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: Morgan County Housing Authority PHA Code: 1LO79
PHA Type. [ Small X1 High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _ 443 Number of HCV units: 170
3.0 Submission Type
X1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia Not Applicable [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
icipati Program
Participating PHAS Code Consortia Consortia J
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
The mission of the MCHA isthe same asHUD's; to provide adequate and affor dable housing, economic opportunity and a suitableliving
environment free from discrimination.
5.2 Goalsand 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 areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

Goal One: Increase the availability of decent, safe and affor dable housing.
Objectives:
. Maintain occupancy levelsat 97% or better.
. Maintain designation asa HUD High Perfor mer.
. Maintain designation as a Section 8 High Performer.
. Renovate/moder nize public housing properties.
. L everage private or other public fundsto create additional mixed finance or multi-family housing opportunities.
. Reduce“One Strike” evictions through aggr essive screening procedur es.
. Implement public housing security (police call back) to deter and reduce crime.
. Renew MOU with the Jacksonville Police Department to better address the security needs of our public housing residentsand
surrounding community.
. Issue and enfor ce notices of “No Trespass’ to individualsfor behavior that threatensthelife, health, safety and peaceful
enjoyment of our residents.

Goal Two: Improve community quality of life and economic vitality.
Objectives:
. Renew Network Agreement with the Women’s Crisis Center to better address the needs of victims of domestic violence.
. Renew Network Agreement with the Prairie Council on Aging to better address the needs of the elderly/disabled.
. Renew Data Sharing Agreement with the Dept. of Health and Human Services.
. Renew Network Agreement with the Morgan County State's Attorney to better serve the needs of victims of crimes.
. Renew Network Agreement with the Mental Health Center of Central Illinoisto better serve the needs of the disabled.
. Maintain Early Year’s Program on sitein public housing (Project IL 79-1) to better address the needs of low-income public
housing familiesand the surrounding community.
. Provide“Boys Club & Girls Club” scholar shipstoo low-income economically disadvantaged youth living in public housing.

Goal Three: Promote family and individual self sufficiency and asset development.
Objectives:
. Provide or attract servicesto improve resident employability.
. Provide Section 8 Homeowner ship Program.
. Develop and Implement a HUD approved FSS Action Plan.
. Provideor attract servicesthat will enable the elderly/disabled to liveindependently.
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PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
1) Eligibility and Admissions- The MCHA ACOP and Section 8 Administration Plan wererevised dueto theimplementation of the
(EIV) Final Rule. Included in Attachment B.
2) Financial Resources- Included in Attachment B.
3) Rent Determination — No change.
4)  Operations Management — MCHA ARRA Procurement Policy and MCHA Bed Bug Policy areincluded in Attachment B.
5)  Grievance procedure— No change.

6.0 6) Designated Housing for Elderly Disabled — No changes
7) Community Service— The MCHA has developed and will implement a HUD approved Family Self Sufficiency Action Plan.
8) Safety and Crime—MCHA hasa CO2 Palicy. Included in Attachment B.
9) Pets—No change.
10) Civil Rights Certification — No change
11) Fiscal Year Audit —No change.
12) Asset Management — No change.
13) Violence Against Women —VAWA Palicy isincluded in Attachment B.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA
Plan elements, see Section 6.0 of the instructions. All elements of the MCHA Agency Plan, 5 Year Plan and Annual Plan are
readily available to the public and may be obtained at the MCHA Office located at 301 West Beecher, Jacksonville, IL. Copies
of the5 Year Plan and Annual Plan are also posted at the Turner High Rise located at 800 Hoagland Blvd., Jacksonville, IL. and
the Early Year’s Program Administrative Office located at 110 Walnut Ct., Jacksonville, IL.
Hope VI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
The MCHA intendsto submit an application for the Mixed Finance Development of 18 units of Elderly/Disabled low-income affordable
housing by April of 2010. These unitswill be located in the 300 Block of West Dunlap, Jacksonville, IL.
70 The MCHA has submitted an application for the disposition of 18 units of low-income public housing located in Project 1L 79-1 Walnut
' Terrace. These unitsare currently being leased to School District #117 Early Year’sprogram. The addr esses and bedroom size of these
unitsare:
110/112 Walnut Ct ~ 4bdrm  313/315N. Clay Ct. 3bdrm
114/116 Walnut Ct.  3bdrm  317/319 N. Clay Ct. 3bdrm
118/120 Walnut Ct. 4bdrm  321/323 N. Clay Ct. 3bdrm
126/128 Walnut Ct.  4bdrm  308/310 N. Clay Ct. 5bdrm
130/132 Walnut Ct.  4bdrm
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
81 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.
. Included as an attachment.
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
8.2 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
) for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
. Included asan attachment.
Capital Fund Financing Program (CFFP).
[X] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
83 finance capital improvements.

. The MCHA proposesto use 30 % of our Annual CFP, approximately $200,000.00 annually, over the next 5 yearsfor the
development of Mixed Finance Affordable Housing. The proposed debt servicerepayment has been identified in our 2010
Annual and 5 Year Plan.
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Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make areasonable 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.

The MCHA has 187 familieson our Section 8 HCV Waiting List:
. 114/61% are below 30% AMI.
. 59/32% ar e between 30% and 50% AMI.
. 14/13% areover 50% but lessthan 80% AMI
. 150/80% arefamilies
. 30/16% ar e handicapped/disabled
. 714% areelderly
. 4/1% are Hispanic
. 122/64% ar e white
. 63/34% areblack
. 2/1% are other

On the Section 8 Waiting List thereare 61 familiesand 25 elderly/disabled that need a 1bdrm apt., 49 familiesand 6elderly/disabled that
need a 2bdrm apt., 26 familiesand 6 elderly/disabled that need a 3bdrm apt., 13 familiesthat need a 4bdrm apt., and 1 familiy that needsa

90 5bdrm apt,.

The MCHA has 175 families on our Public Housing Waiting List:

. 112/64% are below 30% AMI.

. 49/28% ar e between 30% and 50% AMI.

. 14/8% areover 50% but lessthan 80% AMI

. 131/75% arefamilies

. 32/31% ar e handicapped/disabled

. 12/7% are elderly

. 2/1% are Hispanic

. 143/82% are white

. 28/16% are black

. 2/1% are other
On the Public Housing Waiting List there are 57 familiesand 27 elderly/disabled that need a 1bdrm apt., 35 familiesand 10
elderly/disabled that need a 2bdrm apt., 24 familiesand 6 elderly/disabled that need a 3bdrm apt., 11 familiesand 1 elderly/disabled that
need a 4bdrm apt., and 4 familiesthat needs a 5bdrm apt,.
The 2000 CHAS Data Book for Morgan County states that there are 3,035 households with income below 50% of the AMI and 1,420 with
incomes below 30% of the AMI. Of those families 67% had some kind of housing problem, 66% had a cost burden greater than 30% and
51% had a cost burden greater than 50%.
On ascaleof 1to5with 1 being “noimpact” and 5 being “ severeimpact” affordability for all households below 50% AMI isa 5. The
supply of affordable housing isa 4, quality of affordable housing isa 3, accessibility of affordable housingis 2, sizeisa 2 and location isa 1.
Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

. Maintain designation asa HUD High Performer.

. Maintain designation as a Section 8 High Performer.

o1 . Maintain PHA Occupancy levelsat 97% or better.

. Maintain 100% utilization of budget authority in our Section 8 HCV Program.

. Reduce“ One Strike” evictions through aggressive screening procedur es.

. Aggressively evict tenantsfor drugrelated or violent criminal activity.

. Apply for additional Section 8 Vouchers.

. Pursue housing resour ces other than public housing or Section 8.

. Develop mixed finance and affor dable multi-family housing

. Increase family self sufficiency activities and opportunitiesfor both public housing and Section 8 participants.

. Employ effective maintenance and management policiesto reduce unit turn around time for vacated MCHA units.

. Affirmatively market to familieswith disabilitiesand to races and ethnic groups that have a disproportionate housing need.
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10.0

Additional Information. Describe the following, aswell as any additional information HUD has requested.

(a) Progressin 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.

Goal One: Increase the availability of decent, safe and affor dable housing.

. We have kept public housing vacanciesto lessthan 5%.

. We have maintained our designation asa High Performer.

. We have maintained our designation asa Section 8 High Performer.

. We continue to moder nize/r enovate public housing properties PHA Wide.

. We have leveraged both private and public fundsin the development of 22 units of low-income affor dable multi-family housing
and project based 5 Section 8 Vouchersin that multi-family affor dable housing development..

. We haverevised our Public Housing Admissions and Continued Occupancy Policy, HA Lease, and Section 8 Administrative
Plan to address the needs of victims of domestic violence, dating violence, sexual assault, and stalking.

. We notify tenants, and applicants, of their rightsas victims of domestic violence at the time of their application and/or re-exam.

. We have aggressively screened applicants and/or evicted tenantsfor criminal behavior that would threaten thelife, health, safety
and peaceful enjoyment of our residents.

. We have renewed our Memorandum of Under standing with the Jacksonville Police Department to better under stand the crimes
that occur near our developments and developed strategiesfor identifying and reducing these problems.

. We aggressively issue and enfor ce notices of “No Trespass’ to individualsfor behavior that threatensthe life, health, safety and
peaceful enjoyment of our residents.

. We continue to schedule additional police “call back” servicesto deter criminal drug related activity in Project IL79-1, Walnut
Terrace/Vas Homes, and immediate neighbor hoods sur rounding that project.

Goal Two: I|mprove community quality of life and economic viability.

. We have refined the Networ king Agreement with the Women'’s Crisis Center a non-pr ofit organization dedicated to providing
servicesto victims of domestic violence and their children, to address the needs of victims of domestic violence.

. We have renewed our Network Agreement with the Prairie council on Aging to better addressthe needs of the elderly/disabled.

. We have renewed our Data Sharing Agreement with theIllinois Dept. of Health and Human Services.

. We have renewed our Network Agreement with the M organ County State's Attorney to better serve the needs of victims of
crime.

. We have renewed our Network Agreement with the mental health center of Central Illinoisto better servethe needsof the
disabled.

. We have applied for the disposition of 18 units of low-income public housing located in Project IL79-1. In 1999 these unitswere
vacant, dilapidated and targeted for demolition. They were eventually converted into classroomsfor use by School District #117
Early Year’'sProgram. The Early Year’sProgram provides Family Self Sufficiency activitiesto our public housing residents and
surrounding neighbor hoods.

. We have developed a FSS Action Plan and are preparing to submit it to HUD for approval.

. We have developed and implemented an effective Carbon Monoxide Policy for our Section 8 Housing Choice VVoucher Program.

. We are providing scholar shipsfor low-income economically disadvantaged youth living in public housing. These scholar ships
enable 20 PHA youth to attend both summer and after school activities sponsored by the Morgan County Boys Club and Girls
Club.

Goal Three: Promote self-sufficiency and asset development of familiesand individuals.

. TheEarly Years Program provides family support services, GED Classes, violence inter vention, substance abuse counseling, job
training, transportation, daycar e and family counseling to PHA residents and Section 8 HCV Families.

. We have applied for the disposition of 18 units of low-income public housing located in Project IL79-1. In 1999 these unitswere
vacant, dilapidated and targeted for demolition. They were eventually converted into classroomsfor use by School District #117
Early Year’'sProgram. The Early Year’sProgram provides Family Self Sufficiency activitiesto our public housing residents and
surrounding neighbor hoods.

. We have developed a FSS Action Plan and are preparing to submit it to HUD for approval..

. The Springfield Urban League Head Start Program offers an academic “head start” for younger students. Their presence in
public housing has enriched the lives of many low-income familiesin Jacksonville.

. The Prairie Council on Aging coordinatesin home health care, “Door Bell Dinners’, grocery shopping and laundry services for
our elderly/disabled residents enabling them to live independently in their apartments. The Bread of Love is located at the
Beecher and Turner High Rise serves a hot lunch and an evening meal to many of our elderly/disabled tenants.

. MCHA Occupancy Director conducts pre and post home buyer counseling for our Section 8 Homeownership Program. The
Housing Authority has developed and implemented a Section 8 Voucher Homeowner ship Program.

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

Substantial deviationsor significant amendments or modifications are defined as discretionary changesin the plans or policiesof the
MCHA that fundamentally change the mission, goals, objectivesor plans of the agency and require an open public meeting, resident
consultation including comments and formal approval of the Board of Commissioners.
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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 submissionis
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.

(&) 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 Paymentsto 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.

(g) 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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Thisinformation 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-Y ear and Annual PHA Plans. The 5-Y ear 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. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation 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 thisinformation, and respondents are not required to complete thisform, unlessit 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 there under 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

I nstructionsform HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear 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 Y ear 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-Y ear 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 familiesin the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goalsand 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 theitems captured in the Plan
template, PHAs must have the elements listed below readily available to
thepublic. Additionally, a PHA must:

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

(b) Identify wherethe 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, 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 Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, 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.

2.

Financial Resources. A statement of financial resources,
including alisting 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 Deter mination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

Operation and Management. A statement of therules,
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: appliesto only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHA' s 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 palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin 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 examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

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 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 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/offi ces/pih/programs/ph/hopeb/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(2) 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.

(c) 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 plansto 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 wishesto 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 providesinformation 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
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

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:

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

() Torecord abudget revision on apreviously 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 thelast 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. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto 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.

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.

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

9.0 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 familiesin
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-Y ear Plan).

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

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe 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-Y ear
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 bea
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)

©

(d)

(€

®
©

(h)

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

Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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 grantsonly)

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 PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.

Page 3 of 3
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Annual Statemment’Performanse and Evaluaton Repert :
Capital Fund Program, Capital Fund Propram RepIacemmt Housing Fa:;tor ami

T8, Depamnent of Housing and Urban Development

Performance and Evalnation Report for Pariod Ending:

Cifice of Public and Indian Housing
Capital Fund Fmancmg Program’ ' OME MNa, 2577-0226
: Expires 4/30/2011
 PartI: Summary
FHA Name: ’ FEY of Grawe=2010 -
| Gt & and Number
Hont ‘i‘.’.'é,“?m:,-.: | Capil Fod Program Crtnt Nos TLOSPYTESOI016 FEY of Grant Appraval:
| .- | Replagement Housing Factor Grant War -
Dz of CFFP:
of Gramt .
Originat pAnanal Staterrent [ Reserve for Iisasers P mergencies £ Revised Agoual Statement {revision no: )]

‘[3 Final Performance and Evaluation Report

g??_‘/_/k&' ke

Line ; Summary by Developroent Aconuny Tiatl Estirmated Cost . Totul Actual Cost '
Original Revised? - Olbdigatsd | Expended
) 152 13 Collateralization or Ehbt Service paid by the PHA 200,000
REZEE - 9000 Collateralizztion o Debe Service peid Vie System of Direct .~ £+~
Payment
1% 1502 Comtingency (may tod eveesd 3% of Ine 20)
20 Amount of Annugl Grant: (sum of Hnes 2 - 1%) '?99,?{}{}
4| Ameund of line 20 Refated to LBF Activities

k¥ amoitnt &f fime 20 Related to Soction S04 ACHVIne 73,300

23 Amcunt of line 24 Belated to Setenity - Soft Costs 40,000

24 Ampamt of Fnie 20 Related to Security - Fard Costs 25 000

25 [ ﬁmmmofﬁmiﬂRﬂmenﬁgyCmsewa:imMmm i .

" Date.: .| Signature of Public Housing Director - Date

T S:gn.amre of Execati %

" Tobe cotrplited fo tho Perfommanes and Bvaluation Report :
*To be completed for the Perfonrance and Evaliuation Repoet v a Reovised Annusl Sta:mamt.
? PHAs with vnder 250 m:tsmmagmmtmy g II:ID% quFP Grm:sﬁarapmams.

RHFfLm,ﬁshalIb:mchudndhﬂre.

. Page2

form HUD-30075.1 (4/2008)




Annual Stateraent/Ferformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacersent Hmsmg Factor and
Capital Fund Finaneing Program

U.s. Dapartmm of Housing and Urban Development
: Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I Summarg_r

o | Typeof Grant

mg;m - | GraptType and Number

i{ousiug Auxhuriﬁr LCapital Fund Propram Qeaet Wa: ILOSPITES0103
Replacement Hording Factor Grant Ma:

Date of CFFP:

FFY of Gram=2008
FFY of Grant Approval:

Ulriginal Annuzal Srarement ] Reserve fclr Dlmmemrgm-:us
X Performanee and Evalnation Report for Period Ending: 13/31,09

O Revised Annual Statement (revision no: y

I.me Summary by Development Accornt Totzl Estimated Cost

(] Final Perﬁurmam.'e and Emlua'l:inn Report

Taial Actual Cosr '

Original

Revised *

Obligated ! Expended

18z 1308 Collateralization or Debt Service paid by e PHA

18ba #0100 Collateralization or Dbt Service peid Via System of Direge
; ' Payment

12 1502 Contingeney (may not excesd % of lins 203

m Amount of Annua Grant: (sum of Tines 3 - T8) : '?15:95?

716,957

716,957 605.180.78

: a1 Amennt of line 20 Relaed to LEP Acivities

iy Ameunt of line 20 Relared v Section 5048 Activitie

FX) Amount of line 20 Related to Security - Soft Costs 20,000

20,060

24 Arncut efling 20 Refated to Seppdty - Hard Costs

25 mmﬂfmzumwmmm-mmmmﬁsm

co Slgnatnre of Executive DlrectorFred Clij,u _ Ilate' -

- Signature of Public Housing Director- - - Bate

Tummpmmmmcummmammm o

# T be pompleted £ the Performancs and Evaluation Repor or 2 Revised Annysl Smmml.

3PHAswnh under Zsummmwgmmmaytm lﬂWiquFPCn'mmfm'upwmm
R.I-IF‘fl.mdsshallh: 1.1l:ludedh=1'¢ o

form HUD-50675.1 {4/2008)




Anpual Statement/Perforruance and Evaluation Report
* . Capital Fund Program, Capital Fund Prograrn ReplanemantHnumng Factor amed -
- Capital Fund Finaneing Program

LS, Depa:mm of Housing and Urhean Development
: Office of Public and Indian Housing
OME No. 2577-0226

Expires 4/30/2011

Part 1: Snmmar:.

FHA Name: -
Morgan County
Hausing Awithority.. .

Grant Type and Number

Capital Fund Program Oren Mo: ILISPYTa50109
Peplacerint Howshng Factor Grant Mo

Dute of CFFP:

FEY of Granz2p09 -
FFY of Grant Approvals

f

ot Grant-
Original Anmual Statement £ Resarve for DsastersEmermencies
Yerformsonce and Evaluation Report for Perivd Ending: 123109

[ Revised Annual Statement (revision no: 3

Line Summary by Devalopment Account

Ul Final Performance znd Evaluatiyn Report

Total Actuyl Cost

Originel

Foral Estimated Cost

Reviced ¥ Ohiigated I Expended

18a 1301 Coilateralization or Debt Servine paid by the PHA

- [ T8ta 7. | 2000 Collateralizarion or Debt Service paid Via System of Direct .
’ . Fayrnst

14 15 Comttngetey (may not exeeed 5% of fine 207

% Amount of Anmual Grant:: (surm of Jiees 2 - 19) 753.300

742,207

21 | Amountof ling 20 Related to LEP Actvities

190,871.95 190,871.95

22 Arsiemt of fine 20 Relared o Seotion S04 Actvities

23 Armount of line 20 Related 1o Seotrity - Soft Costs 35,000

35,000

24 Amcunt of lmg 20 Related to Seeurity - Hard Costs

30,410 30,410

23 | Arnoemt of tine 20 Relaced 1o Tlmrgy{:mﬁm Measures

i
Signatare of Public Housing Dirvector . . ; Date

[ Stgmatiire of Exerug Director Fred Clingon© -~~~ Date el

! T b complsted for the Performanes snd Evaluation Rﬂpm.

Tuh-::wr:p]etad fir the Performance and Evaluaricn: Rport or 3 Revised Amual Staternent, )

. P}Lumithum:rzﬁﬂmmmmagqmmmlﬂG%afCFPGmmsfornpmmns.
RHI-‘ﬂ.mdsshaJib:mc]udﬂdhm L . )

RS TR

form HUD-$0075.1 (4:2008)




Annual StatementPerformancs and Evaluation Report ' - Us. Deparm'lent of Housimg and Urban Development

Capital Fund Progtam, Capital Fund Prograrm Rep]aaement Huusmg Factur and : Oifice of Public and Indian Housing
Capital Fund Financing Prostam - OMB Ne, 2577-0226
Expires 4/30/2011

FPart T: Summary

PEA Name: B Grant Type and Number B :. FEY of Grant:2009
plorgas ﬁ"u‘;‘m‘ﬁiﬁ,- Capital Fid Program Grant, No: FLOSS07950108 - | BEY of Grant Approval:
& o Replacement Hotsing Pastor Grant Mo: :
Drate of CFFM
Type of Grant .
GrIgIml Apnval Smtement ] Reserve for Disasters/Emergencies [ Revized Annual Statement (revision no: )
X] Performance and Evalration Report for Pericd Ending: 1231104 T Final Ptffnrmance and Ev&lmhm Report
Lme Summary by Developnent Acconnt Total Eztiznzted Cost Total Actual Cost'
' Qriginal Raoviged : Obligated - : Expended
182 1301 Collateralization ot Debt Service paid by the FHA Tl : i
I8ba - - - | 9000 Collateralization or Delt Service paid Via System of Dirsct -
Payrant
1% 1502 Contingency {may not exoeed 8% of line 20 .
) o Amoum of Annugd Grants (st of lines 2 - 190 907,526 D 907,526 i 68,500 ' 57.971.15
2l - Armgut of e 20 Related 1y LBF Activitizs ’
z i Aot of fine 20 Related 1 Seetion 304 Activities
23 i Amount of fme 20 Related to Security - Soft Costs
x4 Amount of [me 20 Relaed to Security - Hard Costs
25 Ameunt of (e 20 Relaed to Foeroy Conservation MWeasores
_ Slgnature of Execuuve Director ¥red Clinton -~ - © " ~ Date- | Sigoature of Pubiic Housiog Director - Date

’Tah:cmap’madfﬁrﬂmPﬁfonmdewlwﬂchpurL
*Tl::ubemplmdibrﬂm?erformmaeanﬁ&a]uamnhpmmawﬂmuﬂmm
] "PH.d.smﬂ:mduzﬁﬂumummmagcnmmwmiﬁﬂ%uf@ﬁm:sfumpmhma
-Rlﬂﬁ.mdsshaﬂbemdududm L D . .

Page2 form HAMD-30075.1 (42008}




RESIDENT COMMENTS

The Morgan County Housing Authority appointed all of our residents to the Resident Advisory
Board. | meet monthly with our residents to discuss our Modernization programs and answer any
guestions they may have.

| contribute a monthly article to our newsletter “ The Scoop” where | describe our CFP activities
keeping those tenants who were unable to attend the RAB monthly meeting informed and up to
date on our Capital Fund Programs.

The Morgan County Housing Authority is engaged in an ongoing process of seeking resident and
public comments on our Agency Plan. In the course of compiling the Plan we engaged in the
following process:

* Wedrafted our Agency Plan in consultation with our maintenance staff and residents.

* | meet monthly with residents during regularly scheduled RAB Meetings.

» All of our tenants are encouraged to participate during these monthly meetings.

* In December of 2008 the Housing Authority Board reviewed the Agency Plan.

e On October 11, 2009 and again on January 31, 2010 | published a notice in the local paper
stating that our Plan was available for review.

* | held a Public Hearing on our Agency Plan and Dispo Application in my office located at
301 W. Beecher, Jacksonville, IL. At 10:00 am. on December 10, 2009 and again on
February 11, 2010. No one attended.

* | submitted the Plan to the Housing Authority Board of Commissioners for their approva on
February 11,, 2009 at 5:00 pm.

Copies of the advertisement | ran and minutes from the tenant council meetings and regular
meeting of the Morgan County Housing Authority Board of Commissioners are available upon
request. | had no participation in, and no comments from the “Open Public Hearing.”

The following material was available for review:

* Agency Plan

e 2010 Annua Plan

e 2009 Stimulus Grant

* FiveYear Action Plan
* P&E Reports

» Dispo Application

e FSSActionPlan

Resident comments included requests for new community room furniture, a satellite dish system,
additional exterior lighting, enhanced security, and window replacement. These items have been
incorporated into our 2009 and 2010 Annual Plan. All of our residents have been very grateful
for al of the improvements we have been able to accomplish over the years and continue to be
supportive of our efforts.

18-1



Required Attachment: Resident Member on the PHA Governing Board

1. X Yes[_] No: Does the PHA governing board include at least one member who
isdirectly assisted by the PHA thisyear? (if no, skip to #2)

A. Name of resident member(s) on the governing board:
Mr. Len Pinney

B. How was the resident board member selected: (select one)?
[ ]Elected
X Appointed

C. Theterm of appointment is (include the date term expires): AUGUST 31, 2013

2. A. If the PHA governing board does not have at least one member who is directly
assisted by the PHA, why not?

[] thePHA islocated in a State that requires the members of a
governing board to be salaried and serve on afull time basis

[ ]  thePHA haslessthan 300 public housing units, has provided
reasonabl e notice to the resident advisory board of the opportunity
to serve on the governing board, and has not been notified by any
resident of their interest to participate in the Board.

[ ]  Other (explain):

B. Date of next term expiration of a governing board member:

C. Name and title of appointing official(s) for governing board (indicate appointing
official for the next position):



Required Attachment: Membership of the Resident Advisory Board or
Boards

Dueto alack of interest in a Resident Advisory Board | felt that it was necessary, in
order to ensure that all residents of assisted housing had an opportunity to comment on
the development of our Agency Plan, that | appoint them all to the Resident Advisory
Board.

| continue to meet monthly with our residents during their regularly scheduled tenant
council meetings keeping them informed and up to date as to the status of our
modernization programs and policies and any changes therein.

| also cover the status of our Modernization Programs in the tenant newsletter, “The
Scoop”, and during our monthly Board Meetings which are open to the public. The Scoop
isbeing mailed to every MCHA tenant.



Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Morgan County Housing
Authority

Grant Type and Number

Capital Fund Program Grant No: IL06P079501010
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval:

Typeof Grant
X Original Annual Statement

[] Reservefor Disaster SEmergencies

[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements 80,000

4 1410 Adminigtration (may not exceed 10% of line 21) 15,000

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 63,500

8 1440 Site Acquisition

9 1450 Site Improvement 75’ 500

10 1460 Dwelling Structures 357' 300

11 1465.1 Dwelling Equipment—Nonexpendable 8, 400

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name:
Morgan County
Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: 1L06P079501010
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval:

Typeof Grant
|X| Original Annual Statement
I:' Performance and Evaluation Report for Period Ending:

[ Reservefor Disaster §Emer gencies

[ Revised Annual Statement (revision no: )
[J Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA 200,000
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 799,700
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 75, 300
23 Amount of line 20 Related to Security - Soft Costs 40'000
24 Amount of line 20 Related to Security - Hard Costs 25,000
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Fred Clinton Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Morgan County Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: 1L06P079501010
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?

IL79-2 Beecher High Miscellaneous Site Improvements 1450 100% 75,500
Rise & Cottages

Lawn maintenance program 5,000

Mill & resurface asphalt 11,500

Perimeter fencing 34,000

Security Cameras 25,000

Miscellaneous Dwelling Unit Upgrades 1460 100% 357,300

Roof replacement 30,000

Kitchen cabinets - ADA accessible 282,000

Exterior doors and hardware 42,000

ADA closet door hardware 2,400

Stoves & Refrigerators 1465.1 20% 8,400

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Morgan County Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: 1L06P079501010
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended?

Walnut Terrace & Vas | Management I mprovemnents 1408 100% 80,000
Homes IL79-1

BCGC PHA Y outh Scholarships 20,000

Police Call Back Services 40,000

Community Liason Officer 20,000
Administration COCC | Contract Management 1410 5% 15,000

M odernization Coordination
Fees & Costs Costs associated with the development of | 1430 10% 63,500

specifications and the IFB
Debt Service Collateralization or Debt Service paid Via | 1501 30% 200,000

System of Direct Payment

Low-income Mixed Finance

Affordable Housing Development

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Morgan County Housing Authority

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

IL79-2 Beecher high Rise | 9/30/2012 9/30/2014

& Cottages

Management 9/30/2012 9/30/2014

Improvements

Administration 9/30/2012 9/30/2014

PHA Debt Service 9/30/2012 9/30/2014

! 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.

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Morgan County Housing
Authority

Grant Type and Number

Capital Fund Program Grant No: IL06P07950109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

X Performance and Evaluation Report for Period Ending: 12/31/09

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Menegement Improverments 35,000 140,000 30,410 30,410

4 1410 Adminigtration (may not exceed 10% of line 21) 5.000 5.000

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 85,000 85,000 48,793.24 48,793.24

8 1440 Site Acquisition

9 1450 Site Improvement 46.200 46.200

10 1460 Dwelling Structures 582,100 466,097 111,668.71 111,668.71

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name:
Morgan County
Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: 1L06P07950109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement [J Reservefor Disagter SEmer gencies

|X| Performance and Evaluation Report for Period Ending: 12/31/09

[ Revised Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 753, 300 742’ 297 190,871.95 190’ 871.95
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs 35'000 35,000 30' 410 30, 410
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Fred Clinton Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Morgan County Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: 1L06P07950109
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?

79-2 Beecher High Miscellaneous Site Improvements 1450 100% 46,200 46,200 Incomplete
Rise

site lighting, development signs, lawn

maintenance, new sidewalks, patios, trash

enclosures, clean masonry.
79-2 Beecher High Miscellaneous Dwelling Unit Upgrades 1460 100% 466,097 466,097 111,668.71 | 111,688.71 | Incomplete
Rise

clean exterior surfaces, replace roof,

new interior doors, new closet shelves,

new closet doors, add fire retardant to

expansion joints, install CCTV.
PHA Wide Police Call Back, BCGC Scholarships, 1408 20% 140,000 140,000 30,410 30,410 Incomplete

Liasion Officer
Administration Contract Management, Mod Coordination | 1410 1% 5,000 5,000 Incomplete
Fees & Costs A&E Services, PNA & Energy Audit 1430 10% 85,000 85,000 48,793.24 48,793.24 Incomplete

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Morgan County Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
79-2 Beecher High Rise 09/30/2011 09/30/2013
PHA Wide 09/30/2011 09/30/2013
Administration 09/30/2011 09/30/2013
Fees & Costs 09/30/2011 09/30/2013
! 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.
Pageb form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Morgan County Housing

Authority Grant Type and Number

Capital Fund Program Grant No: I1L06S07950109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/31/09

[ Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 40,700 60,700 68,500 57,971.15

8 1440 Site Acquisition

9 1450 Site Improvement 83, 200 73’ 200

10 1460 Dwelling Structures 783,626 773,626

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: FFY of Grant:2009

Grant Typeand Number .
Morgan County ) ) FFY of Grant Approval:
Housing Authority Capital Fund Program Grant No: 1L06S07950109

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/09 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 907,526 907,526 68,500 57’97 1.15
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Fred Clinton Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page2 form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Morgan County Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: 1L06S07950109
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
Fees & Costs BLDD - A&E Costs 1430 100% 40,700 60,700 68,500 57,971.15 Incomplete
IL79-3 Turner High Miscellaneous Site Improvements 1450 100% 83,200 73,200
Rise & Scattered Site lighting, development signage,
MIDD Sites sidewalks, parking improvements, trash
enclosures, masonry cleaning.
[179-3 Turner high Miscellaneous Dwelling Unit Upgrades 1460 100% 783,626 773,626

Rise & Scattered
MIDD Sites

Replace windows, electric baseboard
heaters, interior and exterior lighting,
interior doors, closets, replace make up
air units and install heat pumps.

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

Page3

form HUD-50075.1 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Grant Typeand Number

Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Federal FFY of Grant:

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

Original Revised? | Funds Funds

Obligated® | Expended?

Paged

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

form HUD-50075.1 (4/2008)




2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation 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
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Morgan County Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
IL79-3 Turner High Rise & | 03/31/2010 03/31/2012

Scattered MIDD Sites

! 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.

form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



Annua 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
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! 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.

Page7

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Morgan County Housing

Authority Grant Type and Number

Capital Fund Program Grant No: IL06P07950108
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/31/09

[ Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Menegement Improverments 40,000 54,500 54,500 57,753.63

4 1410 Adminigtration (may not exceed 10% of line 21) 5.000 5.000 5.000 5.000

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 50,000 97,226 97,226 100,838.83

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 586,757 523,800 523,800 405,157.32

11 1465.1 Dwelling Equipment—Nonexpendable 35.200 36.431 36.431 36.431

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name:
Morgan County
Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: 1L06P07950108
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement [J Reservefor Disagter SEmer gencies

|X| Performance and Evaluation Report for Period Ending: 12/31/09

[ Revised Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 7 16,957 716,957 7 16,957 605, 180.78
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs 20'000 20,000
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Fred Clinton Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Morgan County Housing Authority

Grant Typeand Number
Capital Fund Program Grant No: 1L06P07950108
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised' | Funds Funds
Obligated® | Expended?

79-1 Walnut Terrace Miscellaneous Site |mprovements 1460 100% 315,717 419,510.13 | 419,510.13 | 300,867.45 | Incomplete
& VAS Homes

site lighting, development sign, patio &

sidewalk replacement, masonry cleaning,

trash enclosures, lawn maintenance.
79-2 Beecher High Miscellaneous Site Improvement 1460 100% 271,040 104,289.87 | 104,289.87 | 104,289.87 | Complete
Rise & Cottages (see above)
79-1 Walnut Terrace Stoves & Refrigerators 1465.1 100% 35,200 36,431 36,431 36,431 Complete
& VAS Homes
PHA Wide Police Call Back, Community Liasion 1408 100% 40,000 54,500 54,500 57,753.63 Incomplete

Office, Computer Upgrade
Administration Contract Management, Mod 1410 1% 5,000 5,000 5,000 5,000 Complete

Coordination
Fees & Costs A&E Services 1430 10% 50,000 97,226 97,226 100,838.83 | Incomplete

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annua 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. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Morgan County Housing Authority

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

79-1 Walnut Terrace & 09/30/2010 09/30/2012

VAS Homes

79-2 Beecher High Rise & | 09/30/2010 09/30/2012

Cottages

PHA Wide 09/30/2010 09/30/2012

Administration 09/30/2010 09/30/2012

Fees & Costs 09/30/2010 09/30/2012

! 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.
Pageb form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



Annua 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
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! 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.

Page7

form HUD-50075.1 (4/2008)




Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |: Summary

PHA Name/Number Morgan County Housing
Authority IL079

Locality (City/County & State)
Jacksonville, Morgan, Illinois

XOriginal 5-Year Plan [ |Revision No:

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 2011 FFY 2012 FFY 2013 FFY 2014
FFY 2010 IL79-2 1L79-3 IL79-1 IL79-1
IL79-2 Beecher High Rise Turner High Rise & Vas Homes Walnut Terrace
Beecher Cottages Scattered MIDD Sites
B. Physical Improvements Annual Statement | $360,600 $435,400 $365,500 $469,200
Subtotal
C. Management | mprovements $80,000 $80,000 $80,000 $80,000
D. PHA-Wide Non-dwelling
Structures and Equipment
E. Administration $15,000 $15,000 $15,000 $15,000
F. Other (A&E Costs) $75,800 $81,800
G. Operations
H. Demolition
l. Devel opment
J. Capital Fund Financing — $200,000 $200,000 $200,000 $200,000
Debt Service
K. Total CFP Funds $731,400 $730,400 $742,300 $764,200
L. Total Non-CFP Funds
M. Grand Total $731,400 $730,400 $742,300 $764,200

Page1of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

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

Part |: Summary (Continuation)

PHA Name/Number Morgan County IL079 Locality (City/county & State) Jacksonville, Morgan, Illinois | X]Original 5-Year Plan [ |Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. and Name Statement for FFY FFY FFY FFY
Year 1
FFY
Annual
Statement

Page 2 of 6

form HUD-50075.2 (4/2008)



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Capital Fund Program—~Five-Year Action Plan

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2011 Work Statement for Year: 2012
Statement for FFY 2011 FFY _ 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See IL79-2 Beecher high IL79-3 Turner High
Rise Rise & Scattered
MIDD Sites
Annual 1450 — Miscellaneous 100% $77,000 | 1450 — Miscellaneous 100% $11,400
Site Improvements Site Improvements
Lawn maintenance $5,000 | Lawn maintenance $5,000
Mill & resurface asphalt, $72,000 | Reseal & restripe $6,400
reseal & restripe) asphalt
Statement 1460 — Dwelling Unit 100% $261,600 | 1460 — Dwelling Unit 100% $408,000
Upgrades Upgrades
Replace window blinds $24,600 | Replace existing electric
Showers/shower heads $144,000 | panels and feeder
Entry doorg/hardware $81,000 | circuits
Elevator cab finishes $12,000
1465 — Dwelling 20% $22,000 | 1465 —Dwelling 20% $ 16,000
Equipment Equipment
Stoves & refrigerators Stoves & refrigerators
Subtotal of Estimated Cost $360,600 Subtotal of Estimated Cost $435,400

Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
_2010_ Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See IL79-1 Walnut IL79-1 Walnut
Terrace/Vas Homes Terrace/\VVas Homes
Annual 1450 - Miscellaneous 100% $105,900 | 1450 - Miscellaneous 100% $15,400
Site Improvements Site Improvements
Lawn maintenance $5,000 | Lawn maintenance $5,000
Reseal/restripe parking $10,900 | Reseal/restripe parking $10,400
areas areas
Security cameras & $90,000
equipment
Statement 1460 — Miscellaneous 100% $243,400 | 1460 — M iscellaneous 100% $453,800
Dwelling Unit Dwelling Unit
I mprovements I mprovements
Drywall repair $40,000 | Roofs (gutters &
Exterior doors & frames $60,000 | downspouts) $256,000
Interior doors & frames $89,000 | Window sills $61,600
Perimeter fencing $46,000 | Interior doors & frames $129,000
Handrails $8,400 | Handrails $7,200
1465 — Dwelling 40% $16,200
Equipment
Stoves & refrigerators
Subtotal of Estimated Cost $365,500 Subtotal of Estimated Cost $469,200

Page 4 of 6

form HUD-50075.2 (4/2008)



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

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
_2010_ General Description of Major Work Categories General Description of Major Work Categories
See 1408 — M anagement | mprovements $80,000 1408 — M anagement | mprovements $80,000
Police“ Call back” Services, 40,000 Police“ Call back” Services, 40,000
Community Liaison Officer, 20,000 Community Liaison Officer, 20,000
Boys Club Girls Club Scholar ships 20,000 Boys Club Girls Club Scholar ships 20,000
Annua 1410 — Administration $15,000 1410 — Administration $15,000
Statement 1430 — Fees & Costs $75,800
Subtotal of Estimated Cost $170,800 Subtotal of Estimated Cost $95,000

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



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

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
See 1408 —M anagement | mpr ovements $80,000 1408 —-M anagement | mprovements $80,000
Police “ Call back” Services, $40,000 Police “ Call back” Services, $40,000
Community Liaison Officer, $20,000 Community Liaison Officer, $20,000
Boys Club Girls Club Scholar ships $20,000 Boys Club Girls Club Scholar ships $20,000
Annual 1410 — Administration $15,000 1410 — Administration $15,000
Statement 1430 — Fees & Costs $81,800
Subtotal of Estimated Cost $176,800 Subtotal of Estimated Cost $95,000

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



Attachment B

Section 6.0 -- PHA Plan Elements. (24 CFR 903.7)

Instructions:

For each Element below that HAS changed since the last PHA Plan, using the HUD
50075 instructions, enter the “changed” text in column 3.

For each Element below that HAS NOT changed since the last PHA Plan, enter “No
Change” in column 3.

Housing
Authority
#

Fiscal Year

Housing Authority Name Begin Date

Plan Element

Column #3

1. | Eligibility,
Selection and
Admissions
Policies,
including De-
concentration
and Wait List
Procedures.

Enterprise Income Verification ACOP/Section 8 Admin Plan

Prior to admission each family member must provide a Social Security Number. Each family member,
except those age 62 or older as of January 31, 2010, whose initial determination of eligibility was
begun before January 31, 2010, must submit their complete and accurate SSN and the following
documentation to verify each SSN; avalid SSN card issued by the SSA, an original document issued
by afederal or state government agency which contains the name of the individual and the SSN of the
individual along with other identifying information, such other evidence of the SSN as HUD may
prescribe. Prior to being added to the lease a new household member who is at least 6 years of age or
under 6 years of age or under the age of six and has an assigned SSN must provide verification of their
Social Security number. New family members under the age of 6 who has no assigned SSN shall be
required to provide the compl ete and accurate SSN assigned to each new child and the documentation
referred to above within 90 calendar days of the child being added to the lease. If any member of the
household has been assigned a new SSN the assisted household the SSN at either the time of receipt of
the new SSN or at the next interim or regularly scheduled re-examination or re-certification of family
composition or income, or other re-examination or re-certification, or at such earlier time specified by
the housing Authority. The best verification of the Social Security number isthe original Social
Security card. If the card is not available, the MORGAN COUNTY HOUSING AUTHORITY will
accept letters from the Social Security Agency that establishes and states the participants name and
SSN. Documentation from other federal or state governmental agencies will also be accepted that
establishes and states the participants name and SSN. Driver's licenses, military 1Ds, passports, or other
official documents that establish and state the number are also acceptable. If a member of an applicant
family indicates they have a Social Security number, but cannot readily verify it, the family cannot be
housed until verification is provided. If a member of atenant family indicates they have a Social
Security number, but cannot readily verify it, they shall be asked to certify to thisfact and shall have
up to sixty (90) daysto provide the verification. If the individual is at least 62 years of age, they will be
given one hundred and twenty (120) days to provide the verification. If the individua failsto provide
the verification within the time allowed, the family will be evicted.
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Financial Sour ces Amount Planned Uses
Resources. 1. Federal Grants(FY 2009
grants)
Public Housing Operating Fund $919,344 PHA Operations
Public Housing Capital Fund $674,204 Capital
I mprovements
Annual Contributions for $704,616 Section 8 HCV
Section 8 HCV Program
2. ARRA Stimulus $907,526 Capital
Improvements
3. Public Housing Dwelling $666,083 PHA Operations
Rental Income
4, Other income (list below)
Non-dwelling Rent $24,800 PHA Operations
Interest Income $30,919 PHA Reserves
4. Non-federal sources (list below) $9,257 PHA Operations
Total Resources $3,936,849
Rent No change.
Determination.
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Operation and
Management.

The MCHA ARRA Procurement Policy: To the greatest extent possible, and in the best interests of the
Authority, only American-made iron, steel and manufactured goods shall be purchased with ARRA funds.
Solicitation procedures are conducted in full compliance with Federal standards stated in 24 CFR 85.36.
State and local laws and regulations shall not apply to Capital Fund Stimulus Grants. Record Retention 24
(CFR 85.36(b) (9)). The PHA must maintain records sufficient to detail the significant history of each
procurement action. Such documentation is particularly important in the event a protest is lodged against
the PHA. It will also facilitate future purchases of similar supplies or services sinceit will not be necessary
to recreate solicitation documents. Supporting documentation shall be in writing and placed in the
procurement file. These records shall include, but shall not necessarily be limited to, the following:
Rationale for the method of procurement selected. For example, the contract file would not need to state
why the Contracting Officer chose small purchase proceduresto order a desk but would want to note why
non competitive proposals was used for aroofing contract. The solicitation. Selection of contract pricing
arrangement, but only if not apparent. For example, the contract file would not need to document why a
firm fixed-price was used to abtain building materials. Information regarding contractor selection or
rejection, including, where applicable, the negotiation memo, the source selection panel, evaluation report,
cost and price analysis, email correspondence (including offers, selections, pertinent pre- and post-award
discussions and negotiations, etc.)Basis for the contract price, and Contract administration issues/actions.
The level of documentation should be commensurate with the value of the procurement. Record Retention
(24 CFR 85.42(a) & (b). PHAs shall retain all significant and material documentation and records
concerning all procurements they conduct. These records must be retained for a period of three years after
final payment and all matters pertaining to the contact are closed. If any claims or litigation are involved,
the records shall be retained until all issues are satisfactorily resolved. Audits. HUD and the Comptroller
General of the United States have the right to audit all books, documents, papers, and records of the PHA
that are pertinent to financial assistance provided by HUD (see section 15 of the Annual Contributions
Contract, or ACC). HUD will periodically perform audits and management review of the PHA procurement
function to determine whether the PHA’ s procurement actions meet the requirements set forth in 24 CFR
85.36. Additionally, 24 CFR 85.36(i) (11) requires PHAs to include in their contracts a clause requiring
retention by the contractor of al required records pertaining to the contract. These records must be retained
for aperiod of three years after final payment and all others matters pertaining to the contract is closed.

M CHA Bed Bug Policy: When you have positively identified your problem as a bed bug infestation, it is
time to clean and sanitize the affected areas. If you have the money for another mattressit would be a good
idea to throw the old one out! If you can’t afford another mattress, vacuuming the mattress along the tufts,
seams, buttons, and folds and applying a sealable cover over the mattress should be sufficient. Meanwhile,
wash ALL clothes, linens, and beddings in hot water, and dry on a high temperature setting in adryer. You
should also vacuum your tile floors wash them with hot water and a mild solution of chlorine bleach.

After you have thoroughly cleaned and vacuumed your apartment the MCHA will spray the affected area
along floor boards, wall cracks and crevices, and behind outlet cover plates with an insecticide. An

i nsecticide powder may also be used to eradicate a bedbug infestation. Getting rid of bed bugsisnot an
easy process, and in some cases bed bug infestations may require you to have your unit treated by a
certified pest control expert. The tenant’s failure to thoroughly clean and vacuum their personal
possessions and their apartment as described in par. 3 above, or failure to allow MCHA staff, contractors
employed by the MCHA, or other pest control experts accessto treat their unit for bed bug infestation, will
be considered a serious violation of their lease and grounds for termination.

Grievance
Procedures.

No Change.
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6. Designated No Change.
Housing for
Elderly and
Disabled
Families.
7. | Community The MCHA has developed a Family Self Sufficiency Action Plan and will submit
Service and the FSS Action Plan to HUD for approval.
Self-
Sufficiency.
8. | Safety and No change in crime prevention.
Crime Carbon Monoxide Policy
Prevention. Public Housing properties owned by the Housing Authority do not use combustible fuels, or are not
sufficiently close to a combustible source, as determined by the local building inspector. All Public
Housing properties use electric zone heaters, electric stoves, and electric hot water heaters.
Each dwelling unit, and every structure that contains more than one dwelling unit, shall be equipped
with at least one approved carbon monoxide alarm in an operating condition within 15 feet of every
room used for sleeping purposes. The carbon monoxide detector may be combined with smoke
detecting devices providing that the combined unit complies with the respective provisions of the
administrative code, reference standards, and departmental rules relating to both smoke detecting
devices and carbon monoxide alarms and provided that the combined unit emits an alarm in a manner
that clearly differentiates the hazard. If the dwelling unit is occupied by any hearing-impaired person,
the carbon monoxide detectors must have an alarm system, designed for hearing-impaired persons.
It isthe responsibility of the owner of the structure to supply and install all required alarms. It is the
responsibility of the tenant to test and to provide general maintenance for the alarms within the tenant’s
dwelling unit, and to notify the owner in writing of any deficiencies that the tenant cannot correct. The
owner is responsible for providing one tenant per dwelling unit with written information regarding
alarm testing and maintenance. The tenant is responsible for replacement of any required batteriesin
the carbon monoxide alarmsin the tenant’s dwelling unit, except that the owner shall ensure that the
batteries are in operating condition at the time the tenant takes possession of the dwelling unit. The
tenant shall provide the owner or the authorized agent of the owner with access to the dwelling unit to
correct any deficienciesin the carbon monoxide alarm that have been reported in writing to the owner
or authorized agent of the owner. The carbon monoxide alarms may be either battery powered, plug-in
with battery back-up, or hard wired into the structure’s AC power line with secondary battery back-up.
The following residential units shall not require carbon monoxide detectors: A residential unitin a
building that: (i) does not rely on combustion of afossil fuel for heat, ventilation, or hot water; (ii) is
not connected in any way to a garage; and (iii) is not sufficiently close to any ventilated source of
carbon monoxide, as determined by the local building inspector, to receive carbon monoxide from that
source. A residential unit that is not sufficiently close to any source of carbon monoxide from that
source, as determined by the local building inspector.
9. Pets. No change.
10. | Civil Rights No change.
Certification.
11. | Fiscal Year There were no audit findings to report.
Audit.
12. | Asset No Change.
Management.
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13.

Violence
Against
Women Act
(VAWA).

The Violence Against Women's Act prohibits the MORGAN COUNTY HOUSING AUTHORITY
from denying assistance or terminating tenancy because the applicant or members of the applicants
household is a victim of domestic violence, dating violence, or stalking if the applicant is otherwise
qualified to receive such assistance. If the perpetrator is a member of the families' household, the
Housing Authority may require the individual to leave the household as a condition of receiving
continued assistance for the remaining family. The Housing Authority or owner may not terminate the
lease solely on the basis of the tenant’s status as a victim of domestic violence, dating violence, or
stalking unless the they can demonstrate an “actual and imminent threat to other tenants or those
employed at or providing service to the property” if the tenancy, occupancy, or program assistance of
the victim is not terminated. The Housing Authority or owner may terminate the lease of victims of
domestic violence, dating violence, and stalking violence if the termination is for a lease violation
premised on something other than an act of domestic violence, dating violence, or stalking against the
victim and they hold the victim to a standard no more “demanding” than the standard to which other
tenants are held. The Housing Authority has a Network Agreement with the Women's Crisis that
allows us to better address the needs of victims of domestic violence, dating violence, sexual assault

and stalking.




B PHA Cerfifications of Cumiliiallce : T US. Dépariment of Wousing nd Urban Development
S RS ST T T Offiee of Pablic and [ndian Hopsing
with PHA Plans a_nd_ReI_a__th_ . | e e e pires 4041

PHA Cnr.tiﬁcaﬁuns of Compliance with the F'HA Plans and Rﬁlafud Regulations:

~Board Resolution to Accompauy the PHA S-Year and Anntual PHMA Plan

. Acting o belinlf of the Boord of Commissioners of the Public Housing dgeticy (PFA) Bated below, as its Chalrman or ofber

- authorfzed PILY official If theve is na Board of Commissioners, ! approve the subimission of the > 5-Year anelar 25 Anttuert PHA

. - Pign for the PHA fiscal year begimiﬁigz&?f(fﬁﬁ?g}hemmqﬂm- referved to as” the Plan”, of which this docwncnt is o part and make -
L the following eevilfications and agreements with the Departmeni of Hoysing and Urban Levelopment ((IUD) in connection withthe - - -
- .'ﬂr_b.-.:;is;iﬂanﬂmP:'anm;dm;pfgzmemaﬂqu_ﬂ;creqf_ I PP R PR PR

- strategy) for the jurisdiction in which the PHA is located. S : : - S
* 2. - The Plan contains n cettification by tho approptisle State or lucal officials that the Plan is consistent with the applicable @ - .
- " Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Tmpedinents to Fair Housing - i
*. . Choice, for the PHA's jurisdiction and & deseripfion of the mannet in which the PHA Plan is consistent with e applicsble L
-3 The PHA certifies that there lias been no change, significant or otherwise, to the Capital Fund Program (and Capilal Fund
. 3ngranu'l’(eplam1tl-]uusing Factor) Annual Statemeni(s), since subinission of its last approved Anoual Plan, The Capital .
.. Tund Progran: Arnual StatementfAnnual Satement/Performance and Evaluation Report must be subitted aanually even it . .
s 0 cherefspechkange, - T s U T T T TR TR R PR
© 4, The PHA has established a Resident Advisory Board or Boasds, the 1acmbership of which represents e residents assisted by .
- the PHA, consulted with this Board or Boards in developlig Hhe Plan, and considered the recomnendations of the Bowdor - -

- _ :' 1 ..'I_I"hr; Pan is consistent with the applicable comprehensive housing affordability strategy (ur any plan ilypu_rpo;ati_pg_sqc_h

e “Boards (24 CI'R 903.13). ‘The PHA has included in the Plan submission a copy of the recommendations made by the -~ .. - . " -

Fo -0 Rusident Advisory Board or Boards and a description of the mumer jn which the Pian addressca these recommendations, -

- -1 5. " The PHA made the proposed Man and ail informetion reievant 1o the public hearing available for public inspection atleast 45 -

" " dlays before the hearing, published 2 notice that a hearing would be held and conducted z hearing to discuss the Plan sl - " -
© o Cinvited public conunent, . T T T R R TR B L TR e
6. The PHA certifies that It will carry out the Plan in conformity with Titls VT of the Civil Rights Act of 1964, the Fair Housing - - : -
.. e, section 504 of the Rehahilitalion Act of 1973, and title Tf of the Arnericais with Disabilitics Actof 1980, - *. "~ -
*7. The PHA will affirmatively furiler fair housisy by examining their prograins or proposed programs, ldentify any
. bopediments to fiir honsing choice within fhose programs, addross those impediments in a reasonable fashion in view of the

‘resuurces available and work with local jurisdictions to implensent any of the jurisdiction's initiatives to alfirmatively further .~

o [air housing that regaire the PHA's involvemeni and maintain records reflecting these analyses and actions. . -
-#. For PLA Plan that inctudes a policy For site based waiting lsts: -~ T o T PR \
" -ow o The PHA regularly submils required data to HUEs 50058 PLCAMS Module inan accuraly, complele mc_i_ tmmly mauner

.. ... {as specified in PTH Notice 2006-24); ... ... :
. ® Thasysterm of site-based walling lisis provides for full disclosure to each applicant in the selection of the development i

- which to reside, including basic information about available sites; and an estimate of the period of time the applicam .- . e R

w1 14 would likely have to wait fo be admiticd to wnils of ditferent sizes and types at each site; -
& Adoption of sile-based waiting list would nof vielate asy comt order or sefilenieal agreement or be inconsistent with a
© pending complaint brought by HUD; R e
* The PHA shali take reasonalile incusures lo assure that such waiting list is consistent with affirmatively Forthering Kir
* housing; R = SRS T e : el .
s The PHA provides for review of its site-based waiting list palicy to delermine if il is consistent with civil rights laws aml
certifications, as specificd in 24 CFR part 903.7(c){1}. ' '
4. Tiwe PI1A will comply with the prokibitions against disctimination on the basis of age pursuant to 1he Age Discriminafion Act
of 1975, ' '
19, The PHA will comply with the Architectural Barriers Act of 1968 aug 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.
{1, “The PHA will comply with o requirements of section 3 of the Housing img Urban Development Act of 1963, Employment
Opportunitics for Low-or Very-Low Fncome Persans, and with ifs implomenting regulation at 24 CER Past 135.
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