Other
1 |Legal Expense (see Special Note in Instructions) $12,000 $12,000 $0 $0 $0
2 |Training (list and provide justification) $10,000 $10,000 $0 $0 $0
3 |Travel
Trips to Conventions and Meetings (list and provide just.) $3,000 $3,000 $0 $0 $0
4 Other Travel:
Outside Area of Jurisdiction $0 $0 $0 $0 $0
5 Within Area of Jurisdiction $1,000 $1,000 $0 $0 $0
6 |Total Travel $4,000 $4,000 $0 $0 $0
7 |Accounting $0 $0 $0 $0 $0
8 |Auditing $2,000 $2,000 $0 $0 $0
9 |Sundry
Rental of Office Space $0 $0 $0 $0
10 Publications $1,000 $1,000 $0 $0 $0
11 Membership Dues and Fees (list orgn. and amount) $1,000 $1,000 $0 $0 $0
12 Telephone, Fax, Electronic Communications $6,000 $6,000 $0 $0 $0
13 Collection Agent Fees and Court Costs $2,000 $2,000 $0 $0 $0
14 Administrative Services Contracts (list and provide just.) $0 $0 $0 $0 $0
15 Forms, Stationary and Office Supplies $15,000 $15,000 $0 $0 $0
16 Other Sundry Expense (provide breakdown) $4,000 $4,000 $0 $0 $0
Board Travel and Training
17 |Total Sundry $29,000 $29,000 $0 $0 $0
18 [Total Administration Expense Other Than Salaries $57,000 $57,000 $0 $0 $0
PERCENTAGE OF EXPENSES TO BE CHARGED TO MANAGEMENT: 100.00%

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Signature of authorized representative and Date:

X Ora Giauque, Executive Director

Page 1 of 1 facsimile form HUD-52571 (3/95)
ref. Handbook 7475.1



Operating BUdget U. S. Department of Housing
Summary of Budget Data and Urban Development
and Justifications Office of Public and Indian Housing
OMB Approval No. 2577-0026 (exp. 6/30/2001)

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing instructions, searching
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct

or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

This information is required by Section 6©(4) of the Housing Act of 1937. The information is the operating budget for the low-income housing program

and provides a summary of proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain specified
amounts. HUD reviews the information to determine if the operating plan adopted by the PHA and the amounts are reasonable and that the PHA is in compliance
with procedures prescribed by HUD. Responses are required to obtain benefits. The information does not lend itself to confidentiality.
Name of Local Housing Authority Locality Fiscal Year Ending:

Region VI Housing Authority Roswell, New Mexico June 30, 2004

Operating Receipts

Dwelling Rental:  Explain basis for estimate. For HUD-aided low-rent housing, other than Section 23 Leased housing, state amount of latest available total HA monthly rent roll, the number
the number of dwelling units available for occupancy and the number accepted for the same month end. Cite HA policy revisions and economic and other factors which may result in a greate
or lesser average monthly rent roll during the Requested Budget Year. For Section 23 Leased housing, state the number of units under lease, the PUM lease price, and whether or not the cos
of utilities is included. If not included, explain method for payment at utility costs by HA and/or tenant.

Monthly Rent Roll as of: 1/31/ 2003 equals 5,959 divided by 76 occupied units = $78.41 Avg. Monthly Dwell-
====== ===== ing Rental (AMDR)
times 1.03 Change Factor, X 97% Occupancy Rate, equals $ 77.96 times 948 Unit Months Available
equals $73,906

NOTE: HUD eliminates the Change Factor from time to time. We currently
default this to 1.03, per instructions for FY2001, but check with your Field Office each year.

Excess Utilities:  (NOT for Section 23 Leased housing.) Check appropriate spaces in item 1, and explain "Other". Under item 2, explain basis for determining excess utility consumption. Fc
example: Gas; individual check meters at OH-100-1, proration of excess over allowances at OH-100-2, etc. Cite effective date of present utility allowances. Explain anticipated changes in
allowances or other factors which will cause a significant change in the total amount of excess utility charges during the Requested Budget Year.

Other [ ] (Specify)

Excess Utility Income estimated in the amount of:

Nondwelling Rent: (NOT for Section 23 Leased housing.) Complete Item 1, specifying each space rented, to whom, and the rental terms. For example, Community Building Space - Nursery
School - $50 per month, etc. Cite changes anticipated during the Requested Budget Year affecting estimated Non-dwelling Rental Income.

1. Space Rented To Whom Rental Terms

Capitan/Carrizozo Police Unit $185 a month as long as utilized a police unit.

2. Comments

Nondwelling Rent estimated in the amount of: $2,220

facsimile form HUD-52573 (3/95)

Previous editions are obsolete Page 1 of 4 ref. Handbook 7475.1



Interest on General Fund Investments: State the amount of present General Fund investment and the percentage of the General Fund
it represents. Explain circumstances such as increased or decreased operating reserves, dwelling rent, operating expenditures, etc., which will

affect estimated average monthly total investments in the Requested Budget Year. Explain basis for distribution of interest income between

housing programs.

Estimated Cash Avail. for Investment of $0 times Estimated Average T-Bill Rate of 0.00%

$0 which is $0.00 PUM times 948 Unit Months

Available

equals

equals $0

Other Comments on Estimates of Oper. Receipts: Give comments on all other significant sources of income which will present a clear
understanding of the HA's prospective Operating Receipts situation during the Requested Budget Year. For Section 23 Leased housing explain
basis for estimate of utility charges to tenants.

Gross Amt. Net Amt.

Operating Expenditures
Summary of Staffing and Salary Data
Complete the summary below on the basis of information shown on form HUD-52566, Schedule of All Positions and Salaries, as follows:

Column (1) Enter the total number of positions designated with the corresponding account line symbol as shown in Column (1), form HUD-52566.
Column (2) Enter the number of equivalent full-time positions allocable to HUD-aided housing in management. For example: A HA has three "A-NT"
positions allocable to mgmt. at the rate of 80%, 70%, and 50% respectively. Thus, the equivalent full-time positions is two. (8/10 + 7/10 + 5/10).
Column (3) Enter the portion of total salary expense shown in Column (5) or (6), form HUD-52566, allocable to HUD-aided housing in management,
other than Section 23 Leased housing.

Column (4) Enter the portion of total salary expense shown in Column (5) or (10), form HUD-52566, allocable to Section 23 Leased housing in
management.

Column (5) Enter the portion of total salary expense shown in Column (5) or (7), form HUD-52566, allocable to Modernization programs (Compre-
hensive Improvement Assistance Program or Comprehensive Grant Program).

Column (6) Enter the portion of total salary expense shown in Column (5) or (9), form HUD-52566, allocable to Section 8 programs.

Note: The number of equivalent full-time positions and the amount of salary expense for all positions designated "M" on form HUD-52566 must be
equitably distributed to account lines Ordinary Maintenance and Operation--Labor, Extraordinary Maintenance Work Projects, and
Betterments and Additions Work Projects.

HUD-Aided Management Program
Equivalent Salary Expense
Total Number Full-Time Section 23 Modernization Section 8
Account Line of Positions Positions Management Leased Hsg. Programs Program
(€] 2 (€)] () )] (6)

Administration--Nontechnical Salaries (1) 19 4.80 $63,076 $0 $214,914
Administration--Technical Salaries (1)
Ordinary Maintenance and Operation--Labor (1) 10 3.00 $43,514
Utilities--Labor (1) $0
Other (Specify) (Tenant Services, Legal, etc.) (1) 25 1.00 $29,413
Extraordinary Maintenance Work Projects (2)
Betterments and Additions Work Projects (2)

1 Carry forward to the appropriate line on HUD-52564, the amount of salary expense shown in Column (3) on the corresponding line above. Carry
forward to the appropriate line on HUD-52564 (Section 23 Leased Housing Budget) the amount of salary expense shown in Column (4) on the

corresponding line above.

2 The amount of salary expense distributed to Extraordinary Maintenance Work Projects and to Betterments and Additions Work Projects is to be
included in the cost of each individual project to be performed by the HA Staff, as shown on HUD-52567.

Previous editions are obsolete

Page 2 of 4
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Specify all proposed new positions and all present positions to be abolished in the Requested Budget Year. Cite prior HUD concurrence in proposed staffing changes or present just-
ification for such changes. Cite prior HUD concurrence in proposed salary increases for Administration Staff or give justification and pertinent comparability information. Cite effective date
for current approved wage rates (form HUD-52158) and justify all deviations from these rates.

No New Positions

Salary Schedules reflect Cost of Living Adjustment (COLA) and merit increase of 5% total

Travel, Publications, Membership Dues and Fees, Teleph one and Telegraph and Sundry: In addition to "Justification for Travel to Conventions and Meetings" shown
on form HUD-52571, give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures for these accounts in the Current
Budget Year. Explain basis for allocation of each elements of these expenses.

There is a great need for establishing a network of resources to assist with the day to day operations, which
would help reduce the need for costly training. Therefore, it would be helpful to attend meetings, purchase
necessary publications, and join appropriate organizations which provide the technical assistance necessary
to insure our compliance with HUD guidelines.

Utilities:  Give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures for each utility service in the Current Budget Year.
Describe and state estimated cost of each element of "Other Utilities Expense".

Ordinary Maintenance and Operation -- Materials: Give an explanation of substantial Requested Budget Year estimated PUM increases over the PUM rate of expenditures

for materials in the Current Budget Year.

Materials Estimated at: $18,000

We plan to be proactive in the preventive and ordinary maintenance of our units - which we estimate will cost
some in the beginning, however, in the long run, this will pay for itself.

Ordinary Maintenance and Operation -- Contract Costs: List each ordinary maintenance and operation service contracted for and give the estimated cost for each. Cite and justify
new contract services proposed for the Requested Budget Year. Explain substantial Requested Budget Year increases over the PUM rate of expenditure for Contract Services
in the Current Budget Year. If LHA has contract for maintenance of elevator cabs, give contract cost per cab.

Maintenance Contract Person for Capitan/Carrizozo $6,000
Required because of location of units and availability of reasonable contractors that
would be available on short notice.

TOTAL CONTRACTS: $6,000

facsimile form HUD-52573 (3/95)

Previous editions are obsolete Page 3 of 4 ref. Handbook 7475.1



Insurance Give an explanation of substantial Requested Budget Year estimated increases in the PUM rate of expenditures for insurance over the Current
Budget Year. Cite changes in coverage, premium rates, etc.

$2,000

TOTAL INSURANCE: $2,000

Employee Benefit Contributions: List all Employee Benefit plans participated in. Give justification for all plans to be instituted in the Requested Budget Year
for which prior HUD concurrence has not been given.

FICA: 7.65% X Total Payroll of $136,002 equals: $10,404 per year
Hospitalization: equals $21,600 per year
Retirement: 7.00% X Total Payroll of $136,002 equals: $9,520 per year

Unemployment: 3.50% times 1st $15,300 /person $ 61,200 equals
TOTAL BENEFITS: $43,666
Collection Losses: State the number of tenants accounts receivable to be written off and the number and total amount of all accounts receivable

for both present and vacated tenants as of the month in which the estimate was computed.

Estimated at: $200 for the Requested Budget Year.

Extraordin ary Maintenance, Rep lacement, and Betterments and Additions: Cite prior HUD approval or give justification for each nonroutine work
project included in the Requested Budget and for those for future years which make up the estimate on form HUD-52570. Justifying information incorporated on
or attached to form HUD-52567 need not be repeated here.

See HUD 52567 (Schedule of Nonroutine Expenditures)

We have become aware of a termite issue at the Roswell location. We have obtained preliminary information in the most
effective and efficient manner of dealing with this issue and estimates have indicated this will cost approximately $30,000.

Contracts: List all contracts, other than those listed on page 3 of this form under Ordinary Maintenance & Operation (OMO). Cite the name of the contractor,
type of contract, cost of contract, and contract period. Justification must be provided for all contract services proposed for the Requested Budget Year (RBY).
Explain substantial RBY increases over the PUM rate of expenditure for these contracts in the Current Budget Year.

N/A

facsimile form HUD-52573 (3/95)
Previous editions are obsolete Page 4 of 4 ref. Handbook 7475.1



Calculation of Allowable
Utilities Expense Level

PHA-Owned Rental-Housing
Operating Fund

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0029 (exp. 10/31/200¢

a) Public Housing Agency

Region VI Housing Authority

b) Operating Fund Project Number

c) New Project Numbers

d) Fiscal Year Ending

June 30, 2004

e) ACC Number

FW-5977

f) Type of Submission | Original [] Revision No. ()

g) Energy Performance Contract

D Utility Rate Incentive D

Line

Description

Unit Months
Available

Sewerage and
Water Consumption

Electricity
Consumption

Gas
Consumption

Fuel (specify type e.g., oil, coal, wood)

)

(©))

4)

(©)

(6)

[U) (8) 9)

01

UMA and actual comsumption for old project
for 12 month period which ended 12 months
before the Requested Budget Year. 2002

948

529,330

33,973

1,448

02

UMA and actual consumption for old projects
for 12 month period which ended 24 months
before the Requested Budget Year. 2001

948

222,936

27,662

4,854

03

UMA and actual comsumption for old projects
for 12 month period which ended 36 months
before the Requested Budget Year. 2000

948

299,340

24,125

1,102

04

Accumulated UMA and actual consumption of
old projects (sum of lines 01, 02, 03).

2,844

1,051,606

85,760

7,404

05

Estimated Units Months available for old
projects for Requested Budget Year.

948

06

Ratio of Unit months available for old projects
(line 04 divided by line 05 of column 3).

07

Estimated UMA and consumption for old
projects for Requested Budget Year (Each
figure on line 04 divided by line 06).

948

350,535

28,587

2,468

08

Estimated UMA and consumption for new
projects.

09

Total estimated UMA and consumption for old
and new projects for Requested Budget Year
(line 07 + line 08)

948

350,535

28,587

2,468

10

Estimated cost of consumption on line 09 for
Requested Budget Year (Line 13 times Line 09)

Costs

$2,980

$16,194

$1,155

$0

11

Total estimated cost for Requested Budget
Year (sum of all columns of line 10).

$20,329

12

Est. PUM cost of consumption for Requested
Budget Year (Allowable Utilities Expense
Level) (Line 11 divided by line 09, col. 3).

$21.44

13

Rate

$0.00850

$0.56650

$0.46790

14

Unit of Consumption

Cubic Foot

Kwh

Therm

Previous Editions are Obsolete

Page 1 of 1
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Region VI Housing Authority
Form HUD-52723--Part D--Add-Ons
for the Fiscal Year Ending: June 30, 2004

Line 25 - FICA Contributions

5.85%
7.65%

Base Yr. Rate
2004 Rate

Base Year Base
2004 Base

$14,100 (e.g., Maximum Wage)
$60,600 (e.g., Maximum Wage)

Wages Subject to FICA:

Using Using
2004 Base Yr.
Salary Category Base Base
Administration $63,076 $ 63,076
Tenant Services $29,413 $ 29,413
Utility Labor $0 $ 0
Maintenance $43,514 $ 43514
TOTAL: $136,002 $ 136,002
Wages X Rate = FICA
2004 $136,002 X 7.65% = $10,404
Base $136,002 X 5.85% = $7,956
$2,448 LINE 25, HUD-52723 =

Line 26 - Unemployment Compensation

2004 Rate 3.50% 2004 Maximum Wage of $15,300
Wages Subject to SUTA: 2004
Salary Category Budget
Administration 30,600
Tenant Services ¢ 15,300
Utility Labor ¢ 0
Maintenance $ 15,300

TOTAL:
Wages X Rate =
2004 $61,200 X 3.50% =

$61,200 (Check this total, and see 52573 pg. 4)

Unemployment

LINE 26, HUD-52723 =

$2,448

$2,142




Operating Fund U.S. Department of Housing OMB Approval No. 2577-0029 (exp. 10/31/20

Calculation of Operating Subsidy and Urban Development
PHA-Owned Rental Housing Office of Public and Indian Housing
Section 1
a) Name and Address of Public Housing Agency b) Budget Submission to HUD required
l:l Yes l:l No
Region VI Housing Authority c) Type of Submission
123 MAIN STREET I:l Original
Roswell, New Mexico |:| Revision No.
d) No. of HA Units e) Unit Months f) Subject FYE g) ACC Number h) Operating Fund Project Number | I) (Reserved)
Available (UMAs)
MUST AGREE W/52728
79 —» 948 June 30, 2004 FW-5977
Section 2
Line Requested by PHA HUD Modifications
No. Description (PUM) (PUM)
Part A. Allowable Expenses and Additions
01 |Previous allowable expense level (Part A, Line 08 of form HUD-52723 for previous $249.11
year)
02 |Part A, Line 01 multiplied by .005 $1.25
03 |Delta from form HUD-52720-B, if applicable (see instructions)
04 |"Requested" year units from latest form HUD-52720-A (see
instructions)
05 |Add-ons to allowable expense level from previous fiscal year (see instructions)
06 |Total of Part A, Lines 01, 02, 03, and 05 $250.36
07 |Inflation factor 1.0250
08 |Revised allowable expense level (AEL) (Part A, Line 06 times line 07) $256.62
09 |Transition Funding
10 |Increase to AEL
11 |Allowable utilities expense level from form HUD-52722-A $21.44
12 |Actual PUM cost of Independent Audit (1A) (Through FYE ) $2.11
13 |Costs attributable to deprogrammed units
14 |Total Allowable Expenses and Additions (Sum of Part A, Lines 08 thru 13) $280.17
Part B. Dwelling Rental Income
01 |Total rent roll as of: 1/31/ 2003 $5,959
02 |[Number of occupied units as of rent roll date 76
03 |Average monthly dwelling rental charge per unit for current
budget year (Part B, Line 01 divided by Line 02) $78.41
04 |Average monthly dwelling rental charge per unit for prior
budget year $60.08
05 |Average monthly dwelling rental charge per unit for budget
year 2 years ago $54.99
06 |Three-year average monthly dwelling rental charge per unit
(Part B, Line 03 + Line 04 + Line 05) divided by 3) $64.49
07 |50/50 Income split ([Part B, Line 03 + Line 06] divided by 2) $71.45
08 |Average monthly dwelling rental charge per unit (lesser of Part B, Line 03 or Line 07) $71.45
09 |[Rental income adjustment factor 1.03
10 |Projected average monthly dwelling rental charge per unit (Part B, Line 08 times Line
09) $73.24
11 |Projected occupancy percentage from form HUD-527Z2 MUST AGREE WITH HUD-52728 97% <— %
12 |Projected average monthly dwelling rental income per unit  (Part B, Line 10 times
Line 11) $71.04
Part C. Non-dwelling Income
01 |Other Income $0.00
02 |Total operating receipts (Part B, Line 12 plus Part C, Line 01) $71.04
03 [PUM deficit or (income) (Part A, Line 14 minus Part C, Line 02) $209.13
Requested by PHA HUD Modifications
(Whole dollars) (Whole dollars)
04 [Deficit or (income) before add-ons (Part C, Line 03 times Section 1, e) $198,255
Previous edition is obsolete for PHA Fiscal Years Page 1 facsimile form HUD-52723  (1/2001)

beginning 1/1/2001 and thereafter



Line Requested by PHA HUD Modifications
No. Description (Whole Dollars) (Whole Dollars)
Part D. Add-ons for changes in federal law or regulation and other eligibility
01 |FICA contributions $2,448
02 |Unemployment compensation $2,142
03 |Family Self Sufficiency Program $29,413
04 |Energy Add-On for loan amortization
05 |Unit reconfiguration
06 [Non-dwelling units approved for subsidy 2 Police Units $5,979
07 |Long-term vacant units
08 |Phase Down for Demolitions
09 Units Eligible for Resident Participation:
Occupied Units (Part B, Line 02) 76
10 Employee Units
11 Police Units
12 Total Units Eligible for Resident participation
(Sum of Part D, Lines 09 thru 11) 79
13 |Funding for Resident Participation (Part D, Line 12 x $25) $1,975
14 |Other approved funding, not listed (Specify in Section 3)
15 |Total add-ons(sum of Part D, Lines 01, 02, 03, 04, 05, 06, 07, 08, 13 and 14) $41,957
Part E. Calculation of Operating Subsidy Eligibility Before Year-End Adjustments
01 |Deficit or (Income) before adjustments (Total of Part C, Line 04 and Part D, Line 15) $240,212
02 |Actual cost of Independent Audit (1A) $2,000
03 |Operating subsidy eligibility before adjustments (greater of Part E, Line 01 or Line
02) (If less than zero, enter zero (0)) $240,212
Part F. Calculation of Operating Subsidy Approvable for Subject Fiscal Year (Note: Do not revise after the end of the subject FY)
01 |Utility Adjustment for Prior years $0
02 |Additional subject fiscal year operating subsidy eligibility (specify) $0
03 |Unfunded eligibility in prior fiscal years to be obligated in subject fiscal year $0
04 |HUD discretionary adjustments $0
05 |Other (specify) $0
06 |Other (specify) $0
07 |Unfunded portion due to proration
08 |[Net adjustments to operating subsidy (total of Part F, Lines 01 thru 07) $0
09 |Operating subsidy approvable for subject fiscal year (total of Part E, Line 03 and $240,212
Part F, Line 08)
HUD Use Only (Note: Do not revise after the end of the subject FY)
10 |Amount of operating subsidy approvable for subject fiscal year not funded ( )
11 |Amount of funds obligated in excess of operating subsidy approvable for subject fiscal
year
12 |Funds obligated in subject fiscal yr (sum of Part F, Lines 09 thru 11)
(Must be the same as line 690 of the Operating Budget, form HUD-52564, for the subject fiscal year)
Appropriation symbol(s):
Part G. Memorandum of Amounts Due HUD, Including Amounts on Repayment Schedules
01 |Total amount due in previous fiscal year (Part G, Line 04 of form HUD-52723 for
previous fiscal year)
02 |Total amount to be collected in subject fiscal year (identify individual amounts under  |( ) ( )
Section 3)
03 |Total additional amount due HUD (include any amount entered on Part F, Line 11)
(Identify individual amounts under Section 3)
04 |Total amount due HUD to be collected in future fiscal year(s (Total of Part G, $0
Lines 01 thru 03) (Identify individual amounts under Section 3)
Previous edition is obsolete for PHA Fiscal Years Page 2 facsimile form HUD-52723 (1/2001)

beginning 1/1/2001 and thereafter



Line Requested by PHA HUD Modifications
No. Description (Whole Dollars) (Whole Dollars)
Part H. Calculation of Adjustments for Subject Fiscal Year

This part is to be completed only after the subject fiscal year has ended

01 |Indicate the types of adjustments that have been reflected on this form:
|:| Utility Adjustment |:| HUD discretionary adjustment
(Specify under Section 3)
02 |Utility adjustment from form HUD-52722-B $0
03 |Deficit or (Income) after adjustments (total of Part E, Line 01 and Part H, Line 02) $240,212
04 |Operating subsidy eligibility after year-end adjustments (greater of Part E, Line 02 or $240,212
Part H, Line 03)
05 |Part E, Line 03 of latest form HUD-52723 approved during subject FY $228,183
(Do not use Part E, Line 03 of this revision)
06 |Net adjustments for subject fiscal year (Part H, Line 04 minus Part H, Line 05) $12,029
07 |Utility adjustment (enter same amount as Part H, Line 02) $0
08 |Total HUD discretionary adjustments (Part H, Line 06 minus Line 07) $12,029
09 |Unfunded portion of utility adjustment due to proration $0
10 |Unfunded portion of HUD discretionary adjustment due to proration $0
11 |Prorated utility adjustment (Part H, Line 07 plus Line 09) $0
12 |Prorated HUD discretionary adjustment (Part H, Line 08 plus Line 10) $12,029
Section 3

Remarks (provide part and line numbers)

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C
3729, 3802)

Signature of Authorized HA Representative & Date: Signature of Authorized Field Office Representative & Date:

X X

Ora Giauqye, Executive Director

Previous edition is obsolete for PHA Fiscal Years Page 3 facsimile forr HUD-52723  (1/2001)
beginning 1/1/2001 and thereafter



Operating Budget

U. S. Department of Housing
and Urban Development

Office of Public and Indian Housing

See page four for Instructions and the Public reporting burden statement

OMB Approval No. 2577-0026 (exp. 6/30/2001)

a. Type of Submission

b. Fiscal Year Ending

c. No. of months

d. Type of HUD assisted project(s)

01 PHA/IHA-Owned Rental Housing
[ X ] Original [ ] Revision No. : June 30, 2004 [ X112 mo. 02 l:l IHA Owned Mutual Help Homeownership
e. Name of Public Housing Agency/Indian Housing Authority (PHA/IHA) 03 l:l PHA/IHA Leased Rental Housing
Region VI Housing Authority 04 l:l PHA/IHA Owned Turnkey Il Homeownership
f. Address (city, State, zip code) 05 l:l PHA/IHA Leased Homeownership
g. ACC Number h. PAS/LOCCS Project No. i. HUD Field Office
FW-5977
j. No. of Dwelling Units k. No. of Unit Months m. No. of Projects
Available
79 948
Actuals Estimates Requested Budget Estimates
Last Fiscal l:l or Actual PHA/IHA Estimates HUD Modifications
Yr. Current Budget
Line | Acct. 2002 Yr. 2003 Amount Amount
No. No. Description PUM PUM PUM (To Nearest $10) PUM (To Nearest $10)
@ (@) (©) (@) ®) ©) @
Homebuyers Monthly Payments for:
010 | 7710 | Operating Expenses
020 | 7712 Earned Home Payments Account
030 | 7714 Nonroutine Maintenance Reserves
040 Total Break-Even Amount (sum of lines 010, 020, and 030)
050 | 7716 | Excess (or Deficit) in Break-Even Amount
060 [ 7790 | Homebuyers Monthly Payments (Contra)
Operating Receipts
070 | 3110 Dwelling Rentals $56.60 $59.42 $77.96 $73,906
080 | 3120 Excess Utilities $0.00 $0.00 $0.00 $0
090 | 3190 Nondwelling Rentals $0.00 $0.00 $2.34 $2,220
100 Total Rental Income (sum of lines 070, 080, and 090) $56.60 $59.42 $80.30 $76,126
110 | 3610 Interest on General Fund Investments $1.34 $0.55 $0.00 $0
120 | 3690 Other Operating Receipts $0.00 $0.00 $42.19 $40,000
130 Total Operating Income (sum of lines 100, 110, and 120) $57.94 $59.97 $122.49 $116,126
Operating Expenditures - Administration:
140 | 4110 | Administrative Salaries $22.03 $49.70 $66.54 $63,076
150 | 4130 | Legal Expense $0.35 $1.10 $12.66 $12,000
160 | 4140 | Staff Training $1.58 $1.16 $10.55 $10,000
170 | 4150 | Travel $3.45 $2.65 $4.22 $4,000
180 | 4170 | Accounting Fees $0.00 $2.88 $0.00 $0
190 | 4171 | Auditing Fees $0.39 $5.98 $2.11 $2,000
200 | 4190 | Other Administrative Expenses $21.77 $12.17 $30.59 $29,000
210 | Total | Administrative Expense (sum of line 140 thru 200) $49.57 $75.64 $126.67 $120,076
Tenant Services:
220 | 4210 | Salaries $21.81 $25.87 $31.03 $29,413
230 | 4220 | Recreation, Publications and Other Services $0.00 $0.00 $2.11 $2,000
240 | 4230 | Contract Costs, Training and Other $2.95 $0.00 $5.27 $5,000
250 | Total |Tenant Services Expense (sum of lines 220, 230, 240) $24.76 $25.87 $38.41 $36,413
Utilities:
260 | 4310 | Water $4.63 $7.25 $3.14 $2,980
270 | 4320 | Electricity $5.56 $7.00 $17.08 $16,194
280 | 4330 | Gas $4.61 $3.65 $1.22 $1,155
290 | 4340 | Fuel $0.00 $0.00 $0.00 $0
300 | 4350 | Labor $0.00 $0.00 $0.00 $0
310 | 4390 | Other utilities expense $0.00 $0.00 $0.00 $0
320 | Total | Utilities Expense (sum of line 260 thru line 310) $14.80 $17.90 $21.44 $20,329

Previous editions are obsolete
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Name of PHA / IHA
Region VI Housing Authority

Fiscal Year Ending

June 30, 2004

Actuals |Z Estimates Requested Budget Estimates
Last Fiscal [ ] orActual PHA/IHA Estimates HUD Modifications
Yr. Current Budget
Line| Acct. 2002 Yr. 2003 Amount Amount
No. | No. Description PUM PUM PUM | (To Nearest $10)] PUM | (To Nearest $10)
@ (@) (©) 4) ®) (6) @)

Ordinary Maintenance and Operation:
330 4410 | Labor $42.53 $30.16 $45.90 $43,514
340 4420 | Materials $12.77 $7.00 $18.99 $18,000
350 4430 | Contract Costs $9.25 $1.56 $6.33 $6,000
360 Total Ordinary Maintenance & Operation Expense (lines 330 to 350) $64.55 $38.72 $71.22 $67,514
Protective Services:
370| 3110 | Labor $0.00 $0.00 $0.00 $0
380| 3120 | Materials $0.00 $0.00 $0.00 $0
390 3190 | Contract Costs $0.00 $3.09 $0.00 $0
400 Total | Protective Service Expense (sum of lines 370 to 390) $0.00 $3.09 $0.00 $0
General Expense:
410 4510 | Insurance $18.15 $9.28 $2.11 $2,000
420| 4520 | Payments in Lieu of Taxes N/A N/A $0.00 $0
430 4530 | Terminal Leave Payments $0.00 $3.98 $3.69 $3,500
440 | 4540 | Employee Benefit Contributions $20.99 $19.88 $46.06 $43,666
450 4570 | Collection Losses $0.00 $0.71 $0.21 $200
460 | 4590 | Other General Expense $0.00 $0.00 $3.80 $3,600
470 | Total | General Expense (sum of lines 410 to 460) $39.14 $33.85 $55.87 $52,966
480 | Total | Routine Expense (sum of lines 210,250,320,360,400, and 470) $192.82 $195.07 $313.61 $297,297
Rent for Leased Dwellings:
490| 4710 | Rents to Owners of Leased Dwellings
500 Total | Operating Expense (sum of lines 480 and 490)
Nonroutine Expenditures:
510 | 4610 | Extraordinary Maintenance $6.96 $23.15 $18.46 $17,500
520 | 7520 | Replacement of Nonexpendable Equipment $0.00 $6.17 $0.00 $0
530 | 7540 | Property Betterments and Additions $0.00 $2.50 $28.69 $27,200
540 | Total | Nonroutine Expenditures (sum of lines 510, 520, and 530) $6.96 $31.82 $47.15 $44,700
550 | Total | Operating Expenditures (sum of lines 500 and 540) $199.78 $226.89 $360.76 $341,997
Prior Year Adjustments:
560‘ 6010 ‘ Prior Year Adjustments Affecting Residual Receipts $0.00 $0.00 $0.00 $0
Other Expenditures:
570 Deficiency in Residual Receipts at End of Preceding Fiscal Year
580 | Total | Operating Expenditures, including prior year adjustments and

other expenditures (line 550 plus or minus line 560 plus 570) $199.78 $226.89 $360.76 $341,997
590 Residual Receipts (or Deficit) before HUD Contributions and

provision for operating reserve (line 130 minus line 580) ($141.84) ($166.92) ($238.27) ($225,871)
HUD Contributions:
600| 8010 | Basic Annual Contribution Earned - Leased Projects:Current Yr
610| 8011 | Prior Year Adjustments - (Debit) Credit
620 | Total | Basic Annual Contribution (line 600 plus or minus line 610)
630 | 8020 | Contributions Earned - Op.Sub:-Cur.Yr. (before year-end adj) $255.29 $246.01 $253.39 $240,212
640 Mandatory PFS Adjustments (net): ($0.03) $0.00 $0
650 Other (specify): $1.36
660 Other (specify): ($1.27)
670 Total Year-end Adjustments/Other (plus or minus 640-660) ($1.30) $1.36 $0.00 $0
680 | 8020 | Total Operating Subsidy-current year (630 plus or minus 670) $253.99 $247.37 $253.39 $240,212
690 | Total | HUD Contributions (sum of lines 620 and 680) $253.99 $247.37 $253.39 $240,212
700 Residual Receipts (or Deficit) (sum of line 590 plus line 690)

Enter here and on line 810 $112.15 $80.45 $15.12 $14,341

Previous editions are obsolete
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Name of PHA / IHA

Region VI Housing Authority

Fiscal Year Ending

June 30, 2004

Operating Reserve

PHA/IHA Estimates

HUD Modifications

Part | - Maximum Operating Reserve - End of Current Budget Year

740 | 2821 PHA / IHA-Leased Housing - Section 23 or 10(c)
50% of Line 480, column 5, form HUD-52564 $148,649
Part Il - Provision for and Estimated or Actual Operating Reserve at FY End
780 Operating Reserve at End of Previous Fiscal Year - Actual for FYE (date): June 30, 2003 ($13,844)
790 Provision for Operating Reserve - Current Budget Year (check one)
Estimated for FYE June 30, 2004 $70,914
I:I Actual for FYE June 30, 2004
800 Operating Reserve at End of Current Budget Year (check one)
Estimated for FYE June 30, 2004 $57,070
I:I Actual for FYE June 30, 2004
810 Provision for Operating Reserve - Requested Budget Year Estimated for FYE June 30, 2004
Enter Amount from Line 700 $14,341
820 Operating Reserve at End of Requested Budget Year Estimated for FYE June 30, 2004
(Sum of lines 800 and 810) $71,411
830 Cash Reserve Requirement: 20% % of line 480 $59,459
Comments

PHA /IHA Approval

Name Ora Giaugue
Title Executive Director
Signature

Field Office Approval

Name

Title

Signature

Date

Date

Previous editions are obsolete Page 3 of 4
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HA Calculation of U. S. Department of Housing OMB Approval No. 2577-0066 (Exp. 8/31/98)
Occupancy Percentage and Urban Development
for a Requested Budget Year (RBY) Office of Public and Indian Housing

PHA/IHA-Owned Rental Housing Performance
Funding System (PFS)

1la. Name of PHA/IHA: 2a. Contact: (Person who can best answer questions about this submission)
Region VI Housing Authority Elizabeth McMinn
1b. Street Address: 2b. Contact's Phone No: (include area code)

(505) 622-0881 X 206

1c. City: 1d. State: | le. Zip Code:
3. RBY Beginning 4. Type of Submission: 5. PAS/LOCCS Project No: 6. Report Date: (check one box) 7. Data Source:
Date: (mo/day/yr) Original (mo/day/yr) Actual Day |:| form HUD-51234
June 30, 2004 |:| Revision No. ( ) 03/10/03 |:| Average for Rent Roll
Actual Month Records
Part A. Actual Occupancy Data as of Report Date
8. Units Occupied 82
9. Units Available 84
10. Actual Occupancy Percentage (Divide line 8 by line 9; multiply by 100 and round to nearest whole) 98%
Stop 11. If the HA-wide occupancy percentage shown on line 10 is 97% or greater AND the HA believes that an average occupancy rate of
& at least 97% is sustainable for the RBY, then check the box below. You have completed the form and do not need to proceed further.
Note
|:| High Occupancy HA: Occupancy Percentage is —» Use 97% as the Projected Occupancy
97% or higher and is sustainable for the RBY Percentage on line 17 of form HUD-52723
12. Units vacant as of Report Date  (subtract line 8 from line 9 and enter result) 2
Stop 13. If the result on line 12 is five or fewer vacant units AND the HA believes that during the RBY: 1) the inventory (line 9) will not change;
& and, 2) the number of vacant units on line 12 will be vacant for the full RBY, then check the box below. You have completed the
Note form and do not need to proceed further.
High Occupancy HA with five or —» Use line 10 for the Projected Occupancy
fewer vacant units Percentage on line 17 of form HUD-52723
Part B. Distribution of Actual Vacancies By Major Cause Given below are circumstances and actions recognized by HUD as possible

causes of vacancies that are beyond the control of the HA to correct. If appropriate, please distribute the number of vacant units reported
on line 12 among these causes. Attach sheet identified with HA name and address, the RBY beginning date, and ACC number. Use the
sheet to describe, for each circumstance: when the circumstance occurred; the location of the units involved; why the circumstance is
preventing the HA from occupying, selling, demolishing, rehabilitating, reconstructing, consolidating or modernizing the vacant units; and
the likelihood that these circumstances will be mitigated or eliminated in the RBY.

14. Units vacant because of litigation (e.g., units that are being held vacant as part of court-ordered or HUD-approved desegregation plan) 0
15. Units vacant because of Federal, Tribal, or State laws of general applicability. (Note: do not include units vacant only because

they do not meet minimum construction or habitability standards.) 0
16. Units vacant due to changing market conditions 0
17. Units vacant because of natural disaster 0
18. Units vacant because of insufficient funding for otherwise approvable CIAP application 0
19. RMC-managed units vacant because of failure of HA to fund approvable request for Federal modernization funding

(This line for use only by RMCs) 0
20. Units vacant because of casualty loss and need to settle insurance claims 0
21. Total Units Vacant Due To Circumstances Beyond The HA's Control (Enter sum of lines 14 - 20) 0
22. Units vacant after adjusting for circumstances beyond the HA's control (Subtract line 21 from line 12) 2
Stop 23. If the result on line 22 is five or fewer vacant units AND the HA believes that during the RBY: 1) the inventory (line 9) will not change;

& and, 2) the number of vacant units on both lines 21 and 22 will be vacant for the full RBY, then check the box below. You have completed the
Note form and do not need to proceed further.
|:| High Occupancy HA with five or fewer vacant units —» Use line 10 for the Projected Occupancy
after adjustment for vacancies beyond its control Percentage on line 17 of form HUD-52723

24. Vacancy Percentage after adjusting for beyond control circumstances

(Divide line 22 by line 9, multiply by 100, and round to nearest whole) 2%
Stop 25. If the result on line 24 is 3% or less AND the HA believes that during the RBY: 1) the inventory (line 9) will not change;

& and, 2) the number of vacant units on both lines 21 and 22 will be vacant for the full RBY, then check the box below. You have completed the
Note form and do not need to proceed further.
|:| High Occupancy HA; 3% or less vacancy rate — Use line 10 for the Projected Occupancy
after adjustment for vacancies beyond its control Percentage on line 17 of form HUD-52723

This form replaces forms HUD-52728-A thru -C which facsimile form  HUD-52728 (6/96)

have been canceled. Previous edition is obsolete. Page 1 of 3 ref Handbook 7475.13



Part C. Status of Units Undergoing Modernization as of Report Date

this form, the most current status will be shown.

If changes occur after the Report Date but prior to submission of

26. Protected Units Occupied Units Vacant Units
; Number of units that are under modernization construction . . . . (contract awarded or force account work started) 0 0
b;  Number of units not under construction contract but included in a HUD-approved modernization budget where
the time period for placing the units under construction (two FFYs after FFY of approval) has not yet expired. 0 0
27. Unprotected units: Number of units included in a HUD-approved modernization budget where the time
period for placing the units under construction (two FFYs after FFY of approval) has expired. 0 0
Part D. Units Estimated to be Available for Occupancy During RBY (@) (b) Avg.No. (c) No. of Unit
No. of Units of Mos. in RBY Mos. (a x b)
28.  Units Available as of Report Date (Enter line 9) 84 12 1,008
29. Additional Units Available During RBY because of Development/Acquisition of PFS-Eligible projects + + 0
30. Units Unavailable During RBY because of Demolition/Disposition/Conversion
Actions Approved by HUD -- -- 0
31. Total (Add lines 28 and 29; subtract line 30 84 _ 1,008
Part E. Units Estimated to be Occupied During RBY
32.  Units Occupied as of Report Date  1/31/2003 (Enter line 8) 82 12 984
33. Additional Units Occupied during RBY because of
Development/Acquisition of PFS-Eligible Projects 0
34. Reoccupancy during RBY of Units Vacated for Circumstances Beyond the HA's Control 0
35. Reoccupancy during RBY of Vacant Units in a Funded Modernization Program 0 0 0
36. Occupied Units in Funded Modernization Program Being Vacated during RBY -- 0 0 -- 0
37.  Occupied Units Being Vacated during RBY because of Demolition/Disposition/Conversion Actions
Approved by HUD. If there are occupied units that become vacant after the Report Date but
before the start of the RBY because of circumstances and actions beyond the HA's control, place -- 0 0 -- 0
that number here  ( ) and include in total shown on 37. Attach separate sheet with same
information requested in Part C.
38. Total (Add lines 32-35, subtract lines 36 and 37) 82 984
Part F. Occupancy Percentage During RBY
39. Total Unit Months of Occupancy  (Enter line 38c) 984
40. Total Unit Months Available for Occupancy (Enter line 31c) 1,008
41. Occupancy Percentage for RBY  (Divide line 39 by line 40; multiply by 100 and round to nearest whole) 98%
42.  Average Number of Vacant Units During RBY  (Subtract line 39 from line 40; divide result by 12 and round to nearest whole) 2
Stop 43. If the result on line 41 is 97% or higher OR if the result on line 42 is five or less, then check the appropriate box
& below. You have completed the form and do not need to proceed further.
Note a. High Occupancy HA: Occupancy Percentage —» Use 97% as the Projected Occupancy
is 97% or higher for the RBY Percentage on line 17 of form HUD-52723
D b. High Occupancy HA with five or —»  Use line 41 for the Projected Occupancy
fewer vacant units Percentage on line 17 of form HUD-52723
Part G. Vacancy Percentage for RBY Adjusted for Modernization
44, Total Unit Months of Vacancy in RBY (Enter line 40 less line 39)
45.  Total Unit Months for Vacant Units in Funded Mod. and Under Construction
or Funded for Construction (Sum the vacant units of lines 26a and b; multiply by 12) 0
46. If any of the vacant units on lines 26a or b will be reoccupied during the RBY, enter that number
times the average number of months during the RBY these units will be reoccupied. - 0
47.  If any of the vacant units on lines 26a or b will be vacated during the RBY for mod, construction,
enter that number times the average number of months during the RBY these units will be vacated. +
48.  Total Unit Months for Vacant Units in Funded Mod, And Under Construction or
Funded for Construction in RBY  (Add line 45; less line 46; plus line 47) 0
49.  Total Unit Months of Vacancy in RBY Adjusted for Modernization (Enter line 44 less line 48) 24
50. Vacancy Percentage for RBY Adjusted for Modernization
(Divide line 49 by line 40; multiply by 100; and round to nearest whole.) 2%
51. Average Number of Vacant Units in RBY Adjusted for Modernization (Divide line 49 by 12; round to nearest whole) 2
Stop 52. If the result on line 50 is 3% or lower OR if the result on line 51 is five or less, then check the appropriate box
& below. You have completed the form and do not need to proceed further.
Note a. High Occupancy HA: Vacancy Percentage is 3% —» Use line 41 as the Projected Occupancy

or less for the RBY after Modernization Adjustment

D b. High Occupancy HA: five or fewer vacant
units after Modernization Adjustment

Percentage on line 17 of form HUD-52723

—»  Use line 41 for the Projected Occupancy
Percentage on line 17 of form HUD-52723

This form replaces forms HUD-52728-A thru -C which
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Part H. Vacancy Percentage for RBY Adjusted for Both Modernization AND Beyond Control Circumstances

53. Total Unit Months of Vacancy in RBY (Enter line 44) 24
54. Total Unit Months of Vacancy in RBY Due to Modernization (Enter line 48) 0
55. Total Unit Months of Vacancy in RBY Due to Beyond Control Vacancies
(Enter line 21 times 12; less any entry made on line 34c) 0
56. Total Unit Months of Vacancy After Above Adjustments (Enter line 53 less lines 54 and 55) 24
57. Vacancy Percentage for RBY After Above Adjustments
(Divide line 56 by line 40; multiply by 100; and round to nearest whole.) 2%
58. Average Number of Vacant Units in RBY After Above Adjustments (Divide line 56 by 12; round to nearest whole) 2
Stop 59. If the result on line 57 is 3% or lower OR if the result on line 58 is five or less, then check the appropriate box
& below. You have completed the form and do not need to proceed further.
Note |:| a. High Occupancy HA: Vacancy Percentage is 3% or —> Use line 41 as the Projected Occupancy
less for the RBY after Modernization Adijustment Percentaae on line 17 of form HUD-52723
|:| b. High Occupancy HA: five or fewer vacant —> Use line 41 for the Projected Occupancy
units after Modernization Adiustment Percentaae on line 17 of form HUD-52723
Partl. Adjustment for Long Term Vacancies If the HA estimates that it will have a vacancy percentage of more than 3% for its RBY and
more than five vacant units after adjusting for vacant units undergoing modernization and vacancies beyond its control, the HA will exclude all of
its long-term vacancies (if any) from its count of units available for occupancy and use this section to determine its projected occupancy percentage.
60. Total Long-Term Vacancies (Subtract vacant units shown on lines 21, 26a, and b from line 12. Analyze remaining
vacancies and identify those units that have been vacant for more than 12 months as of the Report Date.) 1
61. Total Unit Months of Vacancy Associated With Long-Term Vacancies (Multiply line 60 by 12) 12
62. Total Unit Months Available for Occupancy in RBY Adjusted for Long-Term Vacancies
(Subtract line 61 from line 31 (c) ) Use this UMA number in all other PFS calculations. 996
63. Occupancy Percentage for RBY Adjusted for Long-Term Vacancies
(Divide line 38(c) by line 62; multiply by 100 and round to nearest whole) 99%
64. Average Number of Vacant Units in RBY after All Adjustments (Subtract line 60 from line 58) 1
65. Total Unit Months of Vacancy in RBY after All Adjustments (Subtract line 61 from line 56) 12
66. Vacancy Percentage for RBY Adjusted for Long-Term Vacancies
(Divide line 65 by line 62; multiply by 100 and round to nearest whole) 1%
Stop 67. If the result on line 63 is 97% or higher OR if the result on line 64 is five or less OR if the result on line 66 is 3% or less,
& then check the appropriate box below. You have completed the form and do not need to proceed further.
Note |:| a. High Occupancy HA: Occupancy Percentage —> Use 97% as the Projected Occupancy Percentage on line 17
is 97% or higher for the RBY after Long-Term of form HUD-52723.  Use the UMA result on line 62 in
Vacancies Adjustment calculating PFS eligibility.
|:| b. High Occupancy HA: five or fewer vacant — > Use line 63 as the Projected Occupancy Percentage on line 17
units after Adjustment for Long-Term Vacancies of form HUD-52723.  Use the UMA result on line 62 in
calculating PFS eligibility.
|:| c. High Occupancy HA: Vacancy Percentage —> Use line 63 as the Projected Occupancy Percentage on line 17
is 3% or lower for the RBY after Long- of form HUD-52723.  Use the UMA result on line 62 in
Term Vacancies Adjustment calculating PFS eligibility.
Part J. Projected Occupancy Percentages for Low Occupancy HAs If the HA cannot determine an acceptable Projected Occupancy
Percentage for the RBY using the above approach, it will use this section. The HA will use the lower of either 97% or that percentage based on
having five units vacant for the RBY. Either percentage can be adjusted for vacant units undergoing modernization construction and vacancies
beyond its control. Small HAs of 140 units or less will generally want to use a percentage based on five vacant units.
68. Enter 97% if HA has more than 140 units. If 140 or fewer units, determine occupancy percentage based on 5 vacant units,
for RBY. (Take 60 unit months and divide by line 62; multiply by 100 and round to nearest whole. Subtract result from 100%) 97%
69. Percentage Adjustment for Modernization and Beyond Control Vacancies
(Add lines 48 plus 55; divide that sum by line 62; multiply by 100 and round to nearest whole) 0%
70. Projected Occupancy Percentage for Low Occupancy HA
(Take the percentage on line 68 and subtract the percentage shown on line 69. Use the result as the
Projected Occupancy Percentage on line 17 of form HUD-52723. Use the UMA result on line 62 in calculating PFS eligibility) 97%
This form replaces forms HUD-52728-A thru -C which Page 3 of 3 facsimile form  HUD-52728 (6/96)
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Certification for a U.S. Department of Housing

Drug-Free Workplace and Urban Development
Office of Public and Indian Housing
OMB No. 2577-044 (exp. 10/31/92)

Public Housing Agency/Indian Housing Authority

Public Reporting for this collection of information is estimated to average 0.25 hours 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. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management
Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600; and to the Office of
Management and Budget, Paperwork Reduction Project (2577-0044) Washington, D.C. 20503

PHA/IHA Name: If Development, CIAP or CGP

enter the Federal Fiscal Year in which
Region VI Housing Authority the funds are expected to be reserved:
Program/Activity Receiving Grant Funding: (mark one) If Operating Subsidy or Section 23,

enter the PHA's/IHA's Fiscal Year Ending date
D Development D CIAP/CGP Operating Subsidy D Sec. 23 Leased Housing in which funds are expected to be obligated:

Acting of behalf of the above named PHA/IHA as is Authorized Official, | make the following certifications and agreements to the Department
of Housing and Urban Development (HUD) regarding the sites listed below:

1. | certify that the above named PHA/IHA will provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful (1) Abide by the terms of the statement; and
manufacture, distribution, dispensing, possession, or use of a (2) Notify the employer of any criminal drug statute conviction
controlled substance is prohibited in the PHA's/IHA's workplace for a violation occurring in the workplace no later than five
and specifying the actions that will be taken against employees days after such conviction;

for violation of such prohibition.
e. Notifying the HUD Field Office within ten days after receiving

b. Establishing a drug-free awareness program to inform employ- notice under subparagraph d, (2) from an employee or otherwise
ees about the following: receiving actual notice of such conviction;
(1) The dangers of drug abuse in the workplace;
(2) The PHA's/IHA's policy of maintaining a drug-free workplace; f. Taking one of the following actions within 30 days of receiving
(3) Any available drug counseling, rehabilitation, and employee notice under subparagraph d. (2) with respect to any employee
assistance programs; and who is so convicted:
(4) The penalties that may be imposed upon employees for drug (1) Taking appropriate personnel action against such an em-
abuse violations occurring in the workplace. ployee, up to and including termination; or
(2) Requiring such employee to participate satisfactorily in a
c. Making it a requirement that each employee of the PHA/IHA be drug abuse assistance or rehabilitation program approved for
given a copy of the statement required by paragraph a.; such purposes by a Federal, State, or local health, law en-
forcemeat, or other appropriate agency;
d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment with the PHA/IHA, the g. Making a good faith effort to continue to maintain a drug-free
employee will do the following: workplace through implementation of paragraph a. thru f.

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or writing containing any false, fictitious,
or fraudulent statement or entry, in any matter within the jurisdiction of any department or agency of the United States, shall be fined not more than $10,000 or imprisoned
for not more than five years, or both.

2. Sites for Work Performance. The PHA/IHA shall list in the space provided below the site(s) for the performance of work done in connection
with the HUD funding of the program/activity shown above; Place of Performance shall include the street address, city, county, State and
zip code. (If more space is needed, attach additional page(s) the same size as this form. Identify each sheet with the PHA/IHA name and address
and the program/activity receiving grant funding.)

Signed by: (Name, Title & Signature of Authorized PHA/IHA Officer)

Name & Title:

Signature & Date:

X

facsimile form HUD-50070 (12/89)
ref. Handbooks 7417.1, 7475.13, 7485.1



Attachment G

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

PHA Name: Region VI Housing Authority

Grant Type and Number

Capital Fund Program GnaNo: NM02P06350103

Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

X]Original Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 20,000
3 1408 Management Improvements 5,000
4 1410 Administration 12,000
5 1411 Audit 1,500
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 124,426
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacemeameserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Region VI Housing Authority Grant Type and Number
Capital Fund Program GnaNo: NM02P06350103

Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:

)

[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines220) 160,926

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Relted to Energy Conservation Measurgs




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Region VI Housing Authority Grant Type and Number

Capital Fund Program Grant NDBEM02P 06350103

Replacement Housing Factor Grant No:

Federal FY of Grant; 2003

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of

Number Categories Work

Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

NMO063 Transfer to Operating Budget 1406 20,000

NMO063 Training for CFP Staff 1408 5,000

NMO063 Salary for CFP Coordinator 1410 12,000

NMO063 Estimated Audit Costs 1411 1,500

NM063 RFP’s, Legal, Etc. 1430 5,000
NMO063-Roswell Replacement of RoofBhase | 1470 112,426




