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PHA Plan
Agency ldentification

PHA Name:
PHA Number:
PHA Fiscal Year Beginning: 04/01/2007

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 offices

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 development management offices

PHA local offices

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

PHA website

Other (list below)

e

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 FiscAL YEARS 2007 - 2011
[24 CFR Part 903.5]

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

X 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
opportunity and a suitable living environment free from discrimination.

[] The PHA’s mission is: (state mission here)

B. Goals

The goals and objectives listed below are derived 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 HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should 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

Obijectives:

X Apply for additional rental vouchers:

X Reduce public housing vacancies:

X Leverage private or other public funds to create additional housing
opportunities:

X Acquire or build units or developments

[ ]  Other (list below)

X PHA Goal: Improve the quality of assisted housing

Obijectives:

X Improve public housing management: (PHAS score) 65%
Improve voucher management: (SEMAP score) 85%
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

XX XXX
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X Provide replacement public housing:
[] Provide replacement vouchers:
[1  Other: (list below)
X PHA Goal: Increase assisted housing choices
Obijectives:
X Provide voucher mobility counseling:
X Conduct outreach efforts to potential voucher landlords
[] Increase voucher payment standards
X Implement voucher homeownership program:
X Implement public housing or other homeownership programs:
[] Implement public housing site-based waiting lists:
[] Convert public housing to vouchers:
[1  Other: (list below)

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

X PHA Goal: Provide an improved living environment

Objectives:

X Implement measures 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:

X Implement public housing security improvements:

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

[1  Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families
and individuals

X PHA Goal: Promote self-sufficiency and asset development of assisted
households

Objectives:

X Increase the number and percentage of employed persons in assisted

X
X
L]

families:

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

Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Obijectives:

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

X Undertake affirmative 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:

X Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2007
[24 CFR Part 903.12]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

X Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan (optional)

[24 CFR Part 903.12 (b), 24 CFR 903.7(r)]

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

The Muskegon Heights Housing Commission will continue its efforts to reorganize and build staff
capacity in order to improve its performance under PHAS. The Commission is also working to upgrade
its public housing stock with Capital Fund Program dollars, Capital fund Financing, and a Energy
Performance Contract. The Housing Commission has approval of its Environmental Reviews through
2011. The Commission is anticipating the start of a Public Housing Family Self- Sufficiency Progtam.

ii. Annual Plan Table of Contents

[24 CFR Part 903.12(b)]

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

Table of Contents

Page #

i. Annual Plan

il Executive Summary 2

iii. Table of Contents 2
1. Housing Needs 5
2. Financial Resources 9
3. Policies on Eligibility, Selection and Admissions 10
4. Rent Determination Policies 19
5. Capital Improvements Needs 23
6. Demolition and Disposition 25
7. Homeownership 26
8. Civil Rights Certifications (included with PHA Plan Certifications) 28
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9. Other Information (criteria for significant deviations/substantial modifications,
progress in meeting 5-year goals
10. Project Based Voucher Program

Attachments

Indicate which attachments are 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 file name in parentheses in the space
to the right of the title.

Required Attachments:

X Admissions Policy for Deconcentration

X FY 2007 Capital Fund Program Annual Statement

X Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

[] PHA Management Organizational Chart

[ ] FY 2005 Capital Fund Program 5-Year Action Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)

[ ] Other (List below, providing each attachment name)

Supporting Documents Available 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 the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plans and | 5 Year and Annual
Related Regulations Plans

X State/Local Government Certification of Consistency with the 5 Year and Annual
Consolidated Plan Plans

X Fair Housing Documentation: 5 Year and Annual
Records reflecting that the PHA has examined its programs or Plans

proposed programs, identified any impediments to fair housing
choice in those programs, addressed or is addressing those
impediments in a reasonable fashion in view of the resources
available, and worked or is working with local jurisdictions to
implement any of the jurisdictions’ initiatives to affirmatively
further fair housing that require the PHA’s involvement.

X Housing Needs Statement of the Consolidated Plan for the Annual Plan:
jurisdiction(s) in which the PHA is located and any additional backup Housing Needs
data to support statement of housing needs of families on the PHA’s
public housing and Section 8 tenant-based waiting lists.

X Most recent board-approved operating budget for the public Annual Plan:
housing program Financial Resources;
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Deconcentration Income Analysis Annual Plan;
Eligibility, Selection,
and Admissions
X Public Housing Admissions and (Continued) Occupancy Policy | Annual Plan:

(A&O), which includes the Tenant Selection and Assignment
Plan [TSAP]

Eligibility, Selection,
and Admissions

Policies
X Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan;
Documentation: Eligibility, Selection,
1. PHA board certifications of compliance with and Admissions
deconcentration requirements (section 16(a) of the US Policies
Housing Act of 1937, as implemented in the 2/18/99 Quality
Housing and Work Responsibility Act Initial Guidance;
Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and income
mixing analysis
Any policy governing occupancy of Police Officers in Public
Housing |:| check here if included in the public housing
A&O Policy
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies (if Annual Plan: Rent
included in plan, not necessary as a supporting document) and Determination
written analysis of Section 8 payment standard policies
[] check here if included in Section 8 Administrative Plan
X The Capital Fund/Comprehensive Grant Program Annual Annual Plan: Capital
Statement /Performance and Evaluation Report for any active Needs
grant year
Most recent CIAP Budget/Progress Report (HUD 52825) for any | Annual Plan: Capital
active CIAP grant Needs
X Most recent, approved 5 Year Action Plan for the Capital Annual Plan: Capital
Fund/Comprehensive Grant Program, if not included as an Needs
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, approved or | Annual Plan: Capital
submitted HOPE VI Revitalization Plans or any other approved Needs

proposal for development of public housing
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X Approved or submitted applications for demolition and/or Annual Plan;
disposition of public housing Demolition and
Disposition
X Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
X Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.12 (b), 903.7(a)]

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

Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-
based or sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)
Section 8 tenant-based assistance
X Public Housing
[[] Combined Section 8 and Public Housing
[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 32 183 = 54%
Extremely low 30 94%
income <=30%
AMI
Very low income 2 6%
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
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Housing Needs of Families on the Waiting List

AMI)

Families with 19 59%
children

Elderly families 13 41%

Families with 15 47%

Disabilities

Race/ethnicity Caucasian -4 13%

Race/ethnicity African American - 87%

28

Race/ethnicity

Race/ethnicity

Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 13 41% 36 = 20%
2 BR 9 28% 44 = 24%
3BR 7 22% 77 =42%
4 BR 3 9% 26 = 14%
5BR

5+ BR

Is the waiting list closed (select one)? X No [ ] Yes

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Plan year? ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? [ ] No [ ] Yes

B. 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 list IN THE UPCOMING YEAR, and the Agency’s reasons for
choosing this strategy.

The PHA has amended it’s ACOP to decrease the a previous resident can re-apply for tenancy from 1
year to 6 months for all reasons other than One Strike violations. Many former residents have found it
very difficult to find affordable, decent, & safe housing outside the public housing community. A
number of families terminated for Community Service non-compliance are begging to return.

(1) Strategies
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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

X X [ [0 OxX

X

]

Employ effective maintenance and management policies to minimize the
number of public housing units off-line

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 lease-up 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 PHA, regardless of unit size required

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

Maintain or increase section 8 lease-up 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

Other (list below)

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

X

X
X
L]

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed - finance housing

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

Other: (list below)

Need: Specific Family Types: Families at or below 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
Exceed HUD federal targeting requirements for families at or below 30% of
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AMI in tenant-based section 8 assistance
] Employ admissions preferences aimed at families with economic hardships
X Adopt rent policies to support and encourage work
[]  Other: (list below)

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

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

[] Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work

[1  Other: (list below)

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

X Apply for special-purpose vouchers targeted to the elderly, should they become
available

[1  Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities

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

Apply for special-purpose vouchers targeted to families with disabilities,
should they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

O 0O O >t

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

Strategy 1: Increase awareness of PHA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

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

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

X 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 section 8 program to owners outside of areas of poverty /minority

concentrations
[1  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHAs selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which 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

Influence of the housing market on 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)

I o B I B B

2. Statement of Financial Resources

[24 CFR Part 903.12 (b), 903.7 (c)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenant-based 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; therefore, uses 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
supportive services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses
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Sources

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund

$882,316

b) Public Housing Capital Fund

$675,000

¢) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 Tenant-Based Assistance

$215,243

f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list
below)

3. Public Housing Dwelling Rental
Income

$700,243

4. Other income (list below)

$2,400

4. Non-federal sources (list below)

Total resources

$2,475,202

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.12 (b), 903.7 (b)]
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A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent
3A.

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)

X When families are within a certain number of being offered a unit: (state

number) 2 WEEKS
[] When families are within a certain time of being offered a unit: (state time)
[]  Other: (describe)

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

X Criminal or Drug-related activity

X Rental history

[ ]  Housekeeping

[]  Other (describe)

c. X Yes[ ] No: Does the PHA request criminal records from local 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 [ ] 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 Community-wide list

[ ]  Sub-jurisdictional lists

[ ]  Site-based waiting lists

[]  Other (describe)

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

[] PHA development site management office

[]  Other (list below)

c. If the PHA plans to operate one or more site-based waiting lists in the coming year,
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answer each of the following questions; if not, skip to subsection (3) Assignment
1. How many site-based waiting lists will the PHA operate in the coming year?

2.[ ] Yes[ ] No: Are any or all of the PHA’s site-based waiting lists new for the
upcoming year (that is, they are not part of a previously-HUD-
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?

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before 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 waiting 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 exceed 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 admissions? (list
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Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

L0 D= > >

c. Preferences

1.[ ] Yes X No: Has the PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsection (5) 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 Federal preferences:

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

[ ]  Victims of domestic violence

[[]  Substandard housing

[[]  Homelessness

[1  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’ 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

[]  Other preference(s) (list 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.
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Date and Time

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
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 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

] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will 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)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA Dbriefing seminars or written materials

Other source (list)

[]X X X

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

[] At an annual reexamination and lease renewal

X Any time family composition changes

[] At family request for revision
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[]  Other (list)

(6) Deconcentration and Income Mixing

a. X Yes[_| 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 its admissions policies based on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

o

. If the answer to b was yes, what changes were adopted? (select all that apply)
Adoption of site-based waiting lists
If selected, list targeted developments below:

O

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing 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 and developments targeted below)

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

e. If the answer to 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 ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
income-mixing

Other (list below)

1 oo

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that apply)
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[] 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 lower-income families? (select all that apply)
] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questions in this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eliqibility

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

Criminal and drug-related activity, more extensively than required by law or
regulation

More general screening than criminal and drug-related activity (list factors
below) Current landlord

Other (list below)

= 0O

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

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

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

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

that apply)
[]  Criminal or drug-related activity

X Other (describe below) REPAYMENT AGREEMENTS

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based
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assistance waiting list merged? (select all that apply)
None
Federal public housing
Federal moderate rehabilitation
Federal project-based certificate program
Other federal or local program (list below)

e

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[_] No: Does the PHA give extensions on standard 60-day period to search
for a unit?

If yes, state circumstances below: LANDLORD SUBSTANTIALLY ALONG
WITH CODE REPAIRS, FAMILY HARD TO HOUSE, HEALTH/EMERGENCIES

(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

tenant-based assistance? (other than date and time of
application) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)

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 Federal preferences

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

[] Victims of domestic violence

[[]  Substandard housing
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L]

o

.

w

Homelessness
High rent burden (rent is > 50 percent of income)

ther 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 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

Other preference(s) (list below)

. 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.

Date and Time

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)

L]
L]
[]
L]
L]
L]
L]
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 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 requirements (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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4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)

[] 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” (select one)

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

[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)

[] 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 special-purpose section 8 program
administered by the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

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

X Through published notices

[]  Other (list below)

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

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete sub-component
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 spaces below.
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a. Use of discretionary policies: (select one)

The PHA will not employ any discretionary rent-setting policies for income
based rent in public housing. Income-based rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to sub-component (2))

___Or'___

X The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

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

(1 $1-$25

X $26-$50

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

3. If yes to question 2, list these policies below:

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

1.[ ] Yes[ ] 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
X For increases in earned income
[] Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

[] Fixed percentage (other than general rent-setting policy)
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If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

1 Do

e. Ceiling rents

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

X Yes for all developments
[] Yes but only for some developments
[l No

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

For all development

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

For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

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

Other (list below)

oo o=

3. Select the space or spaces that best describe how you arrive at ceiling rents (select
all that apply)

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)

N ¢

f. Rent re-determinations:
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1. Between income 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)

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)

Other (list below)

L1 D=0

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)  FAIR MARKET RENTS

X X X X

B. Section 8 Tenant-Based Assistance

Exemptions: PHAs that do not administer Section 8 tenant-based assistance are not required to
complete sub-component 4B. Unless otherwise specified, all questions in this section apply only to
the tenant-based section 8 assistance program (vouchers, and 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

X 100% of FMR

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

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

form HUD 50075 (7/2003)



b. If the payment standard is lower than 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 families by lowering the payment
standard

[] Reflects market or submarket

[]  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 adequate 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 payment standards 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-$25
X $26-$50

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

5. Capital Improvement Needs
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[24 CFR Part 903.7 ()]
Exemptions from Component 7: Section 8 only PHASs are not required to complete this component and
may skip to Component 8.

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

Capital Fund Program
A. X Yes[_] No: Is the PHA eligible to participate in the CFP in the fiscal year
covered by this PHA Plan?

B. What is the amount of the PHA’s estimated or actual (if known) Capital Fund
Program grant for the upcoming year? $ 675,000

C. X Yes[ | No Does the PHA plan to participate in the Capital Fund Program
in the upcoming year? If yes, complete the rest of this component. If no, skip to next
component.

D. X Yes[ ] No: Does the PHA propose to use any portion of its CFP funds to
repay debt incurred to finance capital improvements? If so, the
PHA must identify in its annual and 5-year capital plans the
development(s) where such improvements will be made and
show both how the proceeds of the financing will be used and
the amount of the annual payments required to service the debt.
(Note that separate HUD approval is required for such financing
activities.).

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

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

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

Applicability of sub-component 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[] 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)
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b) Status of HOPE VI revitalization grant (complete one set of
questions 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[_] 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[] No: d)Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[ ] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

6. Demolition and Disposition
[24 CFR Part 903.7 (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 activity description
for each development.)

2. Activity Description

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

l1a. Development name:
1b. Development (project) number:

2. Activity type: Demolition []
Disposition [ ]

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

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

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

7. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 (K]

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

1. X Yes[ | 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
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied
or 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. 1437z-4). (If “No”, skip
to component 11B; if “yes”, complete one activity description
for each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
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 the optional Public Housing
Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)
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Public Housing Homeownership Activity Description
(Complete one for each development affected)

l1a. Development name:
1b. Development (project) number:

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(10/31/1985)

5. Number of units affected:

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

X Total development

B. Section 8 Tenant Based Assistance

1.[] Yes X 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 CFR 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 8.)

2. Program Description:

a. Size of Program
[ ] Yes[ ] 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 statement best describes the
number of participants? (select one)

[] 25 or fewer participants

[ ]  26-50 participants
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[]  51to 100 participants
[1]  more than 100 participants

b. PHA-established eligibility criteria

[ ] Yes ] 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:

8. Civil Rights Certifications
[24 CFR Part 903.12 (b), 903.7 (0)]

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

9. Additional Information
[24 CFR Part 903.12 (b), 903.7 (1)]

A. PHA Progress in Meeting the Mission and Goals Described in the
5-Year Plan

B. Criteria for Substantial Deviations and Significant Amendments

C. Other Information
[24 CFR Part 903.13]
A. Resident Advisory Board Recommendations

1. ] 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 PHA MUST select one)
[[]  Attached at Attachment (File name)
[]  Provided 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 in response to comments
List changes below:
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[1  Other: (list below)

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

1. ] Yes[ ] No: Does the PHA meet the exemption criteria provided in section
2(b)(2) of the U.S. Housing Act of 1937? (If no, continue to
question 2; if yes, skip to sub-component C.)

2. ] Yes[] No: Was the resident who serves 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)

] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[]  Other: (describe)

b. Eligible candidates: (select one)

[1  Any recipient of PHA assistance

[]  Anyhead of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] 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

[]  Other (list)

C. Statement of Consistency with the Consolidated Plan

[24 CFR Part 903.15]

For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

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)
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[

The PHA has based its statement of needs of families in 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. (list below)

Other: (list below)

2. The Consolidated Plan of the jurisdiction supports the PHA Plan with the

following actions and commitments: (describe below)

10. Project-Based VVoucher Program (if applicable)

If the PHA plans to use the project-based voucher program, provide a statement of the
projected number of project-based units and general locations, and how project basing
would be consistent with its PHA Plan.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Grant Type and Number Federal FY of Grant:
Muskegon Heights Housing Commission Capital Fund Program Grant No: M133P031501-03

Replacement Housing Factor Grant No: 2003
[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies [_|Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 2006 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements $213,187.81 $213,187.81 $213,187.81
4 1410 Administration $73,119.13 $73,119.13 $73,119.13
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $27,270.61 $18,129.13 $18,129.13
8 1440 Site Acquisition
9 1450 Site Improvement $49,097.35 $49,097.35 $49,097.35
10 1460 Dwelling Structures $226,554.10 $210,574.66 $210,574.66
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures $45,476.00 $45,476.00 $45,476.00
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) $634,705.00 $609,584.44 $609,584.44
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 Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs $101,623.76 $101,623.76 $101,623.76
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2003
Muskegon Heights Housing Commission Capital Fund Program Grant No: M133P031501-03
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
MI-33-01 OPERATIONS - PROJECT COST 1406 $63,741 $63,741
OVERRUNS IN 2002 CFP DUE TO
MI-33-02 ASBESTOS, 2003 (BONUS) DUE TO FIRE

MARSHAL REQUIREMENTS

PHA-WIDE MANAGEMENT IMPROVEMENTS — 1408 $228,941 126,941 126,941 50,168.94
HIRE SECRUTIY GUARDS FOR THE
HIGH-RISE; RELOCATE OFFICE FOR
HIGH-RISE; TRAINING ON COMPUTER,
SECURITY SOFTWARE AND

CAMERAS..........
PHA-WIDE ADMINISTRATION SALARIES AND 1410 $59,602 $58,471 $58,471 $58,471
BENEFITS MISCELLANEOUS COSTS
PHA-WIDE AUDIT 1411 $5,000 $5,000 $5,000 $5,000
PHA-WIDE FEES & COST 1430 $25,000 $25,000
MI33-01 SITE IMPROVEMENTS - INSTALL 50
CROSSWALKS, CLEAR PARKING LOT
MI33-01 STORM DRAINS, PATCH & SEAL COAT

PARKING LOT AT HIGH-RISE, INSTALL
EXTERIOR LIGHTING EASTSIDE
COURT
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program Grant No: M133P031501-03

Federal FY of Grant: 2003

Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE DWELLING STRUCTURE - INSTALL 1460 $206,293 $285,822 $10,000 $10,000
CONCRETE REAR STEPS, INSTALL
THIRD RAISER SUPPROT O BASEMENT
STAIRS, INSTALL 50 DEADBOLT
LOCKS, AND 50 KITCHEN CABINETS,
INSTALL SPRINKELER TRASH CHUTE
IN HIGH-RISE, REHAB OFFLINE BURN
UNIT, CONTRACT UNIT REHAB TO
IMPROVE UNIT TURN AROUND TIME
MI33-01 NON-DWELLING STRUCTURE 1470 $50,000 $20,000 $17,131 $17,131

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

Part I11: Implementation Schedule

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: M133P031501-03

Federal FY of Grant: 2003

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI-33-01 9/30/2005 | 6/30/2005 9/30/2007 12/31/2005
MI-33-02 9/30/2005 | 6/30/2005 9/30/2005 12/31/2005
MI-33-03 9/30/2005 | 6/30/2005 9/30/2005 12/31/2005
PHA-WIDE 9/30/2005 | 6/30/2005 9/30/2007 10/31/2005
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I. Summary
PHA Name: Grant Type and Number Federal FY of Grant:
Muskegon Heights Housing Commission Capital Fund Program Grant No: M133P031501-05

Replacement Housing Factor Grant No: 2005
[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies DX]Revised Annual Statement (revision no: 1)
[ 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 non-CFP Funds
2 1406 Operations $117,832.91 $71,261.00 $71,261.00 $70,650.24
3 1408 Management Improvements $142,522.00 $71,261.00 $71,261.00 $44,312.65
4 1410 Administration $116,406.01 $71,261.00 $71,261.00
5 1411 Audit $5,000 $2,500.00 $1,375.00 $1,375
6 1415 Liquidated Damages
7 1430 Fees and Costs $28,827 $20,000
8 1440 Site Acquisition
9 1450 Site Improvement $37,022.00 $100,000 $12,594.21 $12,594.21
10 1460 Dwelling Structures $193,739.00 $305,066 $113,976.66 $49,266.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve $71,261.00 $71,261.00 $71,261.00
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) $712,610.00 $712,610.00 $412,989.87 $178,198.10
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I. Summary
PHA Name: Grant Type and Number Federal FY of Grant:
Muskegon Heights Housing Commission Capital Fund Program Grant No: M133P031501-05
Replacement Housing Factor Grant No: 2005
[]Original Annual Statement [_]Reserve for Disasters/ Emergencies X]Revised Annual Statement (revision no: 1)
[ ]Performance 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
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 Security — Soft Costs 100,000 70,650.24 70,650.24
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures $64,710.66
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
PHA Name: Muskegon Heights Housing Commission | Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: M133P031501-05 2005
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE OPERATIONS - SECURITY 1406 $117,832.91 | $71,261.00 $71,261.00 $70,650.24
PHA-WIDE MANAGEMENT IMPROVEMENT - 1408 $142,522.00 | $71,261.00 $71,261.00 $71,261.00
SECURITY AND TRAINING

form HUD 50075 (7/2003)



Annual Statement/Performance and Evaluation Report

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

PHA Name: Muskegon Heights Housing Commission

Grant Type and Number

Capital Fund Program Grant No: M133P031501-05

Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE ADMINSTRATION - 1410 $116,406.01 $71,261 $71,261
ADMINISTRATIVE SALARIES,
BENEFITS AND MISC. COST
PHA-WIDE AUDIT 1411 $5,000 $2,500.00 $1,375.00 $1,375.00
PHA-WIDE FEES & COST - ARCHITECTS AND 1430 $28,827 $20,000
ENGINEERS
MI-33-01 SITE IMPROVEMENTS - INSTALL 1450 $37,022.00 $100,000 $12,592.21 $12,592.21
EXTERIOR SITE LIGHTS, AND
MI-33-02 CONNECT PARKING LOT STORM
DRAINS TO CITY LINES SEED
LAWNS IN BOTH COMPLEXES,
DEMO GARBAGE BINS AND
WALLS
MI-33-01 DWELLING STRUCTURE - 1460 $193,739.00 $305,066 $133,976.96 | $49,266.00
REHABILITATE OFF LINE UNITS,
MI-33-03 REPLACE STORM DOORS,
REPLACE 58 DEFECTIVE FRONT
PORCHES COMPLETE NEW
SHOWER INSTALLATION,
CONTACT SOME UNIT TURN
AROUND WORK.
PHA-WIDE REPLACEMENT RESERVES 1490 $71,261.00 $71,261.00

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

PHA Name: Muskegon Heights Housing Commission

Grant Type and Number

Federal FY of Grant:
Capital Fund Program Grant No: M133P031501-05

2005
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended

form HUD 50075 (7/2003)




OMB Approval No: 2577-0226
Expires: 08/31/2009

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1l: Implementation Schedule

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number

Capital Fund Program No: M133P031501-05
Replacement Housing Factor No:

Federal FY of Grant: 2005

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI-33-01 3/21/2006 03/2007 09/2007 03/2008
MI-33-02 03/21/2006 03/2007 09/2007 03/2008
MI-33-03 03/21/2006 03/2007 09/2007 03/2008
PHA-WIDE 03/21/2006 03/2007 09/2007 03/2008




Annual Statement/Performance and Evaluation Report

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

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program Grant No: M133P031501-06

Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

[]Original Annual Statement [_]Reserve for Disasters/ Emergencies X]Revised Annual Statement (revision no: 1)

[ ]Performance 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 non-CFP Funds
2 1406 Operations $66,576.00
3 1408 Management Improvements $66,576.00
4 1410 Administration $66,576.00
5 1411 Audit $5,000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs $25,000.00
8 1440 Site Acquisition
9 1450 Site Improvement $150,000.00 $169,669.00
10 1460 Dwelling Structures $219,464.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve $66,576.00
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) $685,437.00 $685,437.00
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 Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs $80,000.00 $99,669.00
26 Amount of line 21 Related to Energy Conservation Measures | $150,000.00

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number

Capital Fund Program Grant No: M133P031501-06

Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE MANAGEMENT IMPROVEMENTS - | 1408 $133,153.00 12/31/07
SECURITY PERSONNEL,
CONTRACT UNIT TURNAROUND,
RE-HAB
PHA-WIDE ADMINISTRATION - 1410 $66,576.00 12/31/07
ADMINISTRATIVE SALARIES &
BENEFITS, MISCELLANEOUS
PHA-WIDE AUDIT - ANNUAL AUDIT 1411 $5,000 12/31/08
PHA-WIDE FEES & COST - 1430 $25,000 12/31/08
ARCHITECT/ENGINEERING
MI-33-01 SITE IMPROVEMENTS - TRIM OR 1450 $150,000.00 | $169,669.00 | 12/31/08
REMOVE TREES, INSTALL
MI-33-02 OUTDOOR WATER FAUCETS AND
CONNECT PARKING LOTS STORM
MI-33-03 DRAINS TO CITY LINES EASTSIDE
COURT, INSTALL SECURITY
CAMERAS & SUPPLEMENTAL
POLICE SERVICES
MI-33-01 DWELLING STRUCTURES - 1460 $223,963.00 12/31/08
INSTALL BACKFLOW DIVERTER
AT HIGH-RISE, REPLACE
WINDOWS & INSTALL STEEL
SCREENS EAST PARK MANOR

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number

Capital Fund Program Grant No: M133P031501-06

Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE REPLACEMENT RESERVES 1490 $66,576.00 9/30/08

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:
MUSKEGON HEIGHTS HOUSING COMMISSION

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MI133P031501-06

Federal FY of Grant: 2006

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual

PHA-WIDE 9/30/2007 3/31/08 9/30/2008 3/31/09
MI133-01 9/30/2007 3/31/08 9/30/2008 3/31/09
MI133-02 9/30/2007 3/31/08 9/30/2008 3/31/09
MI133-03 9/30/2007 3/31/08 9/30/2008 3/31/09

form HUD 50075 (7/2003)




OMB Approval No: 2577-0226

Expires: 08/31/2009

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

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program Grant No: MI33P031501-07
Replacement Housing Factor Grant No:

Federal FY of Grant:
2007

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

[ IPerformance 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
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements $140,000.00
4 1410 Administration $70,000.00
5 1411 Audit $5,000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs $15,000.00
8 1440 Site Acquisition
9 1450 Site Improvement $150,000.00
10 1460 Dwelling Structures $250,000.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve $70,000.00
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) $700,000.00
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 Security — Soft Costs $80,000.00
25 Amount of Line 21 Related to Security — Hard Costs $20,000.00
26 Amount of line 21 Related to Energy Conservation Measures | $52,000.00




Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program Grant No: MI33P031501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE Management Improvements — security | 1408 $140,000.00
personnel, contract unit turn around,
Energy Performance Contract partial
payment, miscellaneous
PHA-WIDE Administration — Administrative 1410 $70,000.00
salaries & benefits, miscellaneous
expenses, administration improvements
PHA - WIDE Audit — Annual Audit 1411 $5,000.00
PHA - WIDE Fees & Costs — Architect, engineering 1430 $15,000.00
& legal
MI-33-01 Site Improvements — Phase 2 1450 $150,000.00
MI-33-02 installation of security cameras &
supplemental police services, install
exterior water faucets
MI-33-01 Dwelling Structures — Capital Fund 1460 $250,000.00
MI-33-02 Financing loan payments: remodeling
290 kitchens, replacing all townhouse
windows to include security screens,
PHA-WIDE Replacement Reserves 1490 $70,000.00

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: M133P031501-07

Federal FY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA-WIDE 03/31/08 12/31/09
MI-33-01 03/31/08 12/31/09
MI-33-02 03/31/08 12/31/09

form HUD 50075 (7/2003)




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

PHA Name:

Grant Type and Number

Muskegon Heights Housing Commission Capital Fund Program Grant No:

Replacement Housing Factor Grant No: X

Federal FY
of Grant:
2004

XOriginal Annual Statement [_|Reserve for Disasters/ Emergencies [_|Revised Annual Statement (revision no:

[ IPerformance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 24,956 0
19 1501 Collaterization or Debt Service
20 1502 Contingency 24,956 0
21 Amount of Annual Grant: (sum of lines 2 — 20)
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 Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation

Measures

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number
Muskegon Heights Housing Commission Capital Fund Program Grant No:
Replacement Housing Factor Grant No: X

Federal FY of Grant: 2004

Development General Description of Major | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Work
Name/HA-Wide
Activities
Original Revised Funds Obligated Funds
Expended
MI-33-04 Combine RHF funds with 1498 1 125,000 0 0 Planning

Captital funds & home sale

proceeds to construct a duplex

with 3 bedrooms in each unit

for rent in a Family Self

Sufficiency Progam

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program No:
Replacement Housing Factor No: X

Federal FY of Grant: 2004

Development Number
Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original

Revised Actual Original

Revised

Actual

MI-33-04

12/31/2007

12/31/2008

Planning

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

PHA Name:
Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: X

Federal FY of
Grant:
2005

XOriginal Annual Statement [_|Reserve for Disasters/ Emergencies [_|Revised Annual Statement (revision no:

[ IPerformance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management Improvements

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities 14,028 0

19 1501 Collaterization or Debt Service

20 1502 Contingency 14,028 0

21 Amount of Annual Grant: (sum of lines 2 — 20)

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 Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number

Muskegon Heights Housing Commission Capital Fund Program Grant No:
Replacement Housing Factor Grant No: X

Federal FY of Grant: 2005

Development General Description of Major | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Work
Name/HA-Wide
Activities
Original Revised Funds Obligated Funds
Expended
MI-33-05 Combine RHF funds with 1498 1 125,000 0 0 Planning

Captital funds & home sale

proceeds to construct a duplex

with 3 bedrooms in each unit

for rent in a Family Self

Sufficiency Progam

form HUD 50075 (7/2003)




OMB Approval No: 2577-0226
Expires: 08/31/2009

Annual Statement/Performance and Evaluation Report

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

Part I11: Implementation Schedule

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program No:
Replacement Housing Factor No: X

Federal FY of Grant: 2005

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI-33-05 12/31/2007 12/31/2009 Planning




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

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number

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

Federal FY
of Grant:
2006

XlOriginal Annual Statement [_|Reserve for Disasters/ Emergencies [_]Revised Annual Statement (revision no:

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management Improvements

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 460

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities 19,669 0 0

19 1501 Collaterization or Debt Service

20 1502 Contingency 19669 0 0

21 Amount of Annual Grant: (sum of lines 2 — 20)

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 Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant: 2006
Capital Fund Program Grant No:
Muskegon Heights Housing Commission Replacement Housing Factor Grant No: X
Development General Description of Major | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Work
Name/HA-Wide
Activities
Original Revised Funds Obligated Funds
Expended
MI-33-06 Combine RHF funds with 1498 1 125,000 0 0 Planning

Captital funds & home sale

proceeds to construct a duplex

with 3 bedrooms in each unit

for rent in a Family Self

Sufficiency Progam

form HUD 50075 (7/2003)




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1l: Implementation Schedule

PHA Name:

Muskegon Heights Housing Commission

Grant Type and Number
Capital Fund Program No:
Replacement Housing Factor No: X

Federal FY of Grant: 2006

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI-33-06 12/31/2008 12/31/2010 Planning

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

form HUD 50075 (7/2003)




PHA Name

X Original 5-Year Plan

Muskegon Heights Housing [IRevision No:
Commission
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for
Number/Name/HA- FFY Grant: 2008 FFY Grant: 2009 FFY Grant: 2010 Year 5
Wide PHA FY: 04/01/08 PHA FY: 04/01/09 PHA FY: 04/01/10 FFY Grant: 2011
PHA FY: 04/01/11
PHA-WIDE Security personnel, staff salaries, Security personnel, staff salaries, Security personnel, staff Security personnel, staff
benefits, management improvements, | benefits, management improvements, salaries, benefits, salaries, benefits,
contract unit turn around rehab, contract unit turn around rehab, management & management &
administration improvements, administrative improvements, administrative administrative
replacement reserves, annual audit, replacement reserves, annual audit, improvements, contract unit | improvements, contract
fees, costs fees, costs turn around rehab, unit turn around rehab,
replacement reserves, replacement reserves,
annual audit, fees, costs annual audit, fees, costs
MI-33-01 | Capital Fund financed loan payment, | Capital Fund financed loan payment, | Capital Fund financed loan | Capital Fund financed
MI-33-02 remodeled kitchens, new windows remodeled kitchens, new windows payment, remodeled loan payments,
MI-33-03 with security screens, improved with security screens, improved kitchens, new windows remodeled kitchens, new

CFP Funds Listed for [

5-year planning

exterior lighting, security cameras,
exterior faucets, connect parking lot
storm drains to City storm drains,
supplemental police services, trim
trees

exterior lighting, security cameras,
exterior faucets, connect parking lot
storm drains to City storm drains,
supplemental police services, trim
trees

with security screens,
improved exterior lighting,
security cameras, exterior
faucets, connect parking lot
storm drains to City storm
drains, supplemental police
services, trim trees

windows with security
screens, improved
exterior lighting,
security cameras,
exterior faucets, connect
parking lot storm drains
to City storm drains,
trim trees, supplemental
services

Replacement Housing
Factor Funds

form HUD 50075 (7/2003)




Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activities for Activities for Year 2008: Activities for Year: 2009
Year 1 FFY Grant: 2008 FFY Grant 2009:
PHA FY: 04/01/2008 PHA FY: 04/01/2009

Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Cost Name/Number Categories

T “Annual | 1410 Administration $70,000 1410 Administration $70,000
r 1

1411 Annual audit $5,000 1411 Annual Audit $5,000

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 1430 Fees & Costs $15,000 1430 Fees & Costs $15,000

- 1450 Site Improvements $150,000 1450 Site Improvements $150,000

-

1460 Dwelling Structures $250,000 1460 Dwelling Structures $250,000

|
//
%

1490 Replacement Reserves $70,000 1490 Replacement Reserves $70,000

i

-

|

i

-

i

-

|

i

i

|
o
L]

-

L

-

i

-

T

.

Total CFP Estimated Cost $700,000 - | $700,000

form HUD 50075 (7/2003)



Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year :2010
FFY Grant: 2010
PHA FY: 04/01/2010

Activities for Year: 2011

FFY Grant: 2011
PHA FY: 04/01/2011

Development Major Work Categories Estimated Development Major Work Categories Estimated Cost
Name/Number Name/Number
Cost
1408 Management $140,000 1408 Management $140,000
Improvements Improvements
1410 Administration $70,000 1410 Administration $70,000
1411 Annual Audit $5,000 1411 Annual Audit $5,000
1430 Fees & Costs $15,000 1430 Fees & Costs $15,000
1450 Site Improvement $150,000 1450 Site Improvement $150,000
1460 Dwelling Structure $250,000 1460 Dwelling Structure $250,000
1490 Replacement Reserves $70,000 1490 Replacement Reserves $70,000
Total CFP Estimated Cost $700,000 __| $700,000

form HUD 50075 (7/2003)




Annual Statement / Performance and Evaluation Report
‘Comprehensive Grant Program (CGP) Part I: Summary

U.S. Department of Housing
and Urban Development

OMB Approval No. 2577-0157
{exp. 3/31/2010}

Office of Public and Indian Housing
HA Name : Comprehensive Grant Number FFY of Grant Approval
Muskrgon Heights Housing Commission MI33R031501-4 2004
E Original Annual Statement [} Reserve for Disasiers/Emergencies [] Revised Annual mﬁﬁmammqmm&mi: Number
{_| Performance and Evaluation Aeport for Program Year Ending [] Final Performance and Evaluation Report
. Total Estimated Cost Total Actual Cost 2
Line No. Summary by Development Account Qriginal Ravised 1 Obligated Expended
1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 20%
3 1408 Management Impravemenis
4 1410  Administration
5 1411 Audit
G 1416 Liguidated Damages
7 1430 Fees and Costs
a 1440  Site Acquisition
9 1450  Site lmpravement
i0 1460 Dwelling Siructures
11 1465.1 Dweliing Equipment—Non-expendable
12 1470 Non-dwelling Struciures
13 1475 Non-dwelling mn_:m?dm:n
14 1485 Demclition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Gosts
18 1498  Mod Used for Development 24,956 0 0
16 1502 Confingency (may not exceed 8% of line 20)
20 Amount of Annual Grant (Sum of lines 2-19) 24,956 1] 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related 1o Security
24 Amount of line 20 Related to Energy Conservation Measures

Signatura of Executive Direclor P
%& Aot lor/ M\%mm\g ya

Date

Signaiura of Public Housing Director

Date

2 Tp be compleled for the Performance an

valuaticn Ré&part .

1 Ta be completed for the Pariorménce mmmm«m_:mzon Be! {ért or a Revised Annual Stalement.

ehy

Page __ of

Previous edition is obsolete

form HUD-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (CGP) Part Il: Supporting Pages Oifice of Public and Indian Housing

|
|
L

Development Total Estimated Cost . Totat Aciual Cost ”,
Number/Name General Deseription of Major Development | Quantily - Status of Proposed Work 2 ;
HA-Wide Waork Categories Account . Original Revised ! Funds Funds
Activities Number Obligated 2 Expended ?
MI-33-04 | Combine RHF funds with Capital Funds | 1498 1 125,000 0 o | Planning
& home sale proceeds to construct a
duplex with 3 bedrooms in each unit
for rent in a Family Self Suificiency :
Program.
[
i
Signature of Execuiive Director Bale Signature of Public Housing Direclor Date
Titlopetndl 7 ra
_m._.o be compleled for the wmno:_._%m and Evaluztion Report or a Revised Annual staément.
Ta be complated for the Performance and Evaluaticn Report . Page __of Previous edition is obsalete moqﬁmqﬂcum_ﬂmmﬂﬂﬂn%mmmw
andboo .



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part HI: Implementation Schedule  ogice of Public and Indian Housing

U.S. Department of Housing
and Urhan Development

Develapment
Mumber/Name All Funds Obligated (Quarter Ending Dale) All Funds Expended {Quarter Ending Daie) Reasans for Revised Target Dates 2 :
HA-Wide i
Activities Original Revised ! Actual 2 Criginal Revised ¥ Actual 2
i
; !
Mi-33-04 12/31/07 12/31/08 Planning |
|
[
i
Signalure of Executive Diragior Date T Signature of Public Housing Director Date
Al /i X N e
1 Yo be completed for the Parformangg# and Evaluation Report ora Revised Annual Statempéni. 4 ! -
2 To be completed for the _umqn:am_._mm\m:a Evaiuation Report . v Page ___of ___ Previous edition is obsclete form HUD-52837 (5/98)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2677-0157

and Urban Development {exp. 3/31/2010)
Comprehensive Grant Program (CGP) Part I: Summary Office of Public and Indian Housing
HA Name Gomprehensive Grant Number FFY of Grant Approval
Muskrgon Heights Housing Commissian MI33R031501-5 2005
E Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Staterment/Revision Number ,
[ | Perfermance and Evaluation Report for Program Year Ending [[] Final Performance and Evaluation Report W
Total Estimated Cost Total Actual Cost 2 ﬁ
Line No. Summary by Davelopment Account Qriginal Revised ! Obligated Expended ,
1 | Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 20) :
3 1408 Management Improvements |
4 | 1410  Administration ,
5 1411 Audit
6 1415 Lligquidated Damages
7 | 1430 Fees and Costs
& | 1440 Site Acquisition ;
g 1450  Site Improvement _
10 1460 Dwelling Structures W
11 1465.1 Dwelling Equipment—Non-expendable ,,
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment ,
14 1485 Demolition
15 1490 Replacement Reserve :
16 1492  Moving to Work Demonsiration
17 1495.1 Relocation Gosts
18 1498 Mod Used for Development 14,028 ‘ 0 ‘ 0 _
19 1502 Contingency {may nat exceed 8% of line 20} : "
20 Amount of Annual Grant (Sum of lines 2-19) 14,028 . 0 0
21 Amount of line 20 Related to LEP Activilies
22 Amount of line 20 Related to Section 504 Compliance ) .
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Dirgotor Dais Signalure of Public Housing Dirsctor Daje

kinilec) U polion & 7b4/b7

170 be completed for the vm_.qoq:mm:nmm mﬁEm?&mmno: Qmmm<._mmn_>:_.___..m_ mﬁm.mamzm
2Tp be completed for the Performance arkl Evaluatiof Report .

form HUD-52837 (9/98)

Page ___of ___ Pravious edition is obsolete ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (CGP) Part Il: Supporting Pages  office of Public and Indian Housing |

Development Total Estimated Cost Total Actual Cost
Number/Name Generzl Description of Major Development | Quantity Status of Proposed Work 2
HA-Wide Work Categories Account Originat Revised ! Funds Funds ,
Aciivities Number Obligated 2 Expended 2 “
|
. . ; Plannin i
MI-33-05 | Combine RHF funds with Capital Funds | 1498 1 125,000 0 0 g |
& home sale proceeds to construct a |
|
duplex with 3 bedrooms in each unit _
for rent in a Family Self Sufficiency
Program.
m
i
Signature of Executive Director Date Signaiure of Public Housing Director Date ”
4 o
lpethue A 7bu o
1 To be completed for the Perform Hce and Evaluation Report or a Revised Annual Statement! form HUD-52837 (9/98)

2 b 1 i . : e f b
To be completed for the Perfermance and Evalustion Beport Page ___ of Previous edition is obsolete ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part Il Implementation Schedule

t).5. Department of Housing

and Urban Development ”
Office of Public and Indian Housing |

mm_ﬁﬂm_w%_amﬂm All Funds Obligated {Quarter Ending Date}) All Funds Expended {Quarter Ending Dale) Reasons for Revised Target Dates 2 W
Mw&%ﬁm Original . Revised ! Actua 2 Criginal Revised } Aciual 2 !
MI-33-05 12/31/07 12/31/09 Planning
Signature of Executive nwm:wn”oﬁ , Date Signature of Pubiic Housing Directar Date
Wil ptetan A 2z
! Ta be completed *oﬂ:_Na:sumw m:M\mc_\mW_mo: Report or a Revised Annual mﬁﬁMﬂ&&. W
2Tp be completed for the Performance and Evaluation Repart . ' Page ___of Previous edilion [s obsalele moqﬁﬂﬂﬂwmﬂwﬂﬂqqm_mmw




Annual Statement / Performance and Evaluation Report c.w. Um%m:ama of Housing OMB Approval No. 2577-0157
, ' and Urban Development (exp. 3/31/2010)

Comprehensive Grant Program (CGP) Part I: Summary Office of Public m:%_:a_m: Housing

HA Name Gomprehensive Grant Number FFY of Grant Approval

Muskrgon Heights Housing Commission MI33R031501-6 2006

2 Tg be completed for the Performance and Evaluation RepOrt .

E Original Annual Siatement [] Reserve for Disasters/Emergencles ] Revised Annual Statement/Revision Number
[ ] Performance and Evaluation Aeport for Program Year Ending [] Final Performance and Evaluation Report
Total Estimated Cost Total Actual Cost ®
Line No. Summary by Development Account QOriginal Revisad 1 Obligated Expended
1 Total Non-CGP Funds
2 1408 Operations (May not exceed 10% of line 20)
3 1408 Management Improvements
4 1410  Administration
5 1411 Audit
5 1415 Liquidated Damages
7 1430 Fees and Gosis A60
8 1440  Site Acquisition
9 1450  Site Improvement
10 1460 Dwelling Structures
11 1485.1 Dwelling Equipment—Non-expendable
12 1470  Non-dwelling Structures
13 1475 Nen-dwelling Equipment.
14 1485  Demotition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1485.1 Relocaticn Costs
18 1488 Mod Used for Developrent 19,669 0 0
19 1502 Centingency (may not exceed 8% of line 20)
20 Amount of Annual Grant {Sum of lines 2-15} 19,669 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 5§04 Compliance
23 Amount of line 20 Related to Securily
24 Amount of line 20 Related to Energy Conservation Measuras
Signalure of Executive Uﬁmmwoq ) . Date , Signature of Public Housling Director Date
\\%‘&m\& (U opetondd  Thofor
1 Ta be completed for the Performance and Eydluation Repgft ora Revised Annual Statement. Page _ of ___ Previous edition is obsdlete form HUD-52837 (9/98)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation vaon
Comprehensive Grant Program (CGP) Part II: Supporting Pages

U.S. Depariment of Housing

and Urban Developmeni

Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development | Quaniity Status of Proposed Work 2
HA-Wide Woark Categories Account Qriginal Revised ! Funds Funds
Activities Number Obligated 2 Expended 2
MI-33-06 | Combine RHF funds with Capital Funds 1 1498 1 125,000 0 o | Planning
& home sale proceeds to consiruct a
duplex with 3 bedrooms in each unit
far rent in a Family Self Sufficlency
Program.
Signalure of Exacutive Direclor Date Signature of Public Housing Director Date
ilpoo o ol

1T be completed for the Perform#nce and Evaiuation Report or a Ravised Annual Statement.
2 To be completed for the Performance and Evaluation Report .

Page ___of ___

Previous edition is ohsolete

form HUD-52837 (3/98)
ref Handbook 7485.3

1
ﬁ
|
|
|




Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part 1lI: Implementation Schedule

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

Development
Number/Name Ali Funds Obligated (Quarter Ending Daie) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates 2
HA-Wide
Activities Qriginal Revised ! Actual 2 Original Revised ! Actual 2
MI-33-08 12/31/08 12/3110 Planning
Signature of Executive Direcior, Dale Signature of Public Housing Director Date
x&& Y 224 7peb7
1 Tg be completed for the Performance %a Evaluation Repori or a Revised Annual Statement,
2To he compleled for the Performanse and Evaluation Repoit . Page __of ____ Previous edition is obsolete form HUD-52837 (9/98)
ref Handbook 7485.3

|




Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

OMB Approval No. 2677-0157
{exp. 3/31/2010)

HA Name

MUSKEGON HEIGHTS HOUSING COMMISSION

Ooavasm:mzm Grant Numbar

MI33P031501-03

FFY of Grant Approval

2003

D Original Annual Statement {1 Resatve for Disasters/Emergencies
[ ] Performance and Evaluation Repori for Program Year Ending

[[] Revised Annual Statement/Revision Number

[ Final Performance and Evaluation Report

Tota! Estimated Cost Tatal Actual Gost 2
Line No. sSummary by Development Account Original . Revised ! Obligated Expended
1 | Total Non-CGP Furnds
2 1406 Operations (May not exceed 10% of line 20)
3 | 1408 Managsment Improvements 226,608.37 226,698.37 226,698.37 226,698.37
4 1410 Administration 73,119.13 73,119.13 73,118.13 73,119.13
5 1411 Audit
6 1415 Liguidated Damages
7 | 1430 Fees and Gosts 18,129.40 18,129.49 18,120.49 18,129.49
8 1440  Site Acquisition
8 1450 Site Improvement 49,097.35 49,097.35 49,097.35 49,087.35
10 | 1460 Dwelling Structures 222,184.66 222,184.66 222,184.66 222,184.66
11 1485.1 Dwelling Equipment—Nan-expendable
12 1470 Non-dwelling Structures 45 476.00 45 ,476.00 45 A476.00 45 476.00
i3 1475  Non-dwelling Equipment .
14 1485 Demalition
i5 1480 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relacation Cosls
18 1498 Med Used for Development
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant {Sum of lines 2-18) 634,705,00 634,705.00 634,705.00 634,705.00
21 Amount of fine 20 Related to LBP Activities
22 Amount of line 20 Related io Section 504 Campliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Signature m Signature of Public Housing Directar Date

nwwz%:mnnom P 3 Date
iy U Lact s &

1 To be complated Hm_..:..m Perforshance and msm?m:on mmnnno_.mmm<._mmn_>:::m_m»mﬁm_.:m:r
2 Tq be completed far the Perfg/mance and E¥aluaiicn Report -

Page ____of

Previous edilion is obsolate

form HUID-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part Il Supporiing Pages

u.S. Depariment of Housing
and Urban Development

Ofiice of Public and Indian Housing

Development Tofal Estimaled Cost Tatal Actual Cost
Nurnber/Name General Description of Major Development | Quantity Status of Propased Work 2
HA-Wide Work Calegories Account Original Revised | Funds Funds .
Activities Number Obligated 2 Expended
MI-33-01 | PROJECT COST OVER EUN
N 2002 CFP DUE TO
ASBESTOS, 2003 (BONUS)
MI-33-02 | DUE T0 FIRE MARSHALL
REQUTREMENTS
PHA-WIDE | MANAGEMENT IMPROVEMENTS 1408 228,941 |226,698.37 226,698.37| 226,698.37 COMPLETE
HIRE SECURITY GUARDS FOR
THE HIGH RISE, RELOCATE
OFFICE FOR HIGH RISE,
TRATNING ON COMPUTER,
SECURITY SOFTWARE AND
CAMERAS. ..
PHA-WIDE | AMINTSTRATION 1410 63,471 73,119.13 | 73,119.13 73,119.43 COMPLETE
PHA-WIDE | AUDIT 1411 - =0~ -0 -0-
PHA-WIDE | FEES & COSTS 1430 25,000 18,129.19 18,129.19 | 18,129.19 COMPLETE
MI-33-01 | SITE IMPROVEMENT 1450 58,000 49,097.35 hwuomq.wm 49,097.35 COMPLETE
TNSTALL 50 CROSSWALKS,
CLEAR PARKING LOT STORM
MI—33—02 | DRATNS, PATCH & SEAL
COAT PARKING LOT AT HIGH
RTISE, THNSTALL EXTERIOR
ﬁHmmHEm\m‘melmgm COURT .
Signature of Executive Director Dals Signature of Public Houslng Director

Dale

170 ba completad for the Performance and Evaluation Report or 2 Revised Annual Statement.
2 T be compleied for the Perfarmanca and Evaluation Repart .

1

Page 2 of 3_

Previous edition is chsolete

farm HUD-52837 (9/38)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (GGP) Part ll: Supporting Pages

U.8. Department of Housing
and Urban Development
Office of Pubiic and Indian Housing

Devalopment Total Estimated Cost Total Actual Cost
Number/Name General Description of Majar Development | Quantity Status of Proposed Wark 2
HA-Wide Work Categories Account QOriginal Revised 1 Funds Funds
Activities Number Obligated 2 Expended ? ]
. i i

PHA-WIDE | DWELLING STRUCTURE 1460 209,293  |222,184.66| 222,184.66 222,184.66 COMPLETE
TNSTALL, CONCRETE REAR
STEPS, INSTALL THIRD -

M(~33-02 | RATSER SOPPORT TO BASE-
MENT STATRS, INSTALL 50
DEADBOLT LOCKS, & 50

MI-33—-03 | KITCHEN CABINETS, INSTALL
SPRINKLERED TRASH CHUTE .
1N HIGH BISE, REHAR OFF-
LINE BURN UNIT, CONTRACT
UNLT REHAB TO TMPROVE
UNIT TURN ARQUND TIME i

MI-33-01| NON-DWELLING STRUCTURE 1470 50,000 45,476.00 | £5,476.00| 45,476.00 COMPLETE
REMODEL ACTIVITY ROOM, .
HALLWAY, COMPUTER LAB
AND LANDSCAPE

Signature of Executive Director Date Signatura of Public Housing Direclor Date

1 -

mﬁm Wm MNHHMMM MM“ ﬁm WMMHHM”H mm_”.m M“w"”wmm” memm w_.mmmsmma Annal Slztament. Page3 of3 Previous edition Is obsolate form HUD-52837 (9/98)

ref Handbook 7485.3



Annual Statement / Performanc
Comprehensive Grant Program (CGP

e and Evaluation Report
) Part Ik Impiementation Schedule  office of Public and Indian Housing

U.S. Department of Housing
and Urban Development

Devalopment

All Funds Obligated (Quarter Ending Date)

All Funds Expended (Quarter Ending Date)

Reasons for Revised Target Dales 2

Number/Name

HA-Wide : - p 2
Activities QOriginal Revised ! Actual 2 Qriginal Revised Actual
MI-33-01 09/30/05 06/30/05 09/30/07 12/31/05

MI-33-02 00/30/05 06/30/05 00/30/07 12/31/05

MI-33-03 08/30/05 06/30/05 09/30/07 12/31/05

PHA-Wide 09/30/05 06/30/05 00/30/07 12/31/05

Date m_u:m.:__m of Publlc Housing Director Date

Signature of Executive Director

T

¢/¢fo7

form HUD-52837 (9/98)

1To be completed for the Performance an Evaluation Repoit or & Re
2 T be completed for the Performance ang Evaluation Report.

vised Annual Siatement.

Page __ of ___

Previous edition is obsolete

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

OMB Approval Na. 2677-0157

(exp. 3/31/2010)

HA Name
MUSKEGON HEIGHTS HOUSING COMMISSION

Comprehensive Grant Number

MI33P031501-05

FFY of Grant Approval

2005

D Original Annual Statement [[i Reserve for Disasters/Emergencies
[1 Performance and Evaluation Report for Pragram Year Ending

[¥] Revised Annual mﬁm*mam_._%mc_m_n: Number

[] Final Performance and Evaluation Report

2 T he completed far he Perfarmanceg/and Evaiuatiqe Report .

ref Handbook 7485.3

Total Estimated Cost Total Actual Gost

Line Na. Summary by Developmant Account Orlginal Revised 1 Ohligatad Expended
1 Total Non-GGP Funds ,
2 | 1406 Operations (May not exceed 10% of line 20) 117,832.91 130,824.07 130,824.07 130,824.07
3 | 1408 Managemenl Improvements 142,522.00 136,830.66 136,830.68 130,830.66
4 1410 Administration 71,261.00 71,261.00 71,261.00 71,261.00
5 1411 Audit N_mo.o.ooo 2,600.000 2,500.000 2,500.00
8 1415 liquidaied Damages
7 | 1430 Fees and Gosts 0 0 0 0
8 | 1440  Site Acquisition
5 | 1450 Site lmprovemant 37,022.00 41,222.71 41,222.71 41,222.71
10 1460  Dwelling Struglures 193,732.00 258,710.56 - 258,710.56 268,710.56
i1 1465.1 Dwelling Equipment—Nan-expendabla
i2 1470  Non-dweliing Structures
13 1476  Nan-dwelling Equipment
14 1485 Demolition
15 | 1490 Replacement Reserve _ 71,261.00 71,261.00 71,261.00 71,261.00
16 1492 Moving to Work Demonstration ‘
17 1495.1 Relocation Costs
18 4498  Mad Used for Development
18 1602  Contingeney (may not excead B% of line 20}
20 Amount of Annual Grant (Sum of lines 2-19) 712,610.00 712,610.00 712,610.00 712,610.00
2 Amount of line 2¢ Aelated to LBP Activities
22 Amount of line 20 felaled to Section 504 Compliance ~
23 Amount of line 20 Related to Security
24 Amoeuni of line 20 Aelated to Enargy Conservation Maasures

Signatuse of mxmn:_zm D:nnwE i \ Date Signature of Publle Housing Direstar Dais

1 Ta he camplsted for the .u_mqeﬁmmm%‘% Nmﬂ_nﬁ% Mon ,mmwm,\mm Annual m,m”%“ﬂ\m 4 \% .V 1 3 : e form HUD-52837 (9/98)

%Mu Fage . of Previous edition is chsolete

|
|
|
|
|




Annual Slatement / Perfor
~omprehensive Grant Program

Humber/hlame (zeneral Dascription of Major Davelapmanl-
HA-Wide Wark Calegorias Account
hclivilies Hurber
SHAWIDE | OPERATIONS 1 1408
Sacurity
PHA-WIDE MAMAGEMENT IMEROY EMENTS 1408
mmn::E_ training
BHAWIDE | ADMINISTRATION B 1410
Adminisiralive salaries, panefits, Miss
costs
PHA-WIDE | AUDIT - 1411
AHA-Wide FEES and COSTS {1430
| Architecls and engineers
Mi-33-01, BITE IMPROVEMENTS 1450
M1-33-0F Inslall exlerior site Nghts, connact park

ing lot slorm dralne ta City lines.ssed

mance and Evalualion Repolt o
cap) Part Il Supporting Pages

.8, Deparimeapt of Housing

and Urban Development
Offlce af Public:and Indian Houslng

Tola) Aclugl Gosl

Tolal Estimalad Gosl

Stalis of Proposed Work 2

Slgnature al Execulive Direslar

h\m\\\.\y\ / @\N\\ Mm\& m&

Quanlily T I
. Hevi dl Flnds Funds
Original ‘ gvise Qbligaled ® mxcm:mmam
117,832.91 [130,824.07 130,824.07 | 130,824.07
142,522.00 136,830.66 136,830.66 |130,830.66
71,261.00 . | 71,261.00": 71,261.00"
2,500.00 2,500.00 2,500.00° ‘| 2,500.00
-0 I —0-
47.022.00" [41,222.71 " |41,222.71 41,2227
i
Dale Signalure af Publie Fouslng Dirsolor Dale

G/27/57

s
:w,m nnm.;.._mAmn_ qn::m 1m_‘_mﬁzmsnm m:am,..m__._w:o:mm_unno;_u_m,.__mm
e compieied lar lhs Paritrmanca and Bvaluatian Raparl .

d Anpual sidlement.

Page IMI af mwal Previous edilion is obsalets

form HUD-B2837 (8/98) °

ref Handhook 7485.3




Smmzﬁ_m,\m:_%._o: Report 0.8, Deparimeqi of Housing . . . “
and Urban Developmenl m

\nnual Staternent / Performal
ﬁom_u.v Part |l m:_u_uo_..:Sm_ _um_mmm Office of Pubtic and indlan Housing . . _

Somprehensive Grant Program

Tolal Estimaled Gas! Tata} Actual Cost

Yavalopmerl | escriplon of Ml hevelopment _
Jumberfi{ame General Dascrip jon @ ajar — e 7 _— mz:n_m
aige | W Geteasn™ Fmher o avised || plgmied? | Expended® - ‘
lawns in hoth Camplexes; deme garhag . |

bage ins and walls
‘ . B3 LT A H N ”
mraz01 | PWELLES STRUCTURE 193,739.00" | 258,710.56 | 258,710.56 258,710.56 m

MI-33-03 Rehabililate off line units, replace starm

toars, relace 58 defeclive front un.:.n:mm

complele new shower instaltalion, com

lract some unil lum around work

71,261.00 71,261.00 . [71,261.00

PHAWIDE | REF LAC mm,__._.m.Z.ﬂ RESERVES

|
|

Dale

Bignature af Publio _._n.w_m_nm_ Direcior

[Date

Signatire ol Exacullve Directar

. P o :
T elEn ¢ Zhfi7 | .
‘a b compleled for the Parformans and Bvalualion Repanora Revised Anaual Staledent. ' : ' . ) ) :
ue completed for he 1mﬁ_nq3merm:a Evalualion Report . . ~ " Page |M‘ _u.mull . Frevious edillon is obsolele 3nﬁqwu.._‘_mﬂw_m_umomcmﬁuﬁﬁmmmw |

t



>::_._m_m$$5m:i_um:no:jm:om and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (capy Part i _Bﬁ_m:‘_m:ﬁmﬂo: Schedule ' ofiice of Public and Indian Housing

Development : - ) i
z::_meZmSm All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarier Ending Dais} Reasons for Revised Target Dales 2
HaA-Wide - — |

Activitiss | Original Revised ? Actual 2 Original Revised Actual

MI-33-01 03/31/06 . 03/31/07 0%/30/07 06/30/07

MI-33-02 03/31/08 03/31/07 09/30/07 06/30/07

MI-33-03 03/31/08 03/31/07 09130/07 06/30/07

PHA-Wide 03/31/06 03/34/07 09/30/07 08/30/07

Dala Signalure of Public Houslng Directar Dale

Signature of Executive Direetor

e &7 /o7
form HUD-52837 (9/98)

am._._u he completsd for 1he Pgrformance and Evaluation Repori or & Revised Annual Stalefnent. .
b i ition Is obsolete
To be completad for the PErfarmance and Evaluation Report . Page of Previous .mn_:_u: s o ,_mﬁ raf Handbook 7485.3




HOUSING DEPL. ILARVAVES]

) 02/07/2007 11:42 FAX 608 784 3023 Owned Rental Housing
Operating Budget L5, Department of Housing
. and Urban Development
Office ef Puklie and Indian Housing OB Approval No. 25770026 (exp. S/30/2008)

Fublic reperiing burder Tor Tis collection ol inormahon 16 eslimaied 1o average 11G hours per respon&e, including the Time Tor reviewing insiruchions, searching eXisting daia
sources, galhering and maintalning the data needed, and completing and reviswing the colletinn of Information, Send comments regarding this burden estimale or any
ather aspect af this collection of information, Including suggestions for reducing s burden, to the Reporis Management Officer, Office of Information Policizs and Systems,
U.S. Dapariment of Housing and Lrban Developmenl, Washington, D.C. 20410-3600 and to the Office of Management and Budpe{, Paperwork Reduclion Project
2577.0026), Washinglon D.C. 20503, Do not send s completed form to &ilher of the above addressees.

& Typz of Submission b, Fiseal Yeer £nding . Mo. ol mipnihs (check ane} d. Type of HUD assistad Projects
Original [ ] Revision o, 03/31/2008 12mo. [ Jomer(speci) |01 {3 Pranna cunea Rentet Housing
€. Name of Fublic Housing Apenzy /inctan Housing Aulhorty (PHAJIHA) 02 [:l IHA Owned Mutus! Help Home swnerstip
Muskegon Heights Housing Commission 03 D PHAAHA Leased Renta! Housing
I. Addcess (City, Stale, 2ip code) 04 D PHAAMHA Dwned Tumkey I Homeownership
615 East Hovey Avenue 05 D PHANHA Lensed Homebwnership
Muskegon Heights, M1 40444
8- ACC Number h. PASA.OCCE Frojsc! Ne, " |l HUD Flek Office DUNS Nomber
C -3018 . 1031 . Detroit 161088828
) Mo, of Dweling Unls k. Mo, of Unlt Months m. Ne. of Projecis .
Rvansoie
346 4152 4
Actwals | [ ] Estmates Requested Budget Estimates
Line | Acct LastYl-;.tscal Gn tnlra .Lf]\;:;i?l PHAJIHA Eslimates HUD Modifications
No.| Na. 373172005 | YT, 3/31/2008 Amount Amount
cripli -~
Desi (%puon r-'(li!)M !?léJ)M P(ggvi tto ner.-lr[‘se)sl §10) F'[Lé;vl {to nea{r?e)st L))
Homebuyers Monthly Payments for:
010] 7710|Cperating Expense
020 7712|Earned Home Paymenis
03G| 7714iNonroutine Mainlenance Reserve
040 Total Break-Even Amounl {sum of lines D10, 020, and 030)
(50| 7716|Excess {or defisit) in Breal-Even
060| 7780jHomebuyers Monthly Payments - Contra
Operating Receips .
070; 3140|Dweling Rental 182,88 158.27 157.76 £55,000
D80| 3120|Excess Ulliities 0.82 0.19 0.22 a00
030 3190)Nondweling Rental 1.54 G,410
140, Total Rental income (sum of lines 070, OAD, and-080) 163.70 156.46 150,52 662,310
110| 3810{Interest on General Fund lnvestments 0.58 0.07 0.2 500
$20{ 3800/0ther Ineome 45.75 B60.94 18.27 80,000
130 _Tofal Operaling Income.{sum of lines 100,710, and 120) 210.04 21747 178,80 ) 742,810
Operating Expenditures - Adminlstration:
140| 4110]Adminisiraiive Salarles 42.00 36,23 38.36 158,284
150] 4130|Lepal Expense 267 £.18 1.32 5,500
160 4140f8iaf Training 0.74 1.32 5,500
170|  4150|Trave 1.02 0.896 4,000
1B0| 4170|Accounling Fees 2.00 1.75 1.63 8,000
190{ 417 1}Auditing Fees ] ) ‘
200) 4190|Other Administrative Expenses 1717 . 16.13 18,38 80,450
210 Total|Administrative Expense {sum of line 440 thru line 200) £3.84 61.05 £3.28 262,734
Tenant Services: .
220| 4210|5alaries 211 5.98 24,736
230] 4220|Recrealion, Publicallons and Other Services 1.39 ) 0.23 D.B2 3,400
240{ 4230)Conlracl Cosls, Training and Other 0,82 3,400
250| Totaf|Tenant Services Expense (sum of lines 220, 230, and 240) - . 3.50 023 7.60 |. 31,538
Utilities:
260| 4310|Waler 27.26 2851 3049 125,000
270{ 4320)Flecticity ) 3697 23.45 24,08 100,000
280{ 4330|Gas 30.28 32,86 33,72 . 140,000
200| 4340(Fuel
300| 4350)Labar
310; 4350 }Other ulilities expense -
320 Totat|Utilles Expense (sum of line 260 thru line 310) | 94,51 85,82 87.81 365,000
Forms sollware only Copyrighl ® 1895 HAEBine. All rights feserved ) form HUD-52564 {3705}
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Name of PHAJHA Fiscal Year Ending CLUNS Wumber
uskedon Heights Housing Commissicn 03/31/2008 161088828
Actuals [:l Estimates Requested Budget Estimates
Lasl Fiscal @ or Aclual PHANHA Esfimales HUD Modifications
Line{ Acct. Yr. urrenl Budget
No.| No. ‘ Cam0s |y 03/31/06 Amount Amount
Descriplian PLIM Pul PUNM {io nearest £10) PUNM (lo nearest $10)
{1} (2) {3) {4) {5) (6} 7
Ordinary Malntenance and Opgration;
330( 4418|Labar 4359 40.55 46.41 182,704
340] 4420{Hateriale 3338 1841 19.27 BC,000
350 4430]Coniract Costs 79.08 42,56 32.37 134,420
360| Total|Ordinary Malnlenance and Operalion Expense {line 330 to 350) 156.02 102,22 98.05 407,124
Protective Services:
370} 4460{Labor
380 4470|Malerials
320] 44B0{Coniract Cosis 28.66 115,000
400! TeotallProlective Services Expense {sum of lines 370 (o 380) 28,66 118,000
General Expense:
410 4530|Insurance 32.85 31.82 3251 135,000
420 4520|Payments in Lieu of Taxes 6.02 7.05 7.6 29,730
A30] 4530(Terminal Leave Paymenis
440| 4543|Empioyee Benefit Contributions 3.57 32.82 2040 84,680
450{ 4570{Colisclion Losses 5.83 4.30 4.46 18,500
A60|  4580)Cihar General Expense 0.23
470| Total|General Expense (sum of linas 440 o 460) 53.40 75,00 64,53 267,820
480/ Tetal|Routine Expense (sum of lines 210, 250, 320, 360, 400, and 470) 371.27 325.41 350.03 1,453,314
Rent jor Leased Dwellings:
480] 4710|Renls to Owners of Leased Dwellings
500| Total|Operating Expense (sum of lines 480 and 490} 371.27 325.41 350.03 1,453,314
Nonroutine Expenditures: .
510] 4510iExtraordinary Maintenance 2,80
520 7520[Replacement of Nonexpendable Equipment
530 7540|Property Betierments and Additions
548| Total|Monroutine Exgenditures (sum of fines 510, 520, and 530) 2.80
550] Totaf|Operaling Expendltures (sum of jines 500 and 540) 274.07 32541 35003 1,453,314
Prior Year Adjustments:
560] 6010/Prior Year Adjustments Afiecting Residusl Reoeipts
Cthat Expendilures:
570 Defslency in Residual Recelpls st End of Preceding Fiscal Yr.
5B0) Tatal|Cperafing Expenditures, including prior year adjustments and
cther expenditures {ine 550 plus or minus line 580 plus line 570) 374407 325.41 350.03 1,453,314
580 Residual Receipts (cr Defict) befare HUD Contributions and
orovision for operating reserve {line 130 minus line 5B0) (164.03) (107.84) {171.12) (710,504)
HUD Conirlhutions: ’
600 8010|Basic Annual Contributlon Earned-_eased Projecls:Current Year
G610/ BO011|Prior Year Adjustments - [Deblt) Credit
620| Total|Basic Annual Conlribution (line 800 plus or minus line 810)
B30 B020|Contribulions Earmed - Op.Sub:-Cur. Yr.{before year-end =dj) 146.00 141,08 138.68 580,000 |Estimate
64D, Mandalory PFE Adjustments {nef) ]
640 Other {Epecify):
560 Other (specify):
610 Tole!Year-end AdusimzntstOther (piis or minds fres £40 thr 560)
€80 8020/ Totel Operating Subsdy-urrant year {fne 530 plos or minus Ene 670) 145.00 141.09 139.69 580,000
690] Total|HUD Contributicns {sum of lines 520 and 58D) 146.00 141.09 138.69 580,000
700 Residua! Receipts (or Deficit) {sum of line 55C plus fine 690
Enter here and en lins 810 {18.03) 33.18 (31.43) {130,504)
Farms software only Copyrigh! @ 1886 HAB Inc.  Ali rights reserved form HUD-52564 (3/85)
Previous edilions are obsolele Pape 2 ol 4 ref, Handbaok 7475, 1
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Name of PHAHA Fiscal Year Ending DUNS Number
Muskegen Heinhts Housing Commizsion 03/31/2008 161088828
Operating Reserve PHA/NHA Estimates HUD Modifications
Part | - Maximum Operating Reserve - Eng of Cyrrent Budget Year
740( 20821|PHA/IHA-Leased Housing - Szction 23 or 10(c)
50% of Line 48D, column &, form HUD-52564
FPart li - Provisjon for and Estimated or Actual Operating Reserve at Flscal Year End
780 Operaling Reserve al End of Previcus Fiscal Year - Actual for FYE (daie);
GAAP reserve FYE 3/31/05 Unrestriciad Net Assels 03/31/2005 {179,895)
780, Provision for Operating Reeerve - Cutreni Budpet Yesr {check one)
[ ] Estimated for Fre
[%] Actual for FYE 03/31/2006 166,054
800 Operaling Reserve el End of Curren Budger Year (zheck anhe}
[ Eslinmted for FYE
[x] Actualfor FYE  GAAP Reserve FYE 3131/08 Unrestricted Nel Assels 03/31/2006 (13,841
810 Provision for Operating Resarve - Requested Rudpel Year Esfimated for £YE
Enter Amount fram fine 700 03/31/2007 (3130,504)
B20 Dperaling Reserve at End of Requesied Budget Year Estimated for FYE
[Sum of fines 500 snd 810) 03/31/2008 {144,345
830 Cash Reserve Retuiremeant of fine 480
Comments:
PHAMMA Approval  Name
Tille
Slgrature Date
Fleld Dffice Approval Name
Tille
Signature Date -_—

Forms sofiware only Copyrighl @ 1888 HAB Inc. Al rights reserved
Previous editions are obsolete Papge 30f 4
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HOUSING DEFY.

i 7 11:44 FAY 608 784 3023
02/01/20?! 1 Owned Renta)
Operating Budget U.S. Department of Housing
Summary of Budget Data and Yrban Development
and Justifications Office of Public and indian Housing

OMBE Approval No. 2577-0026 (Exp. 5/30/2005)

Public Reporiing Burden for this coileciion of informalion is eslimaled to average 0.75 hours per response, including tha fime for reviewing instruclions, searching exisling
daia =ources, gathering and maintaining the dala needet, and eompleling and reviewing the colleclion of informalion. Send comments regarding this burden esfimate

or eny other aspas! of 1his coliesiion of informalion, incleding suggestions for reducing this burden, {o the Reporis Managemant Officer, Office of Infarmation Policies

and Sysiems, LLS. Deparimeni of Housing and Urban Development, Washingion, D.C. 20410-3800 and 1o {he Olfice of Managemeni and Budget, Paperwvork Reduction
Projeot (257 7-0026) Washington, D.C. 20503. Do nol send this compleled forin io ejther of the above addressees.
|osality Fiscal Year Ending

Name of Local Housing Authorily:

Musleegon Heights Housing Commission Muskepen Héights, MI 48444 03.’31]2008.

Operafing Receipts

Dwalling Rental: Explain basis for estfmate, For HUD-aided Jow-ren! housing, alher than Seclion 23 Leased housing, &late amoun! of tates| availabie 1oial HA monthly
rent rall, the number of dwelling unils available for nceupancy and the number accepled for the same month end. Cile HA policy revisions and economic and other faciors
whtch may resull in & greater or lesser average monthly rent roll during the Requesled Budpe! Year. For Seclion 23 Leased housing, state the number oof uniis under
lsase, ihe PUM lease price, and whalher or nol the cosi of utililies is included. I nof Included, explain methed for payment al uliliiy cosis by HA and/or tenani.

ESTIMATE BASED ON 20068 REVENUES

Total Operating Recelpts: 555,000 |

Excess LIies: (NOL jor Sechion 23 Leasad housing.) Check appropriale spaces in ikem 1, and explain "Other'. Undet ftem 2, expiain basis for delermining excess
ulility consumplion. For example, Gasindividual check melers al OH-100-1, proralion of exsess over aliowances zt OH-100-2, etc. Cite effeclive date of present utilily
allowances. Explain anficipaled changes in allowances or ather faclors which will cause & significant change In the iotal amount of excess utflity charges during the

Requested Budget Year.
1. Utility Services Surcharged: 0 s O secaieity [ other (Speciiy)

2. Commenis

EXCESS UTILITY CHARGES: METERS ARE INSTALLED TO CHARGE
RESIDENTS FOR EXCESS USE OF UTILITIES

Total Exﬁcess Utilities: | . 800 ]

Nnndwa]Ting Rent:(Not jor Seclion 23 Leased housing.) Complete llem 1, specilving each space renled, o whom, and ihe reniat tarms, For example:Community Building
Space - Nursery School - $50 per month, ete. Clte changes anlicipaied during ihe Requesied Budgel Year aflecling estimated Non-dwelling Rental Income,

1. Space Renled To Whom Rental Terms
Roof Tap Antenna Rental - 1,500.00
Dffice Rental Section 8 4.910.00

2. Commenis

Total Non-Dwelling Rent: ] 6,410

~ form HUD-52673 (3/35)
Page1of4 ref Handbook 7475.1
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Intefes! on General Fund invesiments: Siate the amauni of present General Fund Investment and the percentage of the General Fund it represents, Explain
vircumsiances such es increased or decreasad operaling reserves, dwelling rent, operaling expenditures, eic., which will affect estimaled average manthiy total
Invesimenis in the Requested Budgel Year, Explain basis for disiribution of interesl income belween housing programs,

ESTIMATE

7 Total Interest on Investments: 500
Other Corrmenms On Eslimales of Cperaling Receipls: Give comments an all olher significant sources of income which will present a clear understanding of the HA's
prospeslive Operaiing Receipis situaticn during the Requesied Budpel Year. For Seolion 23 Leased housing explain basis for eslimale of utility charges to tenants,
BASED ON ACTUAL CHARGES FROM FYE 3/31/06 TENANT CHARGES
LATE FEES 12,700.00 MISC INCOME FROM KEYS, RAKES, NSF FEES, OTHER CHARGES 15,000.00
MAINTENACE CHARGES 6,000,00
MOVE OUT CHARGES 23,300,00
COURT COSTS 23,000.00

Total Other income:

BO,000

Operating Expenditures

Summary of Stafllng and Salary Data
Complele lhe summary below on the basis of informalion shown on form HUD-52586, Schedule ol All Posilions and Salaries, as follows:

Column (1) Enter the inla) number of posilions designaled wilk the corresponding account line symbal as shown in Celumn {1), form HUD-52586,

Column (2} Enfer the number of aguivalant full-ime posilions allesable to HUD-alded housing in managemenl. For example: A HA has three "A-NT" positions aliocable
1o such housing ai ibe raie of 80%, 70%, and 50 % respectively. Thus, the equivalent full-fime positions is two. (8/10 + 7/10 + 5M).

Column (3) Enter the poriicn of fofa! saiary expense shown in Column () or Column (B}, form HUD-5256E, allocable 10 HUD-alded housing in managemen], other than
Seclion 23 Laased housing.

Column {4} Enier the poriion of iotal salary expense shawn tn Column (5) or Cotumn (10}, form HUD-5256E, allocabie io Seclion 23 Leased housing in management,

Column (5)' Enler the poriien of {olal salary expense shown in Column (5) er Column (7), form HUD-52566, sllocable to Modernizatlon pregrams (Comprehensive
improvemeni Assistance Program or Comprehensive Grant Program).

Column {§) Enler the porlion of tola] salary expense shown in Soluran (5) or Column (8), form HUD-52568, allosable to Section B Programs.

Mote: The number of equivalen! full-time posliions and the amount of salary expense for all pesilions designaled "M" on form HUD-52566 must be equitably distribuled
1o aceount lines Drdinary Maintenance and Operalion-Labor, Extraordinary Maintenance Work Projects, and Betterments and Additions Work Frojecis

HUD-Aded Managemenl Program

Equivalent Salary Expenss
Tolal Number Full-Time Home Ownership Capital Fund Sechion B
Accounl Line of Pesiions Posliions Managemenl Davelopment Programs Program
) (2 @ 4} {5) {5}
Administralion-Nonlechnical Salaries 1 5 184,020.00 16,573.00 18,732.00 20,701.0D
Adminislrafion-Technical Salaries 1
Crdinary Maintenance and Dperation-Labar 4 5 5 162,704.00 §,718.00 18,078,008

Ulfifies-Lebor 1

Olher (Specily) (Legal, alc.) 1

Extraordinary Maintenance Work Projects 2

Belerments and Additions Waorlc Projects 2

1 Garry forward lo the appropriate line on HUD-52564, the amoun! of salary expense shown in Celumn (3) on 1he corresponding line above. Garty jorward 1o the
appropriale line cn HUD-52564 (Saclion 23 Laased Housing Budget), he amounl of salary expense shown in Column (4) on the corresponding fine above.,

2 The amouni of salary expense diskribuled to Exireordinary Maintenance Work Pro{)scls and io Belierments and Addilions Work Projects is io be included inJdhe cost
ol each mdividual project o be periormad by tha HA Sian, as shown on torm HUD-5256/, ) ) )

Forms software only Gopyrighl © 1856 HAB ino. Al righis reserved

Previous edifions are obsolels PageZ of 4
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Specily all proposed new posilions and all present posifions 1o be aboiished in the Requesied Budgs! Yaar, Clie prior HUD concurrente in proposed sialling changes
or present |ustficatien far such changes. Cite prior HUD concurrense in proposed salary increases for Adminisirafion Staff or give justifisation and perlinent comparability
information. Cile effective date for current apploved wage rates {form HUD-5215B) and jusiify ali devialions from these rales.

Travel, Publicalions, Membership Dues, and Fees, Telophane and | elegraph, and Sunary: In additon 10 "Justhicalion 1or | iavel 1o Canventions ant vteetings™ shown
on Farm HUD-52571, give an explanalion of substantial Requested Budge! Yaar esfimated increases over the FUM rate of expendilures for these aceounts in the Current
Budgsel Year, Explain hasis for allocation of each element of these expenses,

Ciililies: Give an explanalion of substantia! Requesied Budgel Year estimated increases over the PUM rale of expendiiures for each ulility service In the Gurrent Budget
Year. Describe and siaie estimaled cosl of each elemeant of "Other Utililies Expsnss.”

Total Water 125,000.00
Total Ejeciricity 100,000.00
Total Gas $40,000.00
Total Fuel
Total Other

Total Util]ties:] 365,000

Ordinary Maintenance & Cperalion-Malersizls: Give an explanaiion of subslantial Requestec Budge! Year estimated increases aver ihe PUM raie of expend'Ttures
for materials in the Cusrent Budgel Year, ‘

Total Maintenance. Materials: 80,000 |

’ Ordinary Malnenance & Operalion-Conirac! Costs! Lisl each ordinary mainienance and operalion service contracied ior and give the eslimaied cosi for each. Cite
and jusiily new conlracl services proposed for the Requesied Budged Year, Explain substantia) Requesled Budpe! Year insreases aver the PUM rate of expenditurs for
Coniract Services in the Curren{ Budge! Year. I/ L.HA has cenlract for mainlenance of elevator cabs, give coniract cosi per cab,

HEATING CONTRACTOR 10,000:00
LAWN CARE 36,923.00
PEST CONTROL 10,000.00
TEMP SERVICES 15,000.00
CONTRACTOR SERVICES 28,000.00
ELECTRICAL CONTRACTOR 550000
PLUMBING SERVICES 10,000.00

ELEVATOR SERVICES 18,000,00

Total Maint, Contract Costs: | 134,423 |

Forms software enly Copyright ® 1286 HAB Ine, Al righis ressnved . form HUD-52573 {3/95)
Previous edifions are obsoleie Fape3of4 ' rel Handbook 7475.1
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Inswrance:  Give an explanalion of subslaniial Requesled Budgel Year eslimaied increases in Ihe PUN fale 0f 8Xpenoiiies 107 MSUTance over e Currend Budgel Year.
Cile changes in coverape, premium rales, ate.

ESTIMATE BASED DN 2006 COSTS

Total Insurance: 135,000

Employee Bonei Coriribelions: List 8l Employee Benafil plans paricipaled in. Give justificalion ior all plans 1o oe insltioted in the Requesied Budgel Year lar which
prior HUD coneurrance has nel been given,

ADMIN MAINT
FiCA 15,320.00 11,080.00
HEALTH INS 30,710.00 986.00
DENTAL.INS 5,207.00 1,035.00
VISION & LIFE INS 1,363.00 1,003.00
RETIREMENT 11,070.00 §,600.00
TOTAL 63,670.00 . 21,017.00

Total Employee Benefits: [ 84,687

Colleclion Losses: Slale the number of lenanls accounis receivable to be Wiilten off and 1he number and (o168l aMount of all GoeaURTS TBaIVabIe Tor both present and
varaled tenenis as of the month in which the eslimate was compuled.

BASED ON 2008 ACTUALS

Total Collection Losses: 18,500 [

Extranordinary Maimenancgﬁep}anemam of Equipmeni, and Bettermanis and Additions: Cite prior HUD approval of give Jusiicalion 10F 6ach Nohioliing work
project Included in the Requested Budget and for those for Tuture yaars which make up The eslimate on form HUD-52570, Juslilying information incorporated on or atiached

{o lorm HUD-52567 need nol be repeaied hera,

Coniracis: Listall contracts, other than those lisled on page 3 of 1his form Gnoer Ordinary Mainienance & Operalion {OMO). Cite fhe name of 1he coniractor, type of
conlract, cost of contrac, and coniracl period, Justificalicn imust be provided for sl contract serviees propesed for the Reguesied Budge! Year {(RBY}, Explzin subslantial

RBY increases over the PUM rale of expendilure for these coniracis in the Current Budpet Year.

form HUD~52573 {3/95)

Forms software only Copyright @ 19868 HAB Ine. Al righls reserved
Page 4 of4 ] ref Handbook 7475.1
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Operating Budget
Schedule of All Positions and Salaries

Name of Housing >_._5am€

U.5, Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Appraval Ma. 2577-0026 (Exp. 9/30/2006

_.unm,_.mw. Fiscal Year End -
Muskegon Heights Housing Commission Muskegon Heights, Ml 40444 03/31/2008
Frasent Requrested Budgel Year Allocation of Sataries by Program
Salary Estimzaled Paymant Cther
Position Title and Nama Raie : Programs
By Crganizational Unit and Funclion As of (date) Salary Na.
Rate Months|  Amount | Management | Sectlon & Capltal Heme |Development Mathod of Allocation
. August 08' Fund Ownership
1} {1a) {2) 3] {4 (8) (8 {7 8) (g [§1Y] (11 {12

EXECUTIVE DIRECTOR - MCKINLEY COPELAND AN-TE 74,926.40 0 73,385.93 12 73,385 | 47,700 5137 10,274 5,137 5,137

DEPUTY BIRECTOR/FINANCE - FAYE BROWN AN-T| 41,895.20 | 42,835.10 12 42,835 35,125 3,855 1,713 2,342

RSIDENT SERVICES COORDINATOR - PEARLINE MURRAY T8 | 24,148.80 | 24,736.19 12 24,738 24,736 .

ADMIN ASSISTAMT / WORK ORDER CLERK - LISA PASCHEL AN-T| 29,368.60 | 30,544.60 12 30,545 23,214 1,222 3,665 1,232 1,222

SENIOR PROPERTY MANAGER/SECTION 8 COOORINATOR - PAM KEMP AN-T| 38,001.60 { 38,761.63 12 33,762 32,482 14,342 1,838
- PROPERTY MANAGER - GELINDA DIGGS AM-T1 30,160,00 [ 30,763.20 12 30,763 30,763 :

241,026

MODERNIZATION COOR { MAINT SUPERVISOR M 40,000.00 12 40,000 20,400 15,200 3,200 1,600

MAINTENANCE WORKER I - WILLLAM STEPHENS WM | 26,870.40 | 29,736.51 12 29,737 28,737 )

MAINTENANCE WORKER 1l - HARVEY SMITH M | 28,016.00 | 2588648 12{. 29,666 25,886

MAINTENACE WORKER Il - EDITH OAKES M | 25,120,040 28702.40 12 2912 28,702

MAINTENANCE WORKER |l - MCKINLEY PAYNE M | 29120000 | 28702.40 12 29,702 29,702

ASSISTANT MAINTENANCE SUFERVISOR - DONALD TAYLOR M | 3074240} 31,972.40 12 3i812 | 27,477 2,678 859 8585

PAINTER : M 26,500.00 12 26,500 26,500

217,498
TOTALS THIS PAGE 450535 | 376,723 20,701 37.810 12.231 11,080
) ALL POSITIONS, AS IDENTIFIED. DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME

To the best of my knowledge, all the information swied harsin, as veell as any intarmation pravided in the accompaniment herawith, s true and accurate. Executive Director or Designated Official Date
Warnlng: HUD will prasecute false clalms and statemeats, Conviclon may sesult in criminal andfar clviy penatties. {18 B.5.C, 4004, 1010, 1012;31 U.5.C. 3729, a802)
Forms saftware only Copyright © 1936 HAB Inz. Ali nghts reserved
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Operating Budget . 11.8. Department of Housing
Schedule of Administration and Urban Development
‘ Expense Other Than Salary Ofiice of Public and Indian Housing

OMB Approval No. 2577-D026 {Exp, 9/30/2006)
"Public Reporling SUTGen 167 s chileolen of INImanon 15 Sstmaled 10 average 1.U NOUr B8l [espOnse, INGIUmE Ve e 10f Teviewing IsrUcHons, SEarching i

data sources, pathering and meintaining ihe data needed, and sompleting and reviewing ihe coflection of information. Send comments regarding this burden estimate or

any other aspect of this collection of information, including suggestions for reducing this burden, o the Reports Management Ceer, Offies of Infofmation Polisies and

Syetems, U.8. Departmeni of Housing and Urban Development, Washington, D.C. 20410-3800 and toihe Office of Managemen! and Budget, Paperwork Reduction

Project (2577-00260), Washington D.C, 20503, Do nol send this compleled form to efther of the above addressess.

Name of Housing Autherily; Locelity: Fiscal Yaar End;
Muskegon Heighis Housing Commission Muskegon Heights, Ml 49444 03/31/2008
1) {2 @ () 5 {Ba} (Bh) [60)
Management | Development Leased Turnkey ! Seclion 8 Diher
Deseription Total Rental
1 [Lepal Expense {see Specia! Nole in Instructions) 5,500 5,500
2 |Training {fist and provide Jus{ificalion) 6,000 5,500 500
“Travel - Trips To Convenlions and Meelings {list and provide
i justificafion) 5,500 4,000 | 1,500

4 Qlher Travel:
Outside Area of Jurisdiclion

3 Within Area of Jurisdiction

G |Total Travel 5,500 4,000 ‘ 1,500
7 taccounting 10,500 8,000 2,500
& |Audiing
9 Sundy Rental of Office Space 4910 4910
10 | Publications 500 S00
11 | Membership Duee and Fzes {list organizailon and amnﬁnt) 550 550
42 | Tetephone, Fax, Eiscironic Cemminicalions 12,800 12,400 500
13 | Colieclion Agent Fess and F;uuri Costs 58,000 58,000

14 | Administrative Sepvices contracis {list and provide justification)

15 | Forms; Slationary and Office Supplizs 10,000 9,000 1,000
186 [Tenant Leagie Expenses

17 |Tatal Sundry ' 86,850 | BDA50 6410
18 {Total Adminisiratlon Expense Other Than Salaries : 114,360 103450 10,810

1o the besl of my xnowledge, all the information stated herein, as well as any information provided In the accompaniment hierewlth, is frie and
accurale. ’ '

Warning: HUD will prosecute false ciaims and statemenis. Canviction may result in criiminat and/or chvil penalties:

(48 U.S.C. 1001, 1010, 1012; 31 U.8.C. 3728, 3802}

“STETRATITE Br SMBTESE TETeEsHIvE & LI,

X
Forms software only Copyright 6 1985 HAB inc. All rights ressrved ) form HUD-E2E74 (3/a5)
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02/07/2007 11:47 FAX 608 784 3023

HOUSING DEFPY.

Wh U1 &

Justilicalion/Brealddown:

TRAINING

Spring Conference 22500
Summer Conference 505.00
Fali Conferenice 485,00
Castle Line Training 1,850,00
Inspection Group 1,050.00
TRAVEL

Hotel Accommodations 4,800.00

Instructions for Preparation of Form HUD 52571

Prepare this forrm to reflest delailed sstimates of Administration
Expense, other than salares, and the distribution to all programs
adminislered by the Housing Authority

The identification boxes in the Upper right hand comer are self-
explanatary.

1. Legal Expense: Enter in Column {2), Line 1 the estimzaied cosl of

legal service, Enter in Columns {3) through {6) the pro fats shares of
ampunis in Column {2) chargeable o programs acministered by the
Housing Authority.

Special Wote: The amount entered en Form HUD-52564 should
also inciude salaries of S{aT Attomeys as shown on Form HUD-52566
and ingluded on line for "Other” In the Summary of Stafing and Salary
Cata seclion of Ferm HUD-52573.

* 2. Tralning; List and provide juslificalion for all tralning,
Trave! Expense: Justification musl be pravided for irevel.

3. Trips to Conventions and Meetings: Under Justification/Break.
down, List each convention and meeting to'be atiended by commis-
sioners and stafi, with the location. Enter the number of persons
expecled fo attend and show the aggregate number of fravel days and
the estimaled total cost of each frip ineluding subsislence allowarice,
cost of transportation, and reimbursablz miscelianeous expenses.
Enter the sum of the triai eosts of all trips in Cofumn (2). Enter in
Columns (3) through {6) the pro raia shares of amounts in Column {2)
chargeable in programs administered by the Howsing Authorliy,

4. Gther Travel; Oulside Area of Jursdiclion: Enlerin Caolumn (2),

Line 4 the estimaled cost for lravel by commissioners and staff,

including subsistence, transporialion, and reimbursahle miscella-

necus expenses. Follow Instructions @ above for coiumns (3) through {8).

5. Other Travet Within Area ef Jurlediction: Enler in Column (2),

Line & the estimated cost {or travel, including Nxed monthly allowanoces
for reimbursement on a miisage besis for use of privately ownad
automoblles; and raimbursement for authorized use of local public
iranspoftation, Follow Instruslions 3 sbove far columns (3) through {G).

€. Total Travel: Sum Lines 3, 4, and 5 for Columns {2) thraugh (7)
and enter ioial for each on Line & "Total Travel ™

7 thru 16, Accounting, Audiiing and Sundny: Enter the estimated
total for all programs in Column (2) for each Bem of expense in Lines
7 through 16, In Cotumns {3 through {8) enter he pro rata share of
amounts shown In Column {2} chargeable 1o all progrems acminis-
{ered by the Housing Autharty.

44, Administrative Sarvices Conlracts: List ang provide justification
for el contracts {excluding accounting contracts).

16. All Other Sundry Expense; List all items idantified under this
EXPENSE.

18, Tatal Administration Expense Other Than Salaries:

Aad the amounis on the following Lines:

Lined .egal Expense
Line 2 Training

Line 6 Total Trawe
Line 7 ADBO:UI'II:'IHQ
Line 8 Audiling -
Line 17 Total Sundry

Cn Line 18 enter the appropiiale totals in Columins (2) through {5).
‘The amouni shown in Calumn (3), lines 1, 2, 6, 7, B, and 17, should
e parried forward {o Lines 150 through 200 of Form HUD-52564
Cperating Burgel,

form HUD-E2571 (3/35)

Forms sofiware anly Copyright @ 1995 HAB Inc.  All rights reserved
ref Handbool 7475.1
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MUSKEGON HEIGHTSHOUSING COMMISSION
VIOLENCE AGAINST WOMEN ACT (VAWA) POLICY

|. Purpose and Applicability

The purpose of this policy (herein, “Policy”) isto implement the applicable provisions of the
Violence Against Women and Department of Justice Reauthorization Act of 2005 (Pub. L. 109-
162), and more generdly, to set forth the Muskegon Heights Housing Commission’s policies and
procedures regarding domestic violence, dating violence, and stalking, as hereinafter defined.

This Policy shall be applicable to the administration by the Muskegon Heights Housing
Commission of all federally subsidized public housing and Section 8 rental assistance under the
United States Housing Act of 1937 (42 U.S.C. 81437, et seq.). Notwithstanding its title, this
policy is gender-neutral, and its protections are available to males who are victims of domestic
violence, dating violence, or stalking, as well asto female victims of such violence.

II. Goals and Objectives

This Policy has the following principal goals and objectives:
A. Maintaining compliance with all applicable legal requirementsimposed by VAWA,;

B. Ensuring the physical safety of victims of actual or threatened domestic violence,
dating violence, or stalking, who are assisted by the Muskegon Heights Housing
Commission,

C. Providing and maintaining housing opportunities for victims of domestic violence
dating violence, or stalking;

D. Creating and maintaining collaborative arrangements between the Muskegon Housing
Commission, law enforcement authorities, victim service providers, and othersto
promote the safety and well-being of victims of actual and threatened domestic violence,
dating violence and stalking, who are assisted by the Muskegon Heights Housing
Commission; and

E. Taking appropriate action in response to an incident or incidents of domestic violence,
dating violence, or stalking, affecting individuals assisted by the Muskegon Housing
Commission.

[11. Other Muskegon Heights Housing Commission Policies and Procedures
This Policy shall be referenced in and attached to the Muskegon Heights Housing Commission’s
Five-Y ear Public Housing Agency Plan and shall be incorporated in and made a part of the

Muskegon Housing Commission’s Admissions and Continued Occupancy Policy (*ACOP”).
The Muskegon Heights Housing Commission’s annual public housing agency plan shall aso
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contain information concerning the Muskegon Heights Housing Commission’s activities,
services or programs relating to domestic violence, dating violence, and stalking.

To the extent that any provision of this policy shall vary or contradict any previously adopted
policy or procedure of the Muskegon Heights Housing Commission, the provisions of this Policy
shall prevail.

V. Definitions
Asused in this Policy:

A. Domestic Violence — The term *domestic violence' includes felony or misdemeanor
crimes of violence committed by a current or former spouse of the victim, by a person
with whom the victim shares a child in common, by a person who is cohabiting with or
has cohabited with the victim as a spouse, by a person similarly situated to a spouse of
the victim under the domestic or family violence laws of the jurisdiction receiving grant
monies, or by any other person against an adult or youth victim who is protected from
that person’s acts under the domestic or family violence laws of the jurisdiction.

B. Dating Violence — means violence committed by a person—

(A) Whoisor has been in asocial relationship of aromantic or intimate nature
with the victim; and

(B) Where the existence of such arelationship shall be determined based on a
consideration of the following factors:

(i) The length of the relationship.

(i) The type of relationship.

(iii) The frequency of interaction between the persons involved in the
relationship.

C. Salking — means —

(A) (i) to follow, pursue, or repeatedly commit acts with the intent to kill, injure,
harass, or intimidate another person; and (ii) to place under surveillance with the
intent to kill, injure, harass or intimidate another person; and
(B) in the course of, or as aresult of, such following, pursuit, surveillance or
repeatedly committed acts, to place a person in reasonable fear of the death of, or
serious bodily injury to, or to cause substantial emotional harm to —

(i) that person;

(if) amember of the immediate family of that person; or

(iii) the spouse or intimate partner of that person;

D. Immediate Family Member - means, with respect to a person —

Resolution No. 871- VAWA Policy adopted 4/17/2007



(A) A spouse, parent, brother, sister, or child of that person, or an individual to
whom that person stands in loco parents; or

(B) Any other person living in the household of that person and related to that
person by blood or marriage.

E. Perpetrator — means person who commits an act of domestic violence, dating violence
or stalking against avictim.

V. Admissions and Screening

A. Non-Denial of Assistance. The Muskegon Heights Housing Commission will not deny
admission to public housing or to the Section 8 rental assistance program to any person
because that person is or has been a victim of domestic violence, dating violence, or
stalking, provided that such person is otherwise qualified for such admission.

B. Mitigation of Disqualifying Information. When so requested in writing by an applicant
for assistance whose history includes incidents in which the applicant was a victim of
domestic violence, the Muskegon Heights Housing Commission may, but shall not be
obligated to, take such information into account in mitigation of potentially disqualifying
information, such as poor credit history or previous damage to adwelling. If requested by
an applicant to take such mitigating information into account, the Muskegon Heights
Housing Commission shall be entitled to conduct such inquiries as are reasonably
necessary to verify the claimed history of domestic violence and its probable relevance to
the potentialy disqualifying information. The Muskegon Heights Housing Commission
will not disregard or mitigate potentially disqualifying information if the applicant
household includes a perpetrator of a previous incident or incidents of domestic violence.

VI. Termination of Tenancy or Assistance

A. VAWA Protections. Under VAWA, public housing residents and persons assisted under the
Section 8 rental assistance program have the following specific protections, which will be
observed by the Muskegon Heights Housing Commission:

1. Anincident or incidents of actual or threatened domestic violence, dating violence, or
stalking will not be considered to be a* serious or repeated” violation of the lease by the
victim or threatened victim of that violence and will not be good cause for terminating
the tenancy or occupancy rights of or assistance to the victim of that violence.

2. In addition to the foregoing, tenancy or assistance will not be terminated by the
Muskegon Heights Housing Commission as aresult of criminal activity, if that criminal
activity is directly related to domestic violence, dating violence or stalking engaged in by
amember of the assisted household, a guest or another person under the tenant’ s control,
and the tenant or an immediate family member is the victim or threatened victim of this
criminal activity. However, the protection against termination of tenancy or assistance
described in this paragraph is subject to the following limitations:
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(a) Nothing contained in this paragraph shall limit any otherwise available
authority of the Muskegon Heights Housing Commission or a Section 8 owner or
manager to terminate tenancy, evict, or to terminate assistance, as the case

may be, for any violation of alease or program requirement not premised on

the act or acts of domestic violence, dating violence, or stalking in question
against the tenant or amember of the tenant’ s household. However, in taking

any such action, neither the Muskegon Heights Housing Commission nor a
Section 8 manager or owner may apply a more demanding standard to the victim
of domestic violence dating violence or stalking than that applied to other
tenants.

(b) Nothing contained in this paragraph shall be construed to limit the authority
of the Muskegon Heights Housing Commission or a Section 8 owner or manager
to evict or terminate from assistance any tenant or lawful applicant if the owner,
manager or the Muskegon Heights Housing Commission, as the case may be, can
demonstrate an actual and imminent threat to other tenants or to those

employed at or providing service to the property, if the tenant is not evicted or
terminated from assistance.

B. Removal of Perpetrator. Further, notwithstanding anything in paragraph VI.A.2. or
Federal, State or local law to the contrary, the Muskegon Heights Housing Commission
or a Section 8 owner or manager, as the case may be, may bifurcate alease, or remove a
household member from alease, without regard to whether a household member isa
signatory to alease, in order to evict, remove, terminate occupancy rights, or terminate
assistance to any individual who is atenant or lawful occupant and who engages in acts
of physical violence against family members or others. Such action against the
perpetrator of such physical violence may be taken without evicting, removing,
terminating assistance to, or otherwise penalizing the victim of such violence who is also
the tenant or alawful occupant. Such eviction, removal, termination of occupancy rights,
or termination of assistance shall be effected in accordance with the procedures
prescribed by law applicable to terminations of tenancy and evictions by

the Muskegon Heights Housing Commission. Leases used for al public housing operated
by the Muskegon Heights Housing Commission and, at the option of Section 8 owners or
managers, leases for dwelling units occupied by families assisted with Section 8 rental
assistance administered by the Muskegon Heights Housing Commission, shall contain
provisions setting forth the substance of this paragraph.

VII. Verification of Domestic Violence, Dating Violence or Stalking

A. Requirement for Verification. The law allows, but does not require, the Muskegon
Housing Commission or a section 8 owner or manager to verify that an incident or
incidents of actual or threatened domestic violence, dating violence, or stalking claimed
by atenant or other lawful occupant is bona fide and meets the requirements of the
applicable definitions set forth in this policy. Subject only to waiver as provided in
paragraph V1I. C., the Muskegon Housing Commission shall require verificationin all
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cases where an individual claims protection against an action involving such individual
proposed to be taken by the Muskegon Housing Commission. Section 8 owners or
managers receiving rental assistance administered by the Muskegon Heights Housing
Commission may elect to require verification, or not to require it as permitted under
applicable law.

Verification of aclaimed incident or incidents of actual or threatened domestic violence,
dating violence or stalking may be accomplished in one of the following three ways:

1. HUD-approved form - by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager awritten
certification, on aform approved by the U.S. Department of Housing and Urban
Development (HUD) (i.e., Form HUD-50066), that the individual is avictim of
domestic violence, dating violence or stalking that the incident or incidents in
guestion are bona fide incidents of actual or threatened abuse meeting the
requirements of the applicable definition(s) set forth in this policy. The

incident or incidents in question must be described in reasonable detail as required
in the HUD-approved form, and the completed certification must include the
name of the perpetrator.

2. Other documentation - by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager documentation
signed by an employee, agent, or volunteer of avictim service provider, an
attorney, or amedical professional, from whom the victim has sought assistance
in addressing the domestic violence, dating violence or stalking, or the effects of
the abuse, described in such documentation. The professional providing the
documentation must sign and attest under penalty of perjury (28 U.S.C. 1746) to
the professiona’s belief that the incident or incidents in question are bona fide
incidents of abuse meeting the requirements of the applicable definition(s) set
forth in this policy. The victim of the incident or incidents of domestic violence,
dating violence or stalking described in the documentation must also sign and
attest to the documentation under penalty of perjury.

3. Police or court record — by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager a Federal, State,
tribal, territorial, or local police or court record describing the incident or
incidents in question.

B. Time allowed to provide verification/ failure to provide. An individual who claims
protection against adverse action based on an incident or incidents of actual or threatened
domestic violence, dating violence or stalking, and who is requested by the Muskegon
Housing Commission, or a Section 8 owner or manager to provide verification, must
provide 6 such verification within 14 business days (i.e., 14 calendar days, excluding
Saturdays, Sundays, and federally-recognized holidays) after receipt of the request for
verification. Failureto provide verification, in proper form within such time will result in
loss of protection under VAWA and this policy against a proposed adverse action.
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C. Waiver of verification requirement. The Executive Director of the Muskegon Housing
Commission, or a Section 8 owner or manager, may, with respect to any specific case,
waive the above-stated requirements for verification and provide the benefits of this
policy based on the victim’s statement or other corroborating evidence. Such waiver may
be granted in the sole discretion of the Executive Director, owner or manager. Any such
waiver must be in writing. Waiver in a particular instance or instances shall not operate as
precedent for, or create any right to, waiver in any other case or cases, regardless of
similarity in circumstances.

VI1II. Confidentiality

A. Right of confidentiality. All information (including the fact that an individual isa
victim of domestic violence, dating violence or stalking) provided to the Muskegon
Housing Commission or to a Section 8 owner or manager in connection with a
verification required under section V11 of this policy or provided in lieu of such
verification where awaiver of verification is granted, shall be retained by the receiving
party in confidence and shall neither be entered in any shared database nor provided to
any related entity, except where disclosureis:

1. requested or consented to by the individual in writing, or

2. required for usein a public housing eviction proceeding or in connection with
termination of Section 8 assistance, as permitted in VAWA, or

3. otherwise required by applicable law.

B. Notification of rights. All tenants of public housing and tenants participating in the
Section 8 rental assistance program administered by the Muskegon Heights Housing
Commission shall be notified in writing concerning their right to confidentiality and the
[imits on such rights to confidentiality.

| X. Transfer to New Residence

A. Application for transfer. In situations that involve significant risk of violent harm to an
individual as aresult of previous incidents or threats of domestic violence, dating

violence, or stalking, the Muskegon Heights Housing Commission will, if an approved unit size
isavailable at alocation that may reduce the risk of harm, approve transfer by a public housing
or Section 8 tenant to a different unit in order to reduce the level of risk to theindividual. A
tenant who requests transfer must attest in such application that the requested transfer is
necessary to protect the health or safety of the tenant or another member of the household who is
or was the victim of domestic violence dating violence or stalking and who reasonably believes
that the tenant or other household member will be imminently threatened by harm from further
violence if theindividual remainsin the present dwelling unit.
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B. Action on applications. The Muskegon Heights Housing Commission will act upon
such an application reasonably promptly.

C. Noright to transfer. The Muskegon Heights Housing Commission will make every
effort to accommodate requests for transfer when suitable alternative vacant units are
available and the circumstances warrant such action. However, except with respect to
portability of Section 8 assistance as provided in paragraph IX. E., below, the decision to
grant or refuse to grant atransfer shall lie within the sole discretion of the Muskegon
Housing Commission, and this policy does not create any right on the part of any
applicant to be granted a transfer.

D. Family rent obligations. If afamily occupying Muskegon Heights Housing
Commission public housing moves before the expiration of the lease term in order to
protect the health or safety of a household member, the family will remain liable for the
rent during the remainder of the lease term unless released by the Muskegon Heights
Housing Commission. In cases where the Muskegon Heights Housing Commission
determines that the family’ s decision to move was reasonable under the circumstances,
the Muskegon Heights Housing Commission may wholly or partially waive rent
payments and any rent owed shall be reduced by the amounts of rent collected for the
remaining lease term from a tenant subsequently occupying the unit.

E. Portability. Notwithstanding the foregoing, a Section 8-assisted tenant will not be
denied portability to a unit located in another jurisdiction (notwithstanding the term of the
tenant’ s existing lease has not expired, or the family has not occupied the unit for 12
months) so long as the tenant has complied with all other requirements of the Section 8
program and has moved from the unit in order to protect a health or safety of an
individual member of the household who is or has been the victim of domestic violence
dating violence or stalking and who reasonably believes that the tenant or other

household member will be imminently threatened by harm from further violenceif the
individua remainsin the present dwelling unit.

X. Court Orders/Family Break-up

A. Court orders. It is the Muskegon Heights Housing Commission’s policy to honor
orders entered by courts of competent jurisdiction affecting individual s assisted by the
Muskegon Housing Commission and their property. This includes cooperating with law
enforcement authorities to enforce civil protection orders issued for the protection of
victims and addressing the distribution of personal property among household members
in cases where a family breaks up.

B. Family break-up. Other Muskegon Heights Housing Commission policies regarding
family break-up are contained in the Muskegon Heights Housing Commission’s Public
Housing Admissions and Continuing Occupancy Plan (ACOP) and its Section 8
Administrative Plan.
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X1. Relationshipswith Service Providers

It isthe policy of the Muskegon Heights Housing Commission to cooperate with organizations
and entities, both private and governmental that provides shelter and/or services to victims of
domestic violence. If Muskegon Heights Housing Commission staff becomes aware that an
individual assisted by the Muskegon Heights Housing Commission is a victim of domestic
violence, dating violence or stalking, the Muskegon Heights Housing Commission staff may
refer the victim to such providers of shelter or services as appropriate. Notwithstanding the
foregoing, this Policy does not create any legal obligation requiring the Muskegon Heights
Housing Commission or its staff either to maintain arelationship with any particular provider of
shelter or services to victims or domestic violence or to make areferra in any particular case.
The Muskegon Heights Housing Commission’s annual public housing agency plan shall describe
providers of shelter or servicesto victims of domestic violence with which the Muskegon
Heights Housing Commission has referral or other cooperative relationships.

XI11. Notification

The Muskegon Heights Housing Commission shall provide written notification to applicants,
tenants, and Section 8 owners and managers, concerning the rights and obligations created under
VAWA relating to confidentiality, denial of assistance and, termination of tenancy or assistance.
XII1. Relationship with Other Applicable Laws

Neither VAWA nor this Policy implementing it shall preempt or supersede any provision of
Federal, State or local law that provides greater protection than that provided under VAWA for
victims of domestic violence, dating violence or stalking.

X1V. Amendment

This policy may be amended from time to time by the Muskegon Heights Housing Commission
as approved by the Commission.
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Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

lJ‘J

OMB Approval No, 2577-0157
(exp. 3/31/2010)

HA Name

Comprahensive Grant Number

FFY of Girant Approval

MUSKEGON HEIGHTS HOUSING COMMISSION 2006 Mi33P031501-06
D Original Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement/Revision Number
[ 1 Performance and Evaluation Report for Program Ysar Ending [] Final Performance and Evaluation Report
. Total Estimated Gost Total Actual Cost 2
Line No. Summary by Development Account Original Revised | Obligated Expended
1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 20) 66,576.00 66,576.00 65,271.86 65,271.86
3 1408 Management Improvements 66,576.00 66,576.00 48,613.33 48,613.33
4 | 1410  Administration 86,576.00 66,576.00 26,681.66 26,681.66
5 1411 Audit 5,000.00 5,000.00 0 0
B 1415 Liguidated Damages
7 | 1430 Fees and Costs 25,000.00 69,862.60 0 0
8 1440  Site Acquisition
9 1450  Site Improvement 169,669.00 147,237.70 7,121.92 7,121.92
10 | 1460 Dwelling Structures 219,464.00 197,032.70 498.60 498.60
11 1465.1 Dwelling Equipment—Non-expendable
12 1470 Non-dwelling Structures
13 | 1475 Non-dwelling Equipment
14 1485 Demolition |
15 | 1490 Replacement Reserve 66.576.00 66,576.00 66,576.00 66,576.00 ,
16 1492  Moving to Work Demanstration W
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency (may not exceed: 8% of line 20)
20 Amount of Annual Grant (Sum of lines 2-19) 685,437.00 685,437.00 214,763.37 214,763.37
21 Amount of line 20 Related to LBP Activittes
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Canservation Measures
Signature of Executive Directol Signature of Public Housing Director Date

170 be complated for the Ferformance and

w.m.o be completed for the Performance and/Evaluation Aeport .

r . Date
.\x\&%ﬁ /A \mm oty \% 09/20/2007

aluation mm_uc: or a Revised Annual Statement,

Page ___of

Previous edition Is obsolete

form HUD-52837 (2/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Repoit

‘Comprehensive Grant Program (CGP) Part Il: Supporting Pages

U.5. Department of Housing

and Urban Development
Office of Public and Indian Housing

. Development Total Estimated Cost Total Aciual Cost
Nurmber/Name General Desoription of Major Development | Quanlily Stalus of Proposed Work 2
HA-Wide Work Categories Account Original Reviged | Funds Funds
Activities Numbser Obligated 2 Expended 2
HA-Wide | Management Improvements 1408 133,153.00 9/30/2008
) SECURITY PERSONNEL,
CONTRACT UNIT TORN-
AROUND RE-HAB
HA-Wide | Aminisiration 66.576.00 8/30/2008
ADMINISTRATIVE SALARTES &| 410 70
BENEFITS, MISCELLANEOUS
HA-Wide Audit. 2131/2007
| ANNUAL AUDIT 1411 5,000.00 1231
- HA-Wide Fees & Costs 1430 25,000.00 12/31/2007
ARCHITECT /ENGINEERTNG
Mi-33-01 Site Improvements 1450 150,000.00 12/31/2007
TRIM OR REMOVE TREES,
TNSTALL O:.._...:OOW WATER. . %
Mi-33-02  |FAUCETS & CONNECT PARKING
LOTS STORM DRAINS TO CITY
MI-33-03 LINES EAST SIDE COURT
Signature of mxmn:=<.m Director Date Signatura of Publle Housing Direclor Dale

1 To be completed for the Performanca and Evaluation Report or & Aevised Annual Statament.
2 To be compleled for the Performance and Evaluation Aepart .

Page &I &WW

Pravious edition Is obsolete

form HUD-52837 (9/98)
ref Handbook 7485.3



Annuai Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part 1I: Supporiing Pages

1.5, Department of Housing

and Urban Development
Office of Public and Indian Housing

Devslopment , Total Estimated Cosl Tolal Actual Cost
Number/Mame General Description of Major Development | Quaniity Siatus of Proposed Waork #
HA-Wide Waork Categaries - Account CQriginal Revised ! Funds Funds
Activitles Number Obligated 2 Expended £
MI-33-01 | Dwelling Structures 1460 223,963.00 12(31/2006
INSTALL BACKFLOW DIVERTER
Mia.go | AT HIGH RISE, REPLACE
WINDOWS & INSTALL STEEL
SCREENS EAST PARK MANOR
- HA-Wide | Replacement Reserves 1490 66,576.00 66,576.00 8/30/2008
%
Signatura of Executive Director . Date

Signature ol Public Housing Director

Dale

1 To be complated for the Performance and Evaluaticn Report or a Revised Apnual Statement.,
2 Tb ha campleted for the Performance and Evaluation Report .

_ummmrm aqﬁ

Previous edition Is obsolate

form HUD-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part 11l Implementation Schedule

U.5. Department of Housing

and Urban Development
Office of Public and Indian Housing

Development

Number/Name All Funds Obtigated (Quarter Ending Dale) All Funds Expended (Quarler Ending Date) Aeasons for Revised Target Dates 2
HA-Wide -
Aclivities Originat Revised ! Actual 2 Original Fevised ! Actual
HA-Wide 9/30/2007 9/30/2008
Mi33-01 9/30/2007 9/30/2008
Y
MI33-02 9/30/2007 8/30/2008
MIi33-03 9/30/2007 9/30/2008

Signalure of Executive Direclor

Date

Signaiure of Public Housing Direclor

Dale

1Ta ha compieted {or the Performance and Evaluation Heportora Aevised Annual Slatament.

2 To he compleied for the Parfarmance and Evaluation Report .

Fage N“m oq\Jvm

Previous edition is ohsolete

form HUD-52837 (9/98)
ref Handbook 7485.3



