PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Village of Hempstead Housing Authority PHA Code: NY085
PHA Type: [ Small [ High Performing X Standard X] HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/2009
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 281 Number of HCV units: 475
3.0 Submission Type
[ 5-Year and Annual Plan X Annual Plan Only [] 5-Year Plan Only
40 PHA Consortia N/A [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
PHA P Included inthe | P Not in th No. of Units in Each
PH HCV
PHA 1.
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. N/A
51 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 for the next five years:
N/A
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
N/A
PHA Plan Update
6.0
(@) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: PHA Plan elements as
identified by sections 8.1, 8.2, 9.0 of this document have been revised since the last Annual Plan submission.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions. HA Administrative Office
7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable. N/A
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
8.1 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. Attachment 8.1
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
82 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan. Attachment 8.2
Capital Fund Financing Program (CFFP).
83 [] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements. N/A
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address

issues of affordability, supply, quality, accessibility, size of units, and location. Attachment 9.0

9.1

Strategy for Addressing Housing 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. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual

Plan submission with the 5-Year Plan. Attachment 9.1

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested. Attachment 10.0

(a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

Attachment 11.0

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(9) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHASs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAS) with Fiscal Year beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Year Plan, Annual
Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Year update.

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

6.0 PHA Plan Update. In addition to the items captured in the Plan
template, PHAs must have the elements listed below readily available to
the public. Additionally, a PHA must:

(@) Identify specifically which plan elements have been revised
since the PHA’s prior plan submission.

(b) Identify where the 5-Year and Annual Plan may be obtained by
the public. Ata minimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
strongly encouraged to post complete PHA Plans on its official
website. PHAs are also encouraged to provide each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1. Eligibility, Selection and Admissions Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

Financial Resources. A statement of financial resources,
including a listing by general categories, of the PHA’s
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
support public housing or tenant-based assistance. The
statement also should include the non-Federal sources of
funds supporting each Federal program, and state the
planned use for the resources.

Rent Determination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

Operation and Management. A statement of the rules,
standards, and policies of the PHA governing maintenance
management of housing owned, assisted, or operated by
the public housing agency (which shall include measures
necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
the PHA and programs of the PHA.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and applicants.

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

Community Service and Self-Sufficiency. A description
of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policies
or programs of the PHA for the enhancement of the
economic and social self-sufficiency of assisted families,
including programs under Section 3 and FSS; (3) How the
PHA will comply with the requirements of community
service and treatment of income changes resulting from
welfare program requirements. (Note: applies to only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHAs plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA,; and (iii) A
description of the coordination between the PHA and the
appropriate police precincts for carrying out crime
prevention measures and activities.
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9.  Pets. A statement describing the PHAs policies and
requirements pertaining to the ownership of pets in public
housing.

10. Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certification
if: it can document that it examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with the local jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12. Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13. Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assault, or
stalking; 2) Any activities, services, or programs provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexual assault, or
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance
victim safety in assisted families.

7.0 Hope VI, Mixed Finance Modernization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based Vouchers

@)

(b)

©

Hope VI or Mixed Finance Modernization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD’s website at:
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm

Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(1) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm

Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

Conversion of Public Housing. With respect to public

housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plans to voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouchers. If the PHA wishes to use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section provides information on a PHA’s
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viability of the projects must be completed along with the required
forms. Items identified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA’s Annual
Plan submission.

8.1 Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year’s CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(a) To submit the initial budget for a new grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

(c) Torecord a budget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of the last Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1.  Atthe end of the program year; until the program is
completed or all funds are expended;

2. When revisions to the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

8.2 Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval is required if the PHA proposes to pledge any
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9.0

10.0

portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a 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.
(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).

Additional Information. Describe the following, as well as any
additional information requested by HUD:

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHASs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/Modification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
Plan.)

©

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to be a
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA

Plan.

@

(b)

®
()

(h)

Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

Form HUD-50070, Certification for a Drug-Free Workplace
(PHA s receiving CFP grants only)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAs receiving CFP grants only)

Form SF-LLL, Disclosure of Lobbying Activities (PHAs
receiving CFP grants only)

Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASs receiving CFP grants only)

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAs receiving CFP grants
only). See instructions in 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

LS. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB Mo, 2577-0226

Expires 4/30/2011

Part 1:

Summary

PHA Name: Grant Type and Number
Cupital Fund Program Grant No NYI6P08530107

Village of Hempstead Housing Authority Duie of CFFP.___

Replacement Housing Factor Grant No

I'FI‘ of Grami:
2007

FFY of Grant Approval:
2007

Type of Grant
i Annual Statement CReserve for

| EjPerformance and Exalustion Report for Period Eading: 09/30/

|

Hevised Anmual Statement (revislon no: 2 )
Flaal Performance snd Evalustion Heport

Lime

Origiee)

| Sammary by Development Account = Jois) Estimated Cont

Total non-CFP Funds

T
&

1406 Operations {may ot exceed 20% of line 21) ¥

54,587 TU5ET

1408 Management Improvemenss __________ 1!

[ %0

1410 Administration (may not excoed 10% of line 21}

40,000

12,000 a

1411 Awdit

1415 Liquidaied Damages

143 Fees and Costs

. L)

1440 Sir Acguisition

o0 00 | el | |t | e | el | Pk |

1450 Sive Improvement

1460 Drhwelling Structures

|24 100

1465 | Dwelling Equipment Nonexpendable

L

1470 Non-dwelling Structures

L}

=]
g

1475 Non-dwelling Equipment

a0,

14E5 Demolition

1492 Moving to Work Demonstration

1485 | Relocation Costs

1499 Development Activiises

1501 Collateralizitwon os Debd Service paid by the PILA

G000 Collnternlization or Debt Service poid Vin System of Direct
Payment

1502 Contingency {may not exceed 8% of |ine 20 [554.507

| Ll

anEar 14,567

Amount of Annual Grant._(sum of lines 2 - 19)

Amount of line 20 Related 10 LBP Activities

Amount of line 20 Related 10 Section 504 Activities
Amount of line 20 Related to Securiy ~ Sofl Costa

Amaount of line 20 Related to Security — Hard Costs

Amount of line 20 Related to Energy Conservation Measures

' T be completed for the Performance and Evaluaton Repon
7 To be completed for the Performance and Evalustion Report or a Revised Annual Statemeni
* PHAs with under 250 units in management may use |00% of CFP Uirants for operatons

* RHF funds shall be mcluded here
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No NYI8POBSS00T  geolacement Housing Factor Grant No 2007

Village of Hempstead Housing Authority Dute of CFFP:

. FFY of Grant Approval:
— — "

Type of Grant
Annual Statement OReserve for neies Revised Annual Statensent (revision no: 2 )
E[rnh-—u-uul-sun.;mmmum 09/30/2008 Final Performance and Evalustion Report
Summary by Development Account

1
i

Total Estimated Cost Total Actual Cost |
o

Obligated Expended
Signature of E T . [rate Signature of Public Housing Director Date
% (-15- 09

y
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

US. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
: Grant Type and Number Federnl FFY of Grani:
momm Housing Capital Fund Program Grant No:  NY36P08530107  Crpp (Yes Nop 2007
lAuthority Replacement Housing Factor Grant No.
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Calegories Account No.
Name/PHA-Wide
Activities
Original | Revised | Funds Funds
Obli Expended *

HA Wide Operations 1406 54,567 54,567 dﬁ 14567 |Work in Process
e Mpmemeomeent R . R
Wide 48,000 48,000 12,000 0 Work in

HA Wide 14301 34,000 34,000 0 0 Planning Phase
HA Wide 1430.2 48,000 48,000 0 0 Phase

HA Wide T475.7 40,000 40,000 0 0

NYB85-1G 1460 20,000 | 20,000 0 0 P

NYB85-2C 1460 20,000 20,000 0 0 Phase
NY85-2C 1480 160,000 | 150,000 0 0 %
NY85-1.2,3 1450 45,000 | 55,000 0 0 |Plan

NYB5-1T 1470 25000 | 25000 | O 0 n

N pgra 1470 25,000 25,000 0 0 Planning P
NY85-1G Community Room Upgrade 1470 25,000 25,000 0 0 Piannirg Phase
NYB5-1T Diak-up Intercom 1460 10,000 0 0 0 hanged|

Total | 554,567 | 664,507 66,567 14,567

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development
Oiffice of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Grant Type and Nember Federal FFY of Grani:
Capital Fund Program Grant No. CFFP (Yes/ No
Heplacement Housing Factor (irant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
NamePHA-Wide
Activiti

Funds Obligated Funds

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS, Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I11: Implementation Schedule for Capital Fund Financing Program
Name- Federal FFY of Grant:
P&'i#agﬂ of Hempstead Housing Authority 2007
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date )
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expendire
End Date End Date End Date End Date
PHA Wide 08/12/2000 00/12/2011
NY85-1 09/12/2009 09/12/2011
NY85-2 08/12/2009 08/12/2011
NY85-3 09/12/2009 08/12/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant 1o Section 9 of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report

LLS. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I11: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Daie End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4302011
Part |: Summary
PHA Name: Grant Type snd Namber FFY of Grant:
Capital Fumd Program Grant No NYISPOBSS0108  Replacement Housing Factor Grant No 2008
Village of Hempstead Housing Authority Date of UFFP = mdﬁmw
Type of Grant
Ammus! Statrment I Reserve for FlRevised Annmal Statement (revison me: 2 |
_@—' for [J¥inat Performance and Evalustion Report
[ Lise [ Summary by Development Account - Yot Estimpted Cont —__Yotal Actesi Cont_
Origiasl Revised _ Obligated [ Fipeaded
1 Total non-CFP Funds
2 1406 Operanons (may not exceed 20% of lne 21) © %ua 53.543 Ah
3 1408 Msnagement Improvements ! 1]
] T410 Administration {mary not exceed | 0% of line 11) 48,000 U 0
5 1411 Audn
] 1415
7 430 Fees and Costs |53.000 BT 15 g
¥ 440 Sie
] 1450 Site Improvement m T 1]
10 1460 Dwelling Structures . | ALK o 0
[ | 1968 | Dwelling Equipmeni—Nonexpendaie
3 470 Non- dwelling Structures 0
13| 1475 Non-dwefling Equipment g
14 485 Demalitsan
15 1492 Moving to Work Demonstration
16 1495 | Relocation Costs :
17 1499 Development Activities
18a mn‘:ﬂ]ﬁ%ummn_ebmmiu i by the PIIA
| Bba TOO0 Collateralization or Debt Service pmid Via Syatem aof [irect
Payment
19| 1502 Confingency (may not exceed % of line 20) |:ZFRIK] LIEATE B Y (
| 20 Amount of Anrual Grant_{sum of lines 2 - 19)
21 Amouni of line 20 Relates 1o LBP Activities
7] Amounl of line 20 Related 1o Section S04 Activities
23 Amount of line mmudmﬁu_n:umtuu
Y] Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservistion Measures

' To be completed for the Performance and Evaluation Repon

" To be completed for the Performance and Evaluation Report or o Kevised Anmual Statemeni
'mmmmmmmmmmupﬂﬂlTHmhmm

* RHF funds shall be included here

Page | of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development

Oifice of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part 1: Summary
PHA N Girnni Type and Number FFY ol Gramt
I L:H.ul l!:ud Progrom CGrant No NY38P08550108 Replacement Housing Factor Grant No
Village of Hempstead Housing Authority Deate of CFFP, ___ _ FFY of Grant Approval:
Type of Grant
d&;u Annual Statement CIReserve for DisastervEmergeacies Annusl Statement (revision sa: |
E_l'erhr-m-l Evaluation Report for Period Ending: 09 /30/2008 Final Performance snd Evalustion Report .
| Summary by Development Account Total Extimated ont Total Artusi Cost
Original Revised Ubligated | Expended
Signature ﬂi% Date 6 ? Signature of Public Housing Director Date
|I-15=0D

0

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Sustement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 430/2011
Part II: Supporting Pages
: Grant Type and Number Federal FFY of Granr:
Uliage St Hempstead Housing Capital Fund Progesen Grant No: NYI6POBSS0108 CFFP(YewNor | 2008
(Authority Factor Grant No:
Development General Description of Major Work | Development | Quantity |  Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
i
Original | Revised ' Funds Funds
HA Wide Operations 1406 53,043 53,043 | % E [Work in Process|
HA Wide Management % 1400 10,000 10,000 0 0 Phase |
HA Wide Adminisirative 1410 48,000 | . 0 0
HA Wide AJE Foes 1430.1 35,000 35,000 0 0 Planning Phase
HA Wide Emnmam ) Foes 1430.2 48,000 48,000 0 0 g Phass
nY85-11 Kitchen & 1460 dunits | 46,000 | 48,000 0 0
NYB5-1T Apt_ Upgrade 1460 T unit 5,000 5,000 0 0 P
[ NYB5-2M _ Kiichen & Bathroom 1460 Bunits | 06,000 96,000 0 0 nm.n-.g{n:
[ NYB5-2M ﬁc_ﬁmﬁ 1460 3 units 15,000 15,000 0 [} Planni
NYB5-2M ) room 1460 25,000 125,000 0 0 Flnnn'rlﬂ'lm
NY85-2C — Siding Replacerment (1) 1460 125000 | 25,000 0 0 nning Phase
NYB5-ZM Retaining Wall Improvement 1450 34,000 | 94,000 0 0 Planning Phase
Total 542043 | 542043 | 63,043 0

' To be completed for the Performance and Evaluation Report or & Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (472008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I1: Supparting Pages
PHA Name: Grant Type and Number Federal FFY of Grani:
Capital Fund Program Grant No: CFFP (Yes/ Nok
Replacement Housing Factor Grant No.
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activith

Original Revised '

Funds t;hligmd Funds

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* To be completed for the Performance and Evaluation Report.

Page 4 of 6

form HUD-50075.1 (4/2008)




Annual Stastement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Explres 4302011
Part 1lI: Implementation Schedule for Capital Fund Financing Program
PHA MName: Fm FFY of Graat:
Village of Hempstead Housing Authority
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
NamePHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activilies
Original Obligation | Actual Obligation | Original Actual Expenditure
End Daie End Date End Date End Date
[ PHA Wide 06/12/2010 12/201
NYB5-1 06/12/2010 06/12/2012
NYB5-2 06/12/2010 06/12/2012
NYB5-3 06/12/2010 06/12/2012

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9) of the U S, Housing Act of 1937, as amended.

Page S of &

form HUD-50075.1 (42008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

Part 11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.5. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report L5, Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor und Office of Public and Indian Housing
Capital Fund Financing Program OMB No, 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number VY of Graat:
Capital Fund Progrm Grant No NYMP08SS0109  Replscoment Housimg Factor Cremt No 2009
Village of Hempstead Housing Authority Dwte of CFFF mdmam

Type of Grani
Rﬁuua—dm CIReserve for Disasters/E mergracies Hevined Annmal Statement | revislon na: |

OPerformance and Evaluation Report for Period Ending:
Line | Swmmary by Development Account Totel Estimated Cont Total Actusl Cont *

Original Revised - QObligpted Sapeaded

Total non-CFF Funds

1406 Operations (may not exceed 20% of line 21)
1408 Management |mprovements

1410 Admmisration (may not exceed 10% of line 21)

1411 Ausdit

1415 Ligus

415 Ligudated Damages
1430 Fees and Costs 00

o | | e | | s | | et | ==

2 1470 Non-dwelling Structures 12,000
175 Nl Eqper
14 1485 ithon

17 1499 Development Activities *

18a 1501 Collateraluation or Debl Service ihe PHA
18ba mcmumwmummﬁ?uh#mnfbm

Payment

1502 Contingency (may not exceed 8% of line 20] | :ZPRZEN

Amount of Annual Grant _(sum of lines 2 - 19)

Amount of line 20 Related 1o LBP Activities

Amount of line 20 Related 1o Section S04 Activilies

MEMEMUE-M{'\?‘

Amount of line 20 -

i b i et 1] ]

e of line 20 Related 1o Secunity _ Hard Costs
Amount of hne 20 Related w Energy Conervation Measures

*Based on 2008 CFP allocation amount

" Tor b completed for the Performance and valuation Repont
* T b coamapleted for the Performance and Fvalustion Bepon o & Revised Annual Sttement
* PHAs with under 250 urits m managoment may use | 00% of CFP CGieants for operstions

! RUF funds shall be mcluded here

Page | of 6 form HUD-50075.1 (42008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part |: Summary
PHA Name: ﬁr:ﬂf;:‘ulﬂﬂﬂ = 108 : e mm!ﬂﬁnm

i Progrem Gram NYI8P08550 Riplacement Houung Factor Cirant
Village of Hempstead Housing Authority Date of CYFP ﬁﬂmam
of Gramt
%&dh-ﬂﬂ—-— CIMesers ¢ far [snsters b mergrms i Hevised Annual Ststement (reviion so: )
[JPerformance snd Evaluation Report for Prriod Fading: il
Lise | Summary by Development Accouat Total Latimated Con Total Actual Con "
Original Obligated I Fipended

mazu%% n-r_ 1509 mnﬁlmm Date

¥

Page 20f 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LLS, Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

Part ll: Supporting Pages

N Grant T anid Numbe Federal FFY ol Grant:
Vllage o Hempstead Housing Copal P Program Gt No: NY36POBSSO109 b (YewNo | 2000

Replacement Housing Factor Grant No
Development General Description of Major Work Dhr!hpl'lllﬁl Dumiry Total Estimated Cost Total Actual Cost Status of Work

Number Categories Account No.

NamePHA-Wide
Original Revised ' Funds Funds
- Obligated Expended

HA Wide Operations 1% mm

HA Wide Improvement 1 1

HA Wide S satve Ealafes 7470 48,000

HA Wide AJE Fees 1430 1 35,000

HA Wide — Con: ees 1430.2 48,000

NYB5-1G Back Entrance 1480 units | 30,000

NYB5-2C Front Entrance Doors 1460 32 units | 32,000

NY85-1G ~ Closel Doors (avg. 4 : 1460 30 units | 60,000

NYB5-2C 4 -g. 1460 | 32 units | 64,000

NYB52C Heating Conversion: gl to Gas 1470 162,000

Total 542,043

' To be completed for the Performance and Evaluation Repon or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (42008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LLS. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Pari 11: Supporting Pages
PHA Name: Grunt Type snd Number Federal FFY of Grant:
Capital Fund Program Grant No: CFFP (Yes' Mok
Replacement Housing Factor Grant No.
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categorics Account No
Name/PHA-Wide
Activitics
Original Revised ' | Funds Grbllpld Funds
Expended

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* To be completed for the Performance and Evaluation Report.

Paged of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part I1l: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY af Girant:
Village of Hempstead Hnusﬂg Authority 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Dalc) (Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
- End Date End Date End Date End Date
PHA Wide z4mﬁﬁ_ 48 months after ACC
NY85-1 24 months after ACC 48 months after ACC
NYB5-2 24 months after ACC 48 monihs after ACC
NY85-3 24 months after ACC 48 months after ACC

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9] of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LLS, Department of Housing and Urban Development

Oifice of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011

Part 111: Implementation Schedule for Capltal Fund Fiaancing Program

PHA Name: Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Onginal Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant 1o Section 9 of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (42008)




Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary
PHA Name/Number NY085 Locality (City/County & State) XOriginal 5-Year Plan [_]Revision No:
Village of Hempstead Housing Authority 260 Clinton Street, Hempstead, NY 11590
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year 1 FFY 2010 FFY 2011 FFY 2012 FFY2013
FFY 2009
B. Physical Improvements | Annual St Nt 340,000 340,000 340,000 340,000
Subtotal i ///// ///%
C. | Management Improvements ///////////////////////, 10,000 10,000 10,000 10,000
D. PHA-Wide Non-dwelling 10,000 10,000 10,000 10,000
Structures and Equipment |
E. | Administration L 48,000 48,000 48,000 48,000
F. [ Other - 82,000 82,000 82,000 82,000
G. | Operations . 52,493 52,493 52,493 52,493
H. | Demolition - 0 0 0 0
e 8 8 3 :
. apital Fun Inancing —
DeFt)Jt Service ’ 7////////////////é
E. Io:a: EFP Etlj:r;dls:**’; . 542,948 542,948 542,943 542,94(3)
M. Grand Total 542,943 542,943 542,943 542,943
*** Based on 2008 CFP allocation.
Page 1 of 6 form HUD-50075.2 (4/2008)




Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number NY085

Locality (City/county & State)

XOriginal 5-Year Plan [ |Revision No:

A

Development Number
and Name

Work
Statement for
Year 1
FFY

-
.
.
.
-
_____
_____

|
=

W
V//
e

7

T

Work Statement for Year 2 Work Statement for Year 3

FFY

FFY

Work Statement for Year 4
FFY

Work Statement for Year 5
FFY

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

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

Expires 4/30/20011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year: 2010 Work Statement for Year: 2011
Statement for FFY 2010 FFY 2011
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
I | NY85.1T NY85-1G
it | Kitchen & Bath 35 units 340,000 | Roof 2 Buildings 100,000
NY85-2C
Roof 2 Buildings 100,000
NY85-2C
Concrete Steps 30,000
NY85-1T
Painting 75 Units 75,000
NY85-2C 35,000
Painting 32 Units
Subtotal of Estimated Cost $ 340,000 Subtotal of Estimated Cost $ 340,000

Page 3 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year: 2012 Work Statement for Year: 2013
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
I | NY851G NY85-2M
it | Apt. Floors and Painting | 30 units 340,000 | Painting 144 units 144,000
NY85-2M
Site Improvement 130,000
Lighting & Landscaping
NY85-1T
Site Improvement 66,000
Lighting & Landscaping
Subtotal of Estimated Cost $ 340,000 Subtotal of Estimated Cost $ 340,000
Page 4 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part 111: Supporting Pages — Management Needs Work Statement(s)

Work Work Statement for Year: 2010 Work Statement for Year: 2011

Statement for FFY 2010 FFY 2011

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories

I | Personnel Training & Computer Software 10,000 | Personnel Training & Computer Software 10,000
/////

Subtotal of Estimated Cost $ 10,000 Subtotal of Estimated Cost $ 10,000

Page 5 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part 111: Supporting Pages — Management Needs Work Statement(s)

Work Work Statement for Year: 2012 Work Statement for Year: 2013

Statement for FFY 2012

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2009 General Description of Major Work Categories General Description of Major Work Categories

I | Personnel Training & Computer Software 10,000 | Personnel Training & Computer Software 10,000
/////

Subtotal of Estimated Cost $ 10,000 Subtotal of Estimated Cost $ 10,000

Page 6 of 6 form HUD-50075.2 (4/2008)



Attachment
For
9.0 Housing Needs

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

(NYO085)
Housing Needs of Families in the Jurisdiction
(Village of Hempstead)
by Family Type
Famlly Type Overall /;)fiflci)tr;/j Supply Quality ﬁ)(l:ﬁf;s Size Location
Income <= 30% of 3,627 5 5 3 5 2 2
AMI
Income >30% but 2,470 5 5 3 5 2 2
<=50% of AMI
Income >50% but 2,156 5 5 3 4 2 2
<80% of AMI
Elderly 2,221 5 5 3 3 2 2
Families with 2,726 5 5 3 3 2 2
Disabilities
Race/Ethnicity 1,948 5 5 3 5 2 2
(White)
Race/Ethnicity 8,945 5 5 3 5 4 2
(Black)
Race/Ethnicity 3,567 5 5 3 5 5 2
(Hispanic)
Race/Ethnicity 193 5 5 3 5 2 2
(Asian)
Race/Ethnicity 40 5 5 3 5 2 2
(American Indian)
Race/Ethnicity 15 5 5 3 5 2 2
(Native Hawaiian
/Pacific Islander)

Source: 2000 US Census Data




Housing Needs of Families on the Public Housing and Section 8 Tenant-

Based Assistance Waiting Lists (NY085)

Housing Needs of Families on the Waiting List (NY085)

Waiting list type: (select one)

Public Housing

L]

Section 8 tenant-based assistance

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 Annual Turnover
families

Waiting list total 307
Extremely low income <=30% AMI 300 97.7%
Very low income (>30% but <=50% AMI) 7 2.3%
Low income (>50% but <80% AMI) 0 0%
Families with children 110 35.8%
Elderly families 137 44.6%
Families with Disabilities 137 44.6%
Race/ethnicity (White) 30 9.8%
Race/ethnicity (Black) 266 86.6%
Race/ethnicity (Hispanic) 8 2.6%
Race/ethnicity (Asian) 0 0%
Race/ethnicity (American Indian) 0 0%
Race/ethnicity (Native Hawaiian / Pacific 0 0%
Islander)
Other 3 1.0%
Characteristics by Bedroom Size (Public
Housing Only)
0 BR 133 43.3%
1BR 35 11.4%
2BR 100 32.6%
3BR 39 12.7%
4 BR 0 0%
5BR 0 0%
5+ BR 0 0%

Public Housing waiting list has been closed since 12/2000.
Senior waiting list has been closed since 05/2006.




Housing Needs of Families on the Waiting List (NY085)

Waiting list type: (select one)

X  Section 8 tenant-based assistance

] 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 1,555

Extremely low income <=30% AMI 544 35.0%
Very low income (>30% but <=50% AMI) 622 40.0%
Low income (>50% but <80% AMI) 389 25.0%
Families with children 762 49.0%
Elderly families 233 15.0%
Families with Disabilities 78 5.0%
Race/ethnicity (White) 77 5.0%
Race/ethnicity (Black) 1,322 85.0%
Race/ethnicity (Hispanic) 156 10.0%
Race/ethnicity (Asian) 0 0%
Race/ethnicity (American Indian) 0 0%
Race/ethnicity (Native Hawaiian / Pacific 0 0%

Islander)

Characteristics by Bedroom Size (Public
Housing Only)

1BR

2BR

3 BR

4 BR

5 BR

5+ BR

The waiting list has been closed since 12/2000.




Attachment

For

9.1 Strateqy for Addressing Housing Needs

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:

>

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

Strategy 2: Increase the number of affordable housing units by:

Need:

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.

Specific Family Types: Families at or below 30% of median

Strategy: Target available assistance to families at or below 30 % of AMI

>

Need:

Adopt rent policies to support and encourage work

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

Strategy: Target available assistance to families at or below 50% of AMI

>
>

Need:

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

Specific Family Types: The Elderly

Strategy: Target available assistance to the elderly
> Apply for special-purpose vouchers targeted to the elderly, should they become

available



Need: Specific Family Types: Families with Disabilities

Strategy: Target available assistance to Families with Disabilities

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

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

Strategy: Conduct activities to affirmatively further fair housing

» Market the section 8 program to owners outside of areas of poverty /minority
concentrations



Attachment
For
10.0 Additional Information

(@) Progress in Meeting in Mission and Goals (NY085)

Mission
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.

Status: The HA continues to be successful in its mission.

Goals

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

PHA Goal: Expand the supply of assisted housing
Objectives:
> Apply for additional rental vouchers:
O Leverage private or other public funds to create additional housing
opportunities:

0 Acquire or build units or developments

Status:  The HA has successfully completed a new development to replace Parkside
Gardens (NY85-6). Mixed finance was utilized as well as rental vouchers.

PHA Goal: Improve the quality of assisted housing
Obijectives:
» Improve public housing management: (PHAS score) : went up to 85
» Improve voucher management: (SEMAP score) High Performer
» 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:
Status: Goal achieved. The HA is high performer in SEMAP and a Standard
Performer in PHAS.

PHA Goal: Increase assisted housing choices
Objectives:

» Provide voucher mobility counseling:

» Conduct outreach efforts to potential voucher landlords
Status: Goal achieved.



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

PHA Goal: Provide an improved living environment
Objectives:
> Implement public housing security improvements:
» Improve living environment through the use of capital funding.
Status: Goal achieved. The HA has greatly improved physical plant security and
building conditions through its multi-year CFPs.

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

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

Obijectives:
» Increase the number and percentage of employed persons in assisted families:
Status: Goal achieved. More working people have become residents. Staff

continues to counsel residents regarding self-sufficiency.

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

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

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

» 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:

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

Status: Goal achieved. The HA operates in complete compliance with all Fair
Housing mandates and Equal Opportunity guidelines.



(b)  Significant Amendment and Substantial Deviation/Modification

Our definition of “significant amendment” is defined as discretionary changes in the
plans or policies of the housing authority that fundamentally change the mission, goals,
objectives, or plans of the agency and which require formal approval of the board of
Commissioners.

Our definition of “substantial deviation/modification” is defined as discretionary changes
in the plans or policies of the housing authority that fundamentally change the mission,
goals, objectives, or plans of the agency and which require formal approval of the Board
of Commissioners.



Attachment

For

11. Required Submissions for HUD Field Office Review

(@)

(b)

(©)

(d)

(€)

(f)

(9)
(h)

(i)

Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and
Related Regulations (which includes all certifications relating to Civil Rights)
Attached.

Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving
CFP grants only)

Attached.

Form HUD-50071, Certification of Payments to Influence Federal Transactions
(PHAs receiving CFP grants only)

Attached.

Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants
only)

Attached.

Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAS
receiving CFP grants only)

Attached.

Resident Advisory Board (RAB) comments. Comments received from the RAB
must be submitted by the PHA as an attachment to the PHA Plan. PHAs must also
include a narrative describing their analysis of the recommendations and the
decisions made on these recommendations.

Attached.

Challenged Elements

N/A

Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and
Evaluation Report (PHAS receiving CFP grants only)

Attachment 8.1

Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs
receiving CFP grants only)

Attachment 8.2



PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA afficial if there is no Bacgca cé( g('amml’nlnner.t. | approve the submission of the  5-Year and'or X Anmual PHA

Plan for the PHA fiscal vear beginning

. hereingfler referred to as™ the Plan”, of which this document is a part and make

the following certifications and agreements with the Departmeni of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.
2

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy ) for the jurisdiction in which the PHA is located,

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments 1o Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan,

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/ Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA centifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title 11 of the Americans with Disabilities Act of 1990,

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions,

For PHA Plan that includes a policy for site based waiting lists:

*  The PHA regularly submits required data o HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

#  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wail to be admitted to units of different sizes and types at each site;

*  Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

#  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

¢ The PHA provides for review of its site-based waiting list policy 1o determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR pari 903.7{c) 1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant 1o the Age Discrimination Act

of 1975.

. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

Previous version s obsolete Page 1 of 2 form HUD-50077 (4/2008)



12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Pant 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16, The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No, A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR. Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Flan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA,

21. The PHA provides assurance as part of this certification that:

{i} The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

{ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and

{iii}) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements,

Village of Hempstead Housing Authority NYO0B85
PHA Name PHA Number/HA Code

3-Year PHA Plan for Fiscal Years 20 =20

X Annual PHA Plan for Fiscal Years 20 09 .20 10

I tmrcb}' ccmf}' lhata.l] the Lnfﬂnmtmn slated h:l:n:m1 os v-r.ll as eny lnf'nrmntmn pm!dn:l in ﬂ'l: auwmpanmtnt Mrwnth is true and accurate. Warning: HUD will

3719, 380

Mame of Authorized Official Title

Jeffery Rowe Chairperson

Signature Date
\JAW 01/15/2009

Previous version is obsolete Page 2 of 2 form HUD-500TT (4/2008)



Certification for
a Drug-Free Workplace

U.S, Department of Housing
and Urban Development

Applicant Nama
Village of Hempstead Housing Authority

Program/Activity Receiving Federsl Grant Funding

2008 Annual Plan

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

| certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program 1o
inform employees -—

{1) The dangers of drug abuse in the workplace;

{2} The Applicant's policy of mamntaining a drug-free
workplace;

{3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

{4} The penalties that may be imposed upon employees
for drug abuse viclations occurring in the workplace,

¢, Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement

required by paragraph a.;
d. Notifying the employee in the statement required by para-

graph a. that, as a condition of employment under the grant, the
employee will ---

(1} Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a cniminal drug statute cccurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipl of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2}, with respect
o any employee who is so convicted --—-

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) PRequiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency,

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f,

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code,
Identify cach sheet with the Applicant name and address and the program/sctivity receiving granl funding.)

Cchkth !Hhmmwiphmmﬂﬂhllmnﬂmmndnnmmm.

T hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true und accurate
Warning: HUD will prosecule false claims and statemants. Conviction may resull in criminal andior civil penailfies

{18U.5.C. 1001, 1010, 1012; 31U.S.C, 3728, 3802)

Mame of Authorized Cfficial :
Jamie Morrison /""_

Tithe
Em,rliﬂ_l_ Director

N——

2
| 01/15/2009

Signaturs z o
X /“%“M-‘
! [

o

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3



Certification for
a Drug-Free Workplace

U.S, Departmant of Housing
and Urban Development

Applicant Name
Village of Hempstead Housing Authority

ProgramiActivity Recelving Federal Grant Funding

2009 Annual Plan

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

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be takenm against
employees for violation of such prolbition,

b. Establishing an on-going drug-free awareness program 1o
inform employees -—
{1) The dangers of drug abuse in the workplace;
{2) The Applicant's policy of mantaining & drug-free
workplace;
(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

{4} The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace,

c. Making it a requirement that each employee 1o be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

{2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grani officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipl of such notices. MNotice shall include the identification
number{s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2}), with respect
(0 any employee who is so convicted —-

(1} Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabialitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

E- Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list {on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant pame and address and the program/activity receiving grant funding.)

Check here ] ?'meﬁpﬁmmﬁhmnlmfﬂmm“mmm.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true und accurate.
Warning: HUD will prosecute false claims and statemants. Conviction may result in criminal and/or civil penaities

{18 U.5.C. 1001, 1010, 1012; 31U.5.C. 3720, 3802)

Mame of Authorized Cfficial :
Jamie Morrison /‘" i

Title
B _Emmﬁva Director

Date
‘ 01/15/2009

"2 M -
| II'
\

&

form HUD-50070 (3/98)
rel. Handbooks 7417.1, 7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

U.S. Department of Housing

and Urban Developmant
Office of Public and Indian Housing

Apphcant Name
Village of Hempstead Housing Authority

Program/Activity Recesving Federal Grant Funding
2009 Annual Plan

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, 8 Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement,

{2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing ot
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form 1o Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
3, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
510,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and stalemants. Conviction may result In criminal and/or civil penalties.

{18U.8.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802)
Hame of Authorized Official =

Jamie Morrison

Titla

Executive Director

Signature

[ Date [mmiddiyyyy)

01/15/2008

Previous edilion ks D@

form HUD 50071 (3/98)
ref. Handboooks 7417 1, 747513, 7485.1, & 7485.3



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuantto 31 U.S.C. 1352

Approved by OMB
(3480048

(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
b |a contract :‘]a. bid/offer/application o | @ initial filing
—b, grant =Jb, initial award 1 p. material change
€. cooperative agreement c. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last repori
{, loan insurance

4. Name and Address of Reporting Entity:
[=] Prime [ subawardee
Tier , if known:

Congressional District, if known: 4

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known .

6. Federal Department/Agency:
US Department of HUD

7. Federal Program Name/Description:
Capital Fund Program (CFP)

CFDA Number, if applicable:

B. Federal Action Number, if known:

9. Award Amount, if knowrn:
£ na

10. a. Name and Address of Lobbying Registrant
[ if ncividual, fast name, first name, M),

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, M!):

44, e moussee Teough B BT 5 sunenized oy the 30 U C wnciion
"1¥5E The Cecosse of kinbyng e 4 8 TaWE reprmeeasion f o
wpon Which relimine was pisoed by the Der abowe wien e mooseEnn wid made
o mrénrue inin, This discliosurs & muied pumuent o 31 U0 1352, This
nformatas  will be aviilabis Tor publio inspection,  Any person whi Laile (o Tia the
required dclsus shall be subsel e chil penally of mol s thien §10,000 and
ek raaem Bam 5100 000 for sach wuch failure.

B e
Signature: L] | g
Print Namé: Jamic Mormison
Tille; Executive Director, Village of Hempstead Housing Authority

Telaphone No.; 516-485-8500 St 0171572009

Faderal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




DISCLOSURE OF LOBBYING ACTIVITIES ANEravwr S
CONTINUATION SHEET

Bumhortred for Local Reproduction
Stmradard Foem - LLL-A




Attachment
For
11.0 (f) Resident Advisory Board (RAB) comments (NY085).

Resident Advisory Board

Public Housing Thomas Smith
Barbara Bates
Rebecca Hougue

Section 8 Tiffany Martin

Comments

Residents expressed complete satisfaction with the many years of success of the Capital
Fund Program.

The Housing Authority responded that it values resident input and cooperation and
advised residents to contact the office with any concerns or ideas.
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