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: Brookline Housing Authority PHA Code: MA033
PHA Type: [ Small [ High Performing X standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/01/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 438 Number of HCV unitss 619
3.0 Submission Type
X 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [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
Participating PHAS Code Consortia Consortia 2ram
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.
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Mission
BROOKLINE HOUSING AUTHORITY MISSION STATEMENT

The Brookline Housing Authority is committed to providing the highest quality affor dable housing
and making every effort to develop additional affordable housing optionsin the Town of Brookline.

We shall partner with business, landlords, other housing agencies, Town Departments and our
residentsto achieve thismission.

Weshall carry out all activitiesin a public, fiscally efficient, non-discriminatory ethical and
professional manner. Wedo thiswith pride and commitment to excellence.

TO ACHIEVE OUR MISSION WE CHALLENGE OURSELVESTO THESE GOALS:
To manage the agency in full compliancewith all applicable laws, regulations and statues.

To manage the agency to be HUD High Performer under Public Housing M anagement Assessment
& Section Eight Management Assessment and other Regulatory Compliance Audits.

Toincrease availability of affordable options and safe homesfor eligible families, seniors, and
personswith disabilities.

To develop service componentsfor residentsin need so they may maintain their apartment or Rental
Assistance Certificate.

To promote participant self-sufficiency and program integrity.

To advocate for sufficient resourceswith responsible housing and supportive services policieson a
local level, state and national level.

To achieve public efficiency in property management that preservesexisting public housing asa
resour ce for future decades.

Through quality affordable housing improve the quality of lifefor low-income seniors, families and
per sons.

To encourageresidentsto participatein building and neighbor hood activities and support the
development of community and neighborhoods.
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Goalsand Objectives

The BHA iscommitted to providing affordable housing in the Town of Brookline for low and
extremely low income families. Brooklineis an affluent suburb of Boston (geographically bordering
on 3 sides) that islargely unaffordable for renters or homeowner ship earning lessthan 110% of
median income. Despite adeclining areareal estate market, Brookline hasremained without decline
and increasesin several housing types.

Brookline Housing has met with success over the past year using a HUD approved 100% exception
rent that has opened opportunitiesfor a handful of Section 8 voucher holders. New Port-in’sfrom
other communities has also increased by approximately 10. Six new project base voucherswere
opened in the Summer of 2009 at the St. Aiden’sdevelopment. There has been state authorization
(and local per mitting approval) for two additional unitsat Trustman Apartmentsaspart of a state
moder nization program. Further aspart of thisprogram, therewill be conversion of four unitsfor
full wheelchair accessibility. Mass 33-1 (22 High and Walnut Street) isundergoing a building review
for long term viability and possible redevelopment under a Federal Home L oan Bank and CHAPA
(CitizensHousing and Planning Association).

Existing federal public housing portfolio isbeing protected and preserved with completion of
upgrades of all elevators, Walnut Street roofs, fire safety doorsat 22 High, fire alarm upgrades at
Walnut Street, parking areasat 22 High, Juniper St, 50 Pleasant, 61 Park, 90 Longwood and 190
Harvard St. Contractsare awarded for balcony renovations at Park and M or se, facade at Sussman,
and car peting at Kickham. Thiswork should be completed in calendar year 2010

Further, work in design or in bidding stage includes roof at O’ Shea, fire alarm replacement at
M or se, modifying unit for full accessibility at Sussman, and accessibility upgradesto site, community
roomsand BHA offices and elevator upgradesat O’ Shea and Morse Apartments.

HUD approved a BHA application to convert Col. Floyd Apartments (60 elderly/disabled units) to
federal public housing. BHA strongly believesthis complex will benefit from federal operating
subsidies and be preserved for low income personsfor alongterm and indefinite period. Work
scheduled to be completed at this new development includes unit window replacement (under
contract) and storefront entry windows and canopies (final design stage)

For additional information on Capital Grants please see attached HUD 50075.1 as part of Section 8.0
of thisPlan.

6.0

PHA Plan Update

(@) The PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For acomplete list of PHA
Plan elements, see Section 6.0 of the instructions.

The 2010 Annual Plan isavailablefor public viewing at the BHA main office during normal business
hours (M-F 8:30to 4:30). Once approved, the 2010 Plan will be posted on the BHA website.

M odificationsto the 2009 Annual Plan weretwofold. First, capital improvement work itemswere
moved 2009 funding to Stimulus Grant funding in the Spring of 2009. Public Hearingswere
convened in accordance with the expedited comment period authorized under the Stimulus Grant.
Secondly, Stimulus Grant funding and the application for converting Col. Floyd Apartmentsasa
federal public housing development (from state public housing) was submitted and approved by
HUD in March 2010. Budget revisionsand progress statementsareincluded as part of The
Performance and Evaluation Report (Section 8) of the Plan.
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6.1

Eligibility, Selection and Admissions Palicies

Eligibility, selection and admissions palicies, including wait list procedures, are defined in the
Brookline Housing Authority “Admissions and Continued Occupancy Policy for Public Housing”.
The policy isavailable to the public at the main office located at 90 L ongwood Avenue, Suite #1,
Brookline, M A 02446, during regular business hours. Applicantsand tenants may also refer tothe
U. S. Department of Housing and Urban Development (HUD) or M assachusetts Department of
Housing and Community Development (DHCD).

Eligibility for unitsand voucher sissued by the Brookline Housing Authority follow regulations as
controlled by the Department of Housing and Urban Development. Income eligibility is based upon
family size and Gover nment standar ds of 80% area medium income. These are adjusted annually.
For Section 8, 75% of the vouchersarerequired to beissued to familiesat or below 30% AMI. In
addition to theincome limits, BHA does utilize certain priorities and preferencesfor selection. For
conventional housing, thereisa preferencefor familiesliving in or workingin Brookline. I1n addition
tothe preferencethereisan alternate priority of income below 40% AMI followed by income above
40% AMI. In practicetherearevery few placed applicantsabove 40% AMI, but it isarequirement
that agencies make an attempt to house a “ broad Range of Incomes’. For the Section 8 program, the
BHA also employsaresidency preference as described above. Prioritiesinclude:

1. Local resdent who isdisplaced by Natural disaster, displaced by public action,

fleeing domestic violence, or board of health condemnation.

2. Local resdent whoisor about to be displaced by landlord non-renewal through no-
fault of their own.

3. Non-local resident who isdisplaced by Natural disaster, displaced by public action,
fleeing domestic violence, displaced by hate crimesor reprisals, or board of health
condemnation.

4. Local familieswith either head or family membersthat are disabled or veterans

5. Local resident

6. Standard applicant
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Financial Resour ces

In addition to rents, resident chargesand interest, the BHA budgets a subsidy from the federal

gover nment of approximately $1,700,000 to meet expenses of the 438 conventional apartments under
the aegisof BHA viaHUD. In addition, the BHA receives an aver age of $600,000 for moder nization

of sites, buildings, systemsand apartments. Under this program in 2009, BHA intendsto replace
roof at Morse, replace air conditioner deevesat Kickham and car pet corridorsat Kickham.

Sour ce Planned Planned Uses

1. Federal Grants(FY2011)

a). Public Housing Operating Fund 1,804,920 Federal housing operating

FY 3/31/2011 costs, insurance

b). Public Housing Capital Fund-2010 | 588,910 33-3&5 Elevator
Controllers
Facade — 33-7

¢). Hope VI Revitalization

d). Hope VI Demalition

€). Annual Contributionsfor Sec 8 6,780,204 Rent subsidies

Tenant-Based Assistance

f). Program Administrative Fee 675,768 HVCP Administrative
expenses

g). Public Housing Drug Elimination

Program

h). Resident Opportunity & Self

Sufficiency Grants

i). Community Development Block

62 1| Grant

j). HOME

Other Federal Grants (list below)

2. Prior Year federal Grants

(unobligated funds only)

CFPFYQ09 446,860 Roof @ 33-5
AC sleeves@ 33-7
Carpet corridors @ 33-7

CFPFYO08 153,796 Completion of all
Elevators

3. Public Housing Dwelling Rental 1,800,000 Management

IncomeFY 3/31/2011 maintenance costs &
utilities

4. Other Income (list below)

a) Interest Income 2,600

b). Tenant Charges 34,861 K ey replacement, lock
outs & damage control,
Surplus utilities

5. ARRA Funds (list below) 788,716 Facades @ 33-2,3,5

Formula Roof 33-1
ARRA Competitive 523,600 Accessibility upgrades
Total Resources 13,600,235
S
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6.3

Rent Deter mination

Rent will be calculated using the method and income as determined by HUD or DHCD regulations.
Minimum Rents. For federally funded programs, BHA has established, pursuant to and in
compliance with HUD regulations, a minimum rent of $50.00. Residents of the BHA are charged the
greater of $50.00 or 30% of their adjusted grossincome.

Flat Rents: For federally funded programs, BHA has established, pursuant to and in compliance
with all HUD regulations, aflat rent. Theflat rent for BHA residentsis set at the Brookline Section 8
Payment Standard as established and periodically updated in accor dance with HUD regulations.
Once per year, the BHA shall give each family the opportunity to choose between paying a flat rent
or an income-based rent. Except for financial hardship cases, the family shall not be offered this
choice morethan once a year.

For familieswho chooseflat rents, the BHA shall conduct a reexamination of family composition at
least annually, and shall conduct a reexamination of family income at least once every threeyears.

If the family choosesto pay aflat rent, the BHA will not pay any utility reimbur sement.
Disallowance of Increasein Annual Income: For federally funded programs, a disallowance of
increasein annual incomeis granted afamily in certain circumstances as a self-sufficiency incentive,
per HUD regulations.

6.4

Operationsand M anagement

Statement of therules, standards, and policies are of the Brookline Housing Authority governing
maintenance management of housing owned, assisted by the BHA are available to the public at the
main office located at 90 Longwood Avenue, Suite#1, Brookline, M A 02446, during regular business
hours8:30 AM —4:30 PM, Monday — Friday. Inquiresaredirected to the appropriate
administrative department.

6.5

Grievance Procedures

Grievances proceduresand informal hearing and review proceduresfor applicantsand tenantsare
defined in the Brookline Housing Authority “ Admissions and Continued Occupancy Palicy for
PublicHousing” the Policy isavailableto the public at the main office located at 90 L ongwood
Avenue, Suite #1, Brookline, M A 02446, during regular business hours8:30 AM —4:30 PM , M onday
—Friday.

6.6

Designated Housing for Elderly and Disabled Families

The BHA has an approved waiver from HUD to provide priority to persons 62 years and over for
placement in all apartments designated for elderly/disabled.

Thewaiver appliesto all non accessible apartments until that development has a ration of 80% aged
62 and above, and 20% aged below 62. Thewaiver further providesa near elderly preferenceto
per sons between 50-62 in the event of no 62 or older applicants.

Thewaiver further providesif aunit isoffered to 3 persons 62 or older and not accepted, the unit
would be offered to thefirst person on thewait list. Applicantsthat are passed over are offered a
Section 8 voucher if they chose, or they can remain on thewait list. Section 8 vouchersare provided
at the nearest opportunity based on availability. Thewaiver from HUD isfor 5 years.
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6.7

Community Service and Self-Sufficiency

The Brookline Housing Authority hasimplemented a Community Service and Self Sufficiency Policy
at all of itsfederal conventional developments. The policy requiresthat all non-exempt adult
residents of federal public housing contribute (8) hours per month of community service or
participatein (8) hoursof training, counseling, classesor other activitiesthat help an individual
toward self sufficiency and economic independence. This policy has been incor porated into the federal
public housing lease by addendum.

All residents ar e given copies of the Brookline Housing Authority Community Service and Self
Sufficiency Policy. Household member s between the ages of 18 and 62 who claim an exemption must
certify their exemption. Non-exempt household member s areidentified and informed of their
obligations under their lease with regard to Community Service and Self Sufficiency requirements.
Theseindividualsarereferred to the BHA Next Steps Program counselor for referral to community
service opportunities or self sufficiency activities. At thetime of annual rent recertification, these
Community Service and Self Sufficiency activitiesare verified. If a non-exempt resident failsto
verify compliance with the policy, additional steps aretaken with the household, including legal
eviction action if necessary.

6.8

Safety and Crime Prevention

BHA isaggressivein trying to maintain safe and secur e neighborhoods. All applicantsfor housing
are admitted only after a criminal background screening of adults 18 yearsand older.. BHA work
closely with Brookline Policeto ensure neighbor s and visitorsare in compliance with lease. BHA site
manager s meet every two weekswith Community Service Division of Police. BHA administration
meets seasonally with Police administration. BHA Board of Commissionersalso meetswith Police
during regular monthly meetings as needed. Brookline Police annually conduct Police, Fireand
Personal Safety meetingsat all developments.

6.9

Pets

The BHA hasa pet policy conforming to HUD regulations. To comply with thispolicy, a tenant must
fully register their animal with the BHA before bringing it onto the premises. Tenantsare given a
copy of thewritten policy and registration form and must sign and acknowledge the following: the
right of the BHA to enter theregistered pet owner'sdwelling unit when thereisevidence that an
animal left aloneisin danger or distress; that they have received a copy of all animal-related
requirementsand restrictionsadministered by the BHA; that failureto abide by any animal-related
requirement or restriction constitutesa violation of a BHA tenant'slease and isgroundsfor lease
termination.

The pet policy definesanimalsthat are not permitted. It mandates compliance with
state and local ordinances. It also listsregistration requirementsincluding evidence
that all cats or dogs have been spayed or neutered and designation of an alternative
pet caregiver. Other restrictionsinclude limits on numbers of petsaccordingto the
size of the unit and weight limitsfor pets.

The pet policy defines ongoing tenant responsibilitiesincluding proper pet waste
disposal, restraint and confinement of pets, the requirement of the pet owner to
prevent the pet from interfering with BHA management and maintenance functions,
proper careof the pet, restrictions on housing stray animals, liability for property
damage or personal injury caused by a pet, requirement to exterminatefor fleas,
ticksor other animal-related pests, and pet noiserestrictions.
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6.10

Civil Rights Certification

Asa public agency the Brookline Housing Authority certifies our compliancewith Civil Rightsand
Fair Housing Requirements. BHA workswith federal, state and local agenciesto investigate issues,
identify impediments, and implement initiatives that further fair housing.

6.11

Fiscal Year Audit

Thefiscal year audit and financial statementsfor March 31, 2009, are availableto the public for at
the main officelocated at 90 L ongwood Ave., Suite #1, Brookline, M A 02446, during regular business
hours8:30 AM —4:30 PM, Monday — Friday. Hurley O’ Neil and Company conducted the fiscal
audit. The audit contained no findings.

6.12

Asset Management

The BHA isin compliance with requirements of HUD Asset Management. BHA preparesannual
operating budgetsfor AMP and Central Office Cost Center.

6.13

Violence Againgt Women Act (VAWA)
The BHA hastrained site management staff on the requirements of VAWA. BHA has complied with
therequirementsof resident notification of the Act.

Asrequired under the Violence Against Women Act of 2005, the Brookline Housing Authority has
advised all householdsthat they may not be evicted or denied housing because they ar e victims of
domestic violence. Thishas been completed in all federally assisted housing and recipients of Section
8 Assistance. L easesand amendments have been changed outlining thisprovision. Further, the
BHA hasinformed all Section 8 landlords of thislaw and amended the Housing Assistance Contract
to includethelaws provisions.

Program Directors, family application staff, and housing manager s have been trained in the
provisions and protections of the Act.

Brookline Housing Authority Staff participate in the Norfolk County Roundtable against Violence
held at the Brookline District Court for purposes of information ad networking for referral. BHA
management and application staff meet monthly to discussissues and with the Brookline Center, for
the possibility of client referral. BHA site management staff meets bi-monthly with the Brookline
Police and follow-up on police incidents. Both partiesuse the Brookline Center and the Courtsfor
referral of possible or known issues of domestic violence. With reasonable evidence, claim or
request, trespasswrits are assigned to batters’, stalkers, aggressorsor perpetratorsof domestic
violence.

For purpose of application, BHA has provided preferenceto personsfleeing domestic violencein the
Section 8 program.

Copies of HUD form 50066 ar e available at BHA main office located at 90 L ongwood Avenue, Suite
#1, Brookline, MA 02446, during regular business hours 8:30 AM —4:30 PM , Monday — Friday.
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7.0

Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers.

The Brookline Housing Authority is committed to exploring optionsto preserve all BHA unitsfor
occupancy by low income persons. The BHA will continueto fully explore opportunitiesto expand
portfolio, make modificationsfor anticipated resident needs, addr ess capital needsto preserve units
and buildings and improve cost efficiency.

Thereisno anticipated disposition, building demalition or public housing conversion at any BHA
public housing being supported by HUD dallars.

In 2009, BHA received $788,716 in formula Recovery Grant money. Thesefundswill be used to
address site, common ar ea, facade and roof deficiencies. BHA was awar ded $523,600 under the
Competitive Category of improving building access and addressing aging concerns. These grants
will be used to modify a unit for accessibility, widen office and common ar ea doorways, add ramps
and handrailsand add outside access and activitiesat M or se, Sussman, and O’ Shea Apartments.

BHA plansto solicit proposalsto project base an additional 40 unitsof Section 8 thisyear. Itisa
goal of the BHA to expand affordable housing unitsin Brookline by partnering with Brookline
property owners. Whilethiswasan early goal for 2009, it was not achieved in the other time
demands of Stimulus Grant Applicationsand federalization of Col. Floyd.

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

8.0 thru 8.3 Capital Funds I mprovements, American Recovery and Re-Investment Funds, and
Performance and Evaluation Reports are attached to this Summary.

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

See Attachments

8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
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.

See Attachments

8.3

Capital Fund Financing Program (CFFP).
[ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

9.0

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

Housing Needs: In the Town of Brookline Comprehensive Plan (2005-2015) it wasidentified that
mar ket forces and available land, the prudent strategy to address affor dability isincremental
growth. BHA remainsthelargest provider of affordable housing within the Town. Twenty three
new rentalsand homeowner ship unitswere occupied over the past year at the St. Aiden’slocation.
Included in thisproject are 6 BHA project based section 8 vouchers.
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9.1

Strategy for Addressing Housing Needs. Provide abrief 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 Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

BHA isexploring design and financial feasibility to add units at a state owned site along Dummer St.
Present studies consider approximately 30 units. BHA isalso exploring comprehensive renovations
and possible new unitsat 22 High St (MA-33-1). A preliminary feasibility is expected in late April.
BHA has completed some preliminary feasibility for adding units at Sussman House (MA 33-2). This
expansion has not been advanced beyond the “ concept of possibility”.
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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 abrief statement of the PHA's progress in meeting the mission and goal's described in the
5- Year Plan.

In February 2010, HUD conditionally accepted Col. Floyd for acceptance as a federally subsidized
development rather than a state subsidized property. One of the differencesin regulation between
state and federal rent calculation and income definitionsisthe state allows persons over 60 to
exclude 20 hours of incomefor employment at therate of minimum wage. Thisappliesonly asa
maximum to ear ned income and does not apply to any other sour ce, including unemployment. For
the Col. Floyd resident recertification period February 2010 to February 2011, the BHA will “hold
both theresident in occupancy prior to 2/28/2010 and HUD harmless’ asit relatesto rent amount
and subsidy. It isthe present intent to“ grandfather” present 10 recipientsand phasein the
increase over thefollowing 3 year period:

2011 Annual Plan count 25% of income

2012 Annual Plan count 50 % of income

2013 Annual Plan count 100% of income

Thisphasein isa concept, not a commitment. Futureyearsand Planswill be addressed at
appropriate timefollowing appropriate opportunity for public comment.

Progress Statement- 2010 Annual Plan

New Housing opportunities

In the summer of 2009, six project base housing choice voucher stook occupancy at the St.
Aiden’srenovation on Pleasant. St. In thefall of 2009, BHA applied to convert 60 units of
senior/disabled housing at foster and Marion Streets (Col. Floyd) previously subsidized by
the stateto befunded in thefutureby HUD. The proposal was accepted, making thissite
eligiblefor higher federal subsidiesand predictable capital grants.

BHA isexploring opportunitiesto add private financed unitsat the BHA statesite at the
Trustman Apartments. atotal of 32 unitsarein the" plan”. BHA participated in a
competition sponsored by the Boston Federal Home L oan Bank to expand and preserve
affordable Housing. A Team of graduate studentsfrom Harvard and MIT redeveloped
MA. 33-1 (22 High and Walnut Street) to 100% renovation and adding new units. This
will serve asa blueprint for property overhaul.

Servicesto Seniorsand Families.

With budgetstight, BHA performed a program review of all resident services programsin
2008. Meeting with service providersto focus on new issues and provide moreinfor mative
reportsto managerswas a beneficial program. Two case management programs from
Springwell Inc at Sussman and O'Sheareport great success, services with Brookline
Community Mental Health remain highly used for counseling and social service events.
These programs ar e essential for some BHA residentsto maintain their tenancy. These
programs also provide assistance to Section 8 clients. BHA has strengthened our
partnershipswith the Brookline Schools Stepsto Success Program. BHA financially
supportsone of four staff positions. Brookline public housing residents graduating
Brookline High School now attend post high school education at a 90% rate, compared to
national averages of lessthan 10%. BHA hasreceived private grantsto expand our
computer learning centersto most senior buildings. Many seniorsare now " connected"
and activeinternet users.
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Promotion of Self Sufficiency and Program Integrity

BHA has used applicant screening provided to theindustry for morethan 15 years. The
income screening of a credit review often indicate someinconsistencies. BHA requires
every effort be madefor uncontaminated third party verification for income and
deductions. Staff in both management and leased housing utilize an automobile
registration bureau as one means of deter mining unauthorized guests. BHA staff work
closely with Brookline police and public schoolsto identify non leased personsinteracting
with those two departments. Welook forward to atroublefree HUD EIV system asa
resour ce to program compliance issues.

BHA employsajob and training referral Specialist for all BHA residents and participants.
The program carriesan average monthly caseload of 25 persons. Over the past few years
dozens of placements are made annually. Fund sourcesinclude Capital Fund for Section 3,
Community Service Activities, DHCD grant for Homeless Family servicesand CDBG from
the Town of Brookline,

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

BHA Substantial Deviation or Significant Amendment or Maodification

A substantial changeto the annual plan would include any changes not previously raised and
discussed with the Resident Advisory Board that would impact application preferences and
selection order, changesin lease provisions, rent calculation or tenant grievances or modifications
to the Capital Improvements Program (M oder nization). Other policiesincluded in this
modification would include other critical elementsof the Annual Plan including policies on pets,
conver sion to homeowner ship, demolition and disposition of public housing and community
service. Further, all amendmentswill be reviewed and discussed as part of the subsequent years
annual plan

The BHA will convene a meeting of the RAB and hold a public hearing prior to Board adoption.
Amendmentsto the Annual Plan will be submitted to HUD for their review with a summary or
copy of written comments of the RAB.

* Not included in the 5-year plan
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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 documentswill not be accepted by
the Field Office.

(a8 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 (PHAS 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 thereunder at Title 12, Code of Federal Regulations. Responsesto 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 2. Financial Resources. A statement of financial resources,
(PHASs) with Fiscal YYear beginning April 1, 2008 for the submission of their including alisting by general categories, of the PHA's
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous anticipated resources, such as PHA Operating, Capital and
version may be used only through April 30, 2008. other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
1.0 PHA Information support public housing or tenant-based assistance. The
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year statement also should include the non-Federal sources of
Beginning (MM/YYYY). funds supporting each Federal program, and state the

planned use for the resources.
2.0 Inventory
Under each program, enter the number of Annual Contributions Contract 3. Rent Determination. A statement of the policies of the
(ACC) Public Housing (PH) and Section 8 units (HCV). PHA governing rents charged for public housing and HCV
dwelling units.
3.0 Submission Type

Indicate whether this submission is for an Annual and Five Y ear Plan, Annual 4.  Operation and Management. A statement of the rules,
Plan only, or 5-Year Plan only. standards, and policies of the PHA governing maintenance
management of housing owned, assisted, or operated by
40 PHA Consortia the public housing agency (which shall include measures
Check box if submitting a Joint PHA Plan and complete the table. necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
5.0 Five-Year Plan the PHA and programs of the PHA.
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Y ear update. 5. GrievanceProcedures. A description of the grievance
and informal hearing and review procedures that the PHA
5.1 Mission. A statement of the mission of the public housing agency makes available to its residents and applicants.
for serving the needs of low-income, very low-income, and extremely
low-income families in the jurisdiction of the PHA during the years 6. Designated Housing for Elderly and Disabled Families.
covered under the plan. With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
5.2 Goalsand Objectives. Identify quantifiable goals and objectives thereof), in the upcoming fiscal year, that the PHA has
that will enable the PHA to serve the needs of low income, very low- designated or will apply for designation for occupancy by
income, and extremely low-income families. elderly and disabled families. The description shall
include the following information: 1) development name
6.0 PHA Plan Update. In addition to theitems captured in the Plan and number; 2) designation type; 3) application status; 4)
template, PHAs must have the elements listed below readily available to date the designation was approved, submitted, or planned
thepublic. Additionally, a PHA must: for submission, and; 5) the number of units affected.
(@) Identify specifically which plan elements have been revised 7. Community Service and Self-Sufficiency. A description
since the PHA’ s prior plan submission. of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policies
(b) Identify wherethe 5-Y ear and Annual Plan may be obtained by or programs of the PHA for the enhancement of the
the public. At aminimum, PHAs must post PHA Plans, economic and socia self-sufficiency of assisted families,
including updates, at each Asset Management Project (AMP) including programs under Section 3 and FSS; (3) How the
and main office or central off ice of the PHA. PHAs are PHA will comply with the requirements of community
strongly encouraged to post complete PHA Plans on its official service and treatment of income changes resulting from
website. PHAs are also encouraged to provide each resident welfare program requirements. (Note: appliesto only
council a copy of its 5-Year and Annual Plan. public housing).
PHA Plan Elements. (24 CFR 903.7) 8. Safety and Crime Prevention. For public housing only,
describe the PHA' s plan for safety and crime prevention to
1. Eligibility, Selection and Admissions Palicies, including ensure the safety of the public housing residents. The
Deconcentration and Wait List Procedures. Describe statement must include: (i) A description of the need for
the PHA's policies that govern resident or tenant measures to ensure the safety of public housing residents;
digibility, selection and admission including admission (ii) A description of any crime prevention activities
preferences for both public housing and HCV and unit conducted or to be conducted by the PHA; and (iii) A
assignment policies for public housing; and procedures for description of the coordination between the PHA and the
maintaining waiting lists for admission to public housing appropriate palice precincts for carrying out crime
and address any site-based waiting lists. prevention measures and activities.

I nstructions form HUD-50075 (2008)



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

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

the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

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

13. Violence Against Women Act (VAWA). A description

the PHA is required to convert to tenant-based assistance or

Plan submission.

of: 1) Any activities, services, or programs provided or 8.1 Capital Fund Program Annual Statement/Performance and
offered by an agency, either directly or in partnership with Evaluation Report. PHAs must complete the Capital Fund
other service providers, to child or adult victims of Program Annual Statement/Performance and Evaluation Report
domestic violence, dating violence, sexual assault, or (form HUD-50075.1), for each Capital Fund Program (CFP) to be
stalking; 2) Any activities, services, or programs provided undertaken with the current year's CFP funds or with CFFP
or offered by a PHA that helps child and adult victims of proceeds. Additionally, the form shall be used for the following
domestic violence, dating violence, sexual assault, or purposes:
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a (@) Tosubmittheinitial budget for anew grant or CFFP;
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance (b) To report on the Performance and Evaluation Report progress
victim safety in assisted families. on any open grants previously funded or CFFP; and
7.0 Hope VI, Mixed Finance Moder nization or Development, () Torecord abudget revision on a previously approved open
Demolition and/or Disposition, Conversion of Public Housing, grant or CFFP, e.g., additions or deletions of work items,
Homeowner ship Programs, and Project-based VVouchers modification of budgeted amounts that have been undertaken
since the submission of thelast Annual Plan. The Capital
(@ HopeVI or Mixed Finance Moder nization or Development. Fund Program Annual Statement/Performance and
1) A description of any housing (including project number (if Evaluation Report must be submitted annually.
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A Additionally, PHAs shall complete the Performance and
timetable for the submission of applications or proposals. The Evaluation Report section (see footnote 2) of the Capital Fund
application and approval process for Hope VI, Mixed Finance Program Annual Statement/Performance and Evaluation (form
Modernization or Development, is a separate process. See HUD-50075.1), at the following times:
guidance on HUD' s website at:
http://www.hud.gov/offi ces/pih/programs/ph/hopeb/index.cfm 1. Attheend of the program year; until the programis
completed or all funds are expended;
(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act: 2. When revisionsto the Annual Statement are made,
(2) A description of any housing (including project number and which do not require prior HUD approval, (e.g.,
unit numbers [or addresses]), and the number of affected units expenditures for emergency work, revisions resulting
along with their sizes and accessibility features) for which the from the PHAs application of fungibility); and
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or 3. Upon completion or termination of the activities funded
disposition. The application and approval process for demolition in a specific capital fund program year.
and/or disposition is a separate process. See guidance on HUD's
website at: 8.2 Capital Fund Program Five-Year Action Plan
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm PHAs must submit the Capital Fund Program Five-Year Action
Note: This statement must be submitted to the extent that Plan (form HUD-50075.2) for the entire PHA portfolio for the first
approved and/or pending demolition and/or disposition has year of participation in the CFP and annual update thereafter to
changed. eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
(c) Conversion of Public Housing. With respect to public beginning with the current year.
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that 8.3 Capital Fund Financing Program (CFFP). Separate, written

HUD approval isrequired if the PHA proposes to pledge any

I nstructions form HUD-50075 (2008)



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/M odification. 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)

C

®
©

(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 (PHASsreceiving 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.

I nstructions form HUD-50075 (2008)



Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226

Ex

pires 4/30/2011

Part I: Summary

PHA Name:
Brookline Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

M A06P033501-10

Replacement Housing Factor Grant No:

Date of CFFP:

Federal FY of Grant:
2010

Federal FY of Grant
Approval: 2010

XOriginal Annual Statement [ JReservefor Disasters Emergencies [ |Revised Annual Statement (revision no: )

[ ]Performance and Evaluation Report for Period Ending:

[]Final Performance and Evaluation Re

ort

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
Original Revised 2 Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 20) 3 95,519
3 1408 Management | mprovements 98,000
4 1410 Administration (may not exceed 10%) 58,891
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 86,500
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 250,000
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.

3 PHAswith under 250 units in management may use 100% of CFP Grants for Operations.

4 RHF funds shall beincluded here.

Page 1
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Annual Statement/Perfor mance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Part I: Summary

PHA Name:

Grant Type and Number

Brookline Housing Authority

Capital Fund Program Grant No: M A06P033501-10
Replacement Housing Factor Grant No:
Date of CFFP:

Federal FY of Grant:
2010

Federal FY of Grant
Approval: 2010

XOriginal Annual Statement

[ IReservefor Disasters Emergencies [ |Revised Annual Statement (revision no: )

[ ]Performance and Evaluation Report for Period Ending: [ |Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
18a 1501 Collateralization or Debt Service paid by PHA
18b 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 lines 2-19) $588,910
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: Brian Cloonan Date 6/14/10 | Signature of Public Housing Director: Date

—— e

__I;;‘"i_, =y [ ety e -t
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RHF funds shall beincluded here.

Page 2

To be completed for the Performance and Evaluation Report.
To be completed for the Performance and Evaluation Report or arevised Annual Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for Operations.

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226
Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-10 2010
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA- — -
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
AMP 1
O’ Shea & Upgrade Elevator Controllers 1460 4 200,000
Morse
Kickham Building Envelope: Air Conditioner 1460 39 50,000
Sleeves, Caulking, Masonry

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 3

form HUD-50075.1 (4/2008)



Annual Statement/Perfor mance and Evaluation Report

U.S. Department of Housing and Urban Development

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

Office of Public Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-10 2010
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
PHA-Wide Operations 1406 95,519
Computer Learning Center Staff 1408 43,000
Section 3 Coordinator 1408 5,000
Development Planner 1408 20,000
Management Needs Assessment 1408 10,000
Green Operations Consultant 1408 20,000
Physical Needs Assessment 1430 20,000
A/E Fees & misc. costs 1430 66,500
Administration 1410 58,891
1  To becompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 4 form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule

PHA Name:

Brookline Housing Authority

Federal FY of Grant:
2010

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates 1

Name/HA-Wide
Activities
Original Obligation Actual Obligation Origina Expenditure | Actua Expenditure
End Date End Date End Date End Date
AMP 1 07/14/2012 07/14/2014
PHA-Wide 07/14/2012 07/14/2014

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

Page 5

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 Locality (City/County & State) XOriginal 5-Year Plan [ JRevision No: 1
Brookline Housing Authority MAQ33 Town of Brookline, Norfolk County, Massachusetts

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
AMP 1 See 251,500 292,000 308,000 297,000
Annual

AMP to be determined Statement 35,000 0 0 0

(Coal. Floyd)

PHA - Wide 0 15,000 40,000 50,000
B. Physical Improvements Annual Statement 286,500 307,000 348,000 347,000

Subtotal
C. Management | mprovements 75,000 95,000 55,000 55,000
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration 58,984 58,984 58,984 58,984
F. Other (Fees & Costs) 51,500 35,000 35,000 35,000
G. Operations 117,860 93,860 92,860 73,860
H. Demolition
l. Development 20,000
J. Capital Fund Financing —

Debt Service
K. Total CFP Funds 589,844 589,844 589,844 589,844
L. Tota Non-CFP Funds
M. Grand Total $589,844 $589,844 $589,844 $589,844 $589,844

Page1of 6
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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

Brookline Housing Authority

Locality (City/county & State)
Town of Brookline, Norfolk County, Massachusetts

XOriginal 5-Year Plan [ ]Revision No:

Development Number Work Work Statement for Year 2 Work Statement for Y ear 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)



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 2 Work Statement for Year: 3
Statement for FFY _ 2011 FFY _ 2012
Year 1 Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
FFY _2010 General Description of Major Work General Description of Mgjor Work
Categories Categories
See
Annual AMP1 AMP1
Statement Roof at Morse 199,000 | Roof at Morse 35,000
Renovate Kitchens & Baths on vacate 52,500 | Electric service tighten conductors 55,000
Security surveillance systems upgrade 50,000
AMP to be deter mined Trash compactors, chute doors 66,000
Site Improvements at Col. Floyd 35,000 | GFI’sin kitchens & baths at O’ Shea 15,000
Electric baseboard heating units 30,000
Back-flow preventer for sprinkler 18,000
system at Morse & Kickham
Extend emergency generator exhaust 3,000
pipe
Renovate Kitchens & Baths on vacate 20,000
PHA-Wide
Exterior Doors 5,000
Interior Doors 5,000
Flooring over existing 5,000
Subtotal of Estimated Cost $286,500 Subtotal of Estimated Cost $307,000
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 |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year ___ 4 Work Statement for Y ear: 5
Statement for FFY 2013 FFY 2014
Year 1 Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
FFY 2009 General Description of Major Work General Description of Major Work
Categories Categories
See
Annual AMP 1 AMP1
Statement Emergency generators overhaul 125,000 | Building env. masonry, caulking, at 22 50,000
High
Fire Alarm system upgrade, phase 1 50,000 | Fire Alarm system upgrade, phase 2 75,000
Renovate Kitchens & Baths on vacate 33,000 | Windows, phase 1 at Sussman 80,000
Rooftop ventilation fans at Morse & 22,000
Kickham
L ocation to be deter mined Sliding glass doors phase 1 at Morse 50,000
Renovate apartments for ADA, phase 1 100,000 | Renovate Kitchens & Baths on vacate 20,000
PHA-Wide PHA-Wide
Exterior Doors 10,000 | Renovate BHA offices 50,000
Interior Doors 10,000
Flooring over existing 10,000
Appliances 10,000
Subtotal of Estimated Cost $348,000 Subtotal of Estimated Cost $347,000

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 Y ear 2 Work Statement for Y ear: 3
Statement for FFY 2011 FFY 2012
Year 1 Development Number/Name Estimated Cost Development Number/Name Estimated Cost
FFY _2009 General Description of Major Work Categories General Description of Major Work Categories
See
Annual H.A.—Wide H.A.—Wide
Statement Computer learning center staff 43,000 | Computer learning center staff 43,000
Section 3 coordinator 12,000 | Section 3 coordinator 12,000
Development planner 20,000 | Development planner 20,000
Grant writer 20,000
Subtotal of Estimated Cost $75,000 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 Y ear 4 Work Statement for Y ear: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual H.A.—Wide H.A.—Wide

Statement Computer learning center staff 43,000 | Computer learning center staff 43,000
Section 3 coordinator 12,000 | Section 3 coordinator 12,000
Subtotal of Estimated Cost $55,000 Subtotal of Estimated Cost $55,000

Page 6 of 6

form HUD-50075.2 (4/2008)



Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name:

Brookline Housing Authority

Grant Type and Number

Capital Fund Program Grant No: M A06P033501-07

Replacement Housing Factor Grant No:
Date of CFFP:

2007

Federal FY of Grant:

Federal FY of Grant
Approval: 2007

[]Original Annual Statement
XPerformance and Evaluation Report for Period Ending:

[ IReservefor Disasters Emergencies [X]Revised Annual Statement (revision no: 3 )
12-31-09 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
Original Revised 2 Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 20) 3 113,264 113,264 113,264 113,264
3 1408 Management | mprovements 92,142 92,142 92,142 92,142
4 1410 Administration (may not exceed 10%) 56,632 56,632 56,632 56,632
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 1,200 161 161 161
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 303,084 304,123 304,123 101,234
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.

3 PHAswith under 250 units in management may use 100% of CFP Grants for Operations.

4 RHF funds shall beincluded here.

Page 1

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development
Office of Public Housing
OMB No. 2577-0226
Expires 4/30/2011

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

Part I: Summary

PHA Name:

Grant Type and Number

Federal FY of Grant:

Brookline Housing Authority

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

M A06P033501-07

2007
Federal FY of Grant
Approval: 2007

[]Original Annual Statement

[ IReservefor Disasters Emergencies [X]Revised Annual Statement (revision no: 3 )

XPerformance 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 1
No.
18a 1501 Collateralization or Debt Service paid by PHA
18b 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 lines 2-19) 566,322 566,322 546,122 262,038
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: Brian Cloonan Date 6/14/10 Signature of Public Housing Director: Date
i |;“="‘._, =iy .:;..: ey P T

To be completed for the Performance and Evaluation Report.

To be completed for the Performance and Evaluation Report or arevised Annual Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for Operations.
RHF funds shall be included here.

A WN P

Page 2 form HUD-50075.1 (4/2008)



Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-07 2007
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
an\;Vi de Original Revised 1 Funds Funds
Activities Obligated 2 Expended 2
MA 33-1 Elevator Upgrades 1460 20,000 20,000 20,000 20,000 | Construction
Walnut St.
Apts.
MA 33-2 Elevator Upgrades 1460 101,000 101,000 101,000 77,931 | Construction
Sussman
House
MA 33-3 Elevator Upgrades 1460 103,000 103,000 84,000 0 | Construction
O’ Shea
House
MA 33-5 Elevator Upgrades 1460 75,781 76,820 76,820 0 | Construction
Morse Apts.
MA 33-7 Elevator Upgrades 1460 3,303 3,303 3,303 3,303 | Construction
Kickham
Apts.
1  Tobecompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 3

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-07 2007
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
PHA-Wide Operations 1406 113,264 113,264 113,264 113,264
Computer Learning Center Staff 1408 56,193 56,193 56,193 56,193 On-going
Section 3 Coordinator 1408 8,618 8,618 8,618 8,618 On-going
Specia Initiatives Coordinator 1408 27,331 27,331 27,331 27,331 On-going
Administration 1410 56,632 56,632 56,632 56,632 On-going
A/E Fees and misc. costs 1430 1,200 161 161 161
1  To becompleted for the Performance and Evaluation Report.
2  Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 4 form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule

PHA Name:

Brookline Housing Authority

Federal FY of Grant:
2007

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates 1

Name/HA-Wide
Activities
Original Obligation Actual Obligation Origina Expenditure | Actua Expenditure
End Date End Date End Date End Date
MA 33-1 9/12/09 9/30/08 9/12/11 12/31/09
MA 33-2 9/12/09 9/30/08 9/12/11 12/31/09
MA 33-3 9/12/09 9/12/11
MA 33-5 9/12/09 9/30/08 9/12/11
MA 33-7 9/12/09 9/30/08 9/12/11 12/31/09
HA-Wide:
Mgmt. Imp. 9/12/09 9/30/08 9/12/11 9/30/08
Fees & Costs 9/12/09 12/31/09 9/12/11 12/31/09

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

Page 5

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name:

Brookline Housing Authority

Grant Type and Number

Capital Fund Program Grant No: M A06P033501-08

Replacement Housing Factor Grant No:
Date of CFFP:

2008

Federal FY of Grant:

Federal FY of Grant
Approval: 2008

[]Original Annual Statement
XPerformance and Evaluation Report for Period Ending:

[ IReservefor Disasters Emergencies [X]Revised Annual Statement (revision no: 2 )
12-31-09 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
Original Revised 2 Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 20) 3 124,619 124,619 124,619 113,264
3 1408 Management | mprovements 84,000 84,000 84,000 84,000
4 1410 Administration (may not exceed 10%) 62,309 62,309 62,309 62,309
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 127,190 126,190 113,458 46,292
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 224,978 225,978 84,914 0
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.

3 PHAswith under 250 units in management may use 100% of CFP Grants for Operations.

4 RHF funds shall beincluded here.

Page 1

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development
Office of Public Housing
OMB No. 2577-0226
Expires 4/30/2011

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

Part I: Summary

PHA Name:

Grant Type and Number

Federal FY of Grant:

Brookline Housing Authority

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

M A06P033501-08

2008
Federal FY of Grant
Approval: 2008

[]Original Annual Statement

[ IReservefor Disasters Emergencies [X]Revised Annual Statement (revision no: 2 )

XPerformance 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 1
No.
18a 1501 Collateralization or Debt Service paid by PHA
18b 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 lines 2-19) 623,096 623,096 469,300 305,865
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: Brian Cloonan Date 6/14/10 Signature of Public Housing Director: Date
i |;“="‘._, =iy .:;..: ey P T

To be completed for the Performance and Evaluation Report.

To be completed for the Performance and Evaluation Report or arevised Annual Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for Operations.
RHF funds shall be included here.

A WN P

Page 2 form HUD-50075.1 (4/2008)



Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-08 2008
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
an\;Vi de Original Revised 1 Funds Funds
Activities Obligated 2 Expended 2
MA 33-1 Elevator Upgrades 1460 21,000 20,000 20,000 0 | Construction
Walnut St. Corridor Doors, Magnetic Holders 1460 25,000 0 0 0 [ Alt. Funds
Apts.
MA 33-2 Elevator Upgrades 1460 26,000 20,000 20,000 0 | Construction
Sussman Bldg. Envelope: caulking, seal wood 1460 96,978 0 0 0| ToCFRG
House
MA 33-3 Elevator Upgrades 1460 26,000 20,000 20,000 0 | Construction
O’ Shea
House
MA 33-5 Elevator Upgrades 1460 26,000 20,014 20,014 0 | Construction
Morse Apts. Upgrade Fire Alarm System 1460 0 141,064 0 0 | From FY09
A/E for Fire Alarm 1430 25,000 29,450 24,363 15,762 Design
MA 33-7 Elevator Upgrades 1460 4,900 4,900 4,900 0 | Construction
Kickham
Apts.
1  Tobecompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 3 form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-08 2008
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
PHA-Wide Operations 1406 124,619 124,619 124,619 113,264
Computer Learning Center Staff 1408 48,000 47,608 47,608 47,608 On-going
Section 3 Coordinator 1408 10,000 10,101 10,101 10,101 On-going
Specia Initiatives Coordinator 1408 26,000 26,291 26,291 26,291 On-going
Administration 1410 62,309 62,309 62,309 62,309 On-going
A/E Fees and misc. costs 1430 102,190 96,740 89,095 30,530 On-going
1  To becompleted for the Performance and Evaluation Report.
2  Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 4 form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule

PHA Name:

Brookline Housing Authority

Federal FY of Grant:
2008

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates 1

Name/HA-Wide
Activities
Original Obligation Actual Obligation Origina Expenditure | Actua Expenditure
End Date End Date End Date End Date
MA 33-1 6/12/10 6/12/12
MA 33-2 6/12/10 6/12/12
MA 33-3 6/12/10 6/12/12
MA 33-5 6/12/10 6/12/12
MA 33-7 6/12/10 6/12/12
HA-Wide:
Mgmt. Imp. 6/12/10 9/30/08 6/12/12 12/30/09
Fees & Costs 6/12/10 6/12/12

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

Page 5

form HUD-50075.1 (4/2008)




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

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

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

Part I: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-09 2009
Replacement Housing Factor Grant No: Federal FY of Grant

[lOriginal Annual Statement [ ]Reservefor Disasters Emergencies [X]Revised Annual Statement (revision no: 2 )
XPerformance 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 1
No.
Original Revised 2 Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 20) 3 117,968 117,968
3 1408 Management | mprovements 114,000 76,000
4 1410 Administration (may not exceed 10%) 58,984 58,984
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 6,000 9,766
8 1440 Site Acquisition
9 1450 Site Improvement 80,000 0
10 1460 Dwelling Structures 212,892 327,126
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.

3 PHAswith under 250 units in management may use 100% of CFP Grants for Operations.

4 RHF funds shall beincluded here.

Page 1 form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development
Office of Public Housing
OMB No. 2577-0226
Expires 4/30/2011

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

Part I: Summary

PHA Name:

Grant Type and Number

Brookline Housing Authority

Capital Fund Program Grant No: M A06P033501-09

Replacement Housing Factor Grant No:
Date of CFFP:

Federal FY of Grant:
2009

Federal FY of Grant
Approval: 2009

[]Original Annual Statement
XPerformance and Evaluation Report for Period Ending: 12-31-09

[ IReservefor Disasters/ Emergencies [X]Revised Annual Statement (revisonno: 2 )
[ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
18a 1501 Collateralization or Debt Service paid by PHA
18b 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 lines 2-19) $589,844 $589,844
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: Brian Cloonan Date 6/14/10 | Signature of Public Housing Director: Date
i |;“="‘._, =iy .:;..: ey P T

To be completed for the Performance and Evaluation Report.

To be completed for the Performance and Evaluation Report or arevised Annual Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for Operations.
RHF funds shall be included here.

A WN P

Page 2 form HUD-50075.1 (4/2008)



Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-09 2009
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
an\;Vi de Original Revised 1 Funds Funds
Activities Obligated 2 Expended 2
AMP 1
Sussman Site Improvements, re-paving 1450 25,000 0 To CFRG
O’ Shea Site Improvements, re-paving 1450 20,000 0 To CFRG
Morse Site Improvements, re-paving 1450 20,000 0 To CFRG
Kickham Site Improvements, re-paving 1450 15,000 0 To CFRG
O’ Shea Roofing, flashing etc. 1460 212,892 248,126 0 Design
Morse Fire Alarm System 1460 0 79,000 From FY 08
1  Tobecompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 3

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: M A06P033501-09 2009
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
PHA-Wide Operations 1406 117,968 117,968
Computer Learning Center Staff 1408 48,000 48,000
Section 3 Coordinator 1408 10,000 10,000
Specia Initiatives Coordinator 1408 26,000 8,000
Physical/Management Needs A ssessment 1408 30,000 10,000
A/E Fees & Costs 1430 6,000 9,766
Administration 1410 58,984 58,984
1  To becompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 4

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I11: Implementation Schedule
PHA Name: Federal FY of Grant:
Brookline Housing Authority 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates 1
Name/HA-Wide
Activities
Original Obligation Actual Obligation Origina Expenditure | Actua Expenditure
End Date End Date End Date End Date
MA 33-1 09/14/2011 09/14/2013
MA 33-2 09/14/2011 09/14/2013
MA 33-3 09/14/2011 09/14/2013
MA 33-5 09/14/2011 09/14/2013
MA 33-7 09/14/2011 09/14/2013
HA-Wide:
Mgmt. Imp. 09/14/2011 09/14/2013

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

Page 5 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: Brookline Housing
Authority

90 L ongwood Avenue
Brookline, MA 02446

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: M A03300000109E
Replacement Housing Factor Grant No:

Capital Fund Recovery Competitive

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 12-31-09

[] Reservefor Disaster SEmergencies

X Revised Annual Statement (revisonno: 1)
[] 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 26, 180 26, 180 0 0

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

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 52’ 360 52’ 360 0 0

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 0 42,000 0 0

8 1440 Site Acquisition

9 1450 Site Improvement 221,240 101,740 0 0

10 1460 Dwelling Structures 250,000 327,500 0 0

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:

Brookline Housing Grant Typeand Number

Authorit Capital Fund Program Grant No: M A03300000109E CFRC
y Replacement Housing Factor Grant No:

90 Longwood Date of CFFP;

Avenue ’

Brookling, MA

02446

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant

I:' Original Annual Statement

[] Reservefor Disaster SEmer gencies

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

X Revised Annual Statement (revisonno: 1 )
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 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) 523,600 523,600 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 523' 600 523,600 0 0
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: Brian Cloonan Date 6/14/10 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 Eval uation 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: Brookline Housing Authority Grant Type and Number Federal FFY of Grant:
90 Longwood Avenue Capital Fund Program Grant No: M A03300000109E CFRC
Brookline, MA 02446 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?
MA033000001 Widen 7 doorsto 42" from 30” 1460 7 50,000 50,000 0 0
Morse Work includes demolition and rebuilding doorways

and widening of doorways; Installation of
lowered windows and shelving;
relocation of electric switches; and
infilling around existing carpets.

MAQ033000001 Install 3 automatic door openers with 1460 3 6,000 6,000 0 0
Morse interior and exterior paddles and remote
controls. 2 at side entry off community
roomand 1 at rear entry off community
room to new Patio

MAQ033000001 Walkway paving from rear courtyard to 1450 Project 30,000 30,000 0 0
Morse recycle and trash areas and upper

courtyard
MAQ033000001 Ramping, rails and lighting. Provide 1460 Project 20,000 20,000 0 0
Sussman access to manager and case manager

office from community room in addition
to common hallway and lobby.

MAQ033000001 New Handrail at Community Room 1460 Project 8,000 8,000 0 0
Sussman Ramps

! 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 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: Brookline Housing Authority Federal FFY of Grant:

90 Longwood Avenue

Grant Typeand Number
Capital Fund Program Grant No: M A0O3300000109E CFRC
CFFP (Yes/ No):

Brookline, MA 02446

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?

MAQ033000001 Renovate a one-bedroom unit to meet 1460 Project 250,000 228,000 0 0
Sussman UFAS code for a one-bedroom accessible

unit. Work would include substantial

renovation to the unit including code

compliant kitchen, bathroom and all other

measures at Sussman House, and

associated measures at Sussman House
MA033000001 Site Work at Sussman House to support 1450 Project 56,740 51,740 0 0
Sussman accessibility and safety, including New

Exterior courtyard paving, passive and

active recreational activities; and other

site improvements
MAQ033000001 Widen 3 doorways, Laundry, Social 1460 3 7,500 7,500 0 0
O’ Shea Worker Office, and Site Manager Office
MAQ033000001 Install 4 automatic door openers with 1460 4 8,000 8,000 0 0
O’ Shea interior and exterior paddles and remote

controls. 2 at side entry off community

room and 1 at rear entry off community

room to new Patio
MAQ033000001 New Exterior courtyard paving, for 1450 Project 35,000 20,000 0 0
O’ Shea improved access to community roomin

place of grass
MA033000001 A/E Fees & misc. costs 1430 0 42,000 0 0

form HUD-50075.1 (4/2008)




 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
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: Brookline Housing Authority

90 Longwood Avenue
Brookline, MA 02446

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
MA033000001 9-27-10 60% 9-27-11

100% 9-27-12

! 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)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name:

Brookline Housing Authority

Grant Type and Number

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

Date of CFFP:

MAO06S033501-09 Capital Fund Recovery Grant

Federal FY of Grant:

2009
Federal FY of Grant
Approval: 2009

[]Original Annual Statement
XPerformance and Evaluation Report for Period Ending: 12-31-09

[ IReservefor Disasters’ Emergencies [ |Revised Annual Statement (revision no:
[ |Final Performance and Evaluation Report

4)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
Original Revised 2 Obligated Expended

1 Total non-CFP Funds 213,159 213,159 0 0
2 1406 Operations (may not exceed 20% of line 20) 3
3 1408 Management | mprovements
4 1410 Administration (may not exceed 10%) 78,871 78,871 78,871 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 38,750 38,750 4,750 0
8 1440 Site Acquisition
9 1450 Site Improvement 103,908 103,908 0 0
10 1460 Dwelling Structures 540,112 540,112 43,189 0
11 1465.1 Dwelling Equipment—Nonexpendable 27,075 27,075 0 0
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4 0 0

1  Tobecompleted for the Performance and Evaluation Report.

2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.

3 PHAswith under 250 units in management may use 100% of CFP Grants for Operations.

4 RHF funds shall beincluded here.

Page 1
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Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

M A06S033501-09

CFRG

Brookline Housing Authority

Replacement Housing Factor Grant No:
Date of CFFP:

Federal FY of Grant:
2009

Federal FY of Grant
Approval: 2009

[]Original Annual Statement
X]Perfor mance and Evaluation

[ IReservefor Disasters’ Emergencies [ |Revised Annual Statement (revision no: 4 )
Report for Period Ending: 12-31-09 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost 1
No.
18a 1501 Collateralization or Debt Service paid by PHA
18b 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 lines 2-19) $788,716 $788,716 126,810
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 27,075 27,075 0
Measures
Signature of Executive Director: Brian Cloonan Date 6/14/10 | Signature of Public Housing Director: Date

—— e

__I;;‘"i_, =y [ ety e -t

A WN P

Page 2

To be completed for the Performance and Evaluation Report.

To be completed for the Performance and Evaluation Report or arevised Annual Statement.
PHAs with under 250 units in management may use 100% of CFP Grants for Operations.
RHF funds shall be included here.

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: MAQ06S033501-09 CFRG 2009
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Nan\;\?i/(ljls A Origina Revised 1 Eunds Funds
Activities Obligated 2 Expended 2
AMP 1
Walnut St. EPDM Roofing buildings A, E1, E2 1460 43,189 43,189 43,189 0| Completed
Sussman Bldg. Envelope repair/replace Siding & 1460 191,698 191,698 0 0 Design
Caulking
O’ Shea & Bldg. Envelope: Repair Concrete 1460 99,750 99,750 0 0 Bidding
Morse Balconies & Rails
Kickham Carpeting in Common Areas 1460 18,824 18,824 0 0 Design
Walnut, Site Improvements & Paving Repairs 1450 64,780 64,780 0 0 Design
Sussman,
O'Shea &
Kickham
Morse Site Improvements. Re-Paving 1450 39,128 39,128 0 0 Design
AMP 1 Appliances - Refrigerators 1465.1 27,075 27,075 0 0
AMP 1 A/E for Electrical upgrades Study 1430 4,750 4,750 4,750 0| Inprogress
AMP to be
determined
Col. Floyd Unit Window Replacement 1460 60 Units 186,651 186,651 0 0 Design
Col. Floyd A/E for Unit Windows 1430 16,000 16,000 0 0 Design
Col. Floyd Storefront Entry Window Replacement CDBG Funds 15 Entries 213,159 213,159 0 0 Design
Col. Floyd Development Activities 1499 60 Units 0 0
1  Tobecompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 3 form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Brookline Housing Authority Capital Fund Program Grant No: MAO06S033501-09 CFRG 2009
CFFP (Yes/No): No
Replacement Housing Factor Grant No:
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account No. Work
Name/PHA-
Wide Origina Revised 1 Funds Funds
Activities Obligated 2 Expended 2
PHA-Wide Administration 1410 78,871 78,871 78,871 0
Clerk of the Works 1430 5,000 5,000 0 0
Tenant Coordinator 1430 12,000 12,000 0 0
Environmental Review Consultant 1430 1,000 1,000 0 0
1  To becompleted for the Performance and Evaluation Report.
2 Tobecompleted for the Performance and Evaluation Report or arevised Annual Statement.
Page 4

form HUD-50075.1 (4/2008)




Annual Statement/Perfor mance 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 Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule

PHA Name:

Brookline Housing Authority

Federal FY of Grant:
2009 CFRG

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates 1

Name/HA-Wide
Activities
Original Obligation Actual Obligation Origina Expenditure | Actua Expenditure
End Date End Date End Date End Date
AMP 1 03/17/2010 60% 03/17/2011
100% 03/17/2012
AMP to be determined 03/17/2010 60% 03/17/2011
100% 03/17/2012
HA-Wide 03/17/2010 60% 03/17/2011

100% 03/17/2012

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

Page 5
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Public Meeting
Resident Advisory Committee Meeting
April 12, 2010

No residents attended the Public Comment Meeting prior to the adoption of the BHA
2010 Annual Plan

Resident Advisory Meeting and Public Participation

Because of lack of participation and comment at the Annua Plan meeting, BHA extended
a"post plan" conversation with a dozen residents and a dozen BHA staff.

The BHA invited half dozen residents from each of the five BHA public housing
properties and local participants of Section 8. The meeting was held after the adoption of
the Plan. The agendaincluded highlights of the BHA Plan and Capital Plan, areview of
eligibility and rent requirements, asset management and governance, federalization of
Col. Floyd, leased housing activities and financial perspectives. The sole resident issue
was aging in place residents with no family and little support. All agreed BHA vertical
neighborhoods had some residents and hoped that folks would not get burned out by good
neighborliness. Assistance from Brookline Center and Springwell is possible, and
residents have been offered transfers to improve access to services



PHA Certifications of Compliance

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

with PHA Plans and Related Expires 4/30/2011

Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the X__5-Year and/or____ Annual PHA
Plan for the PHA fiscal year beginning 4/2010Q hereinafier referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1

2.

10.

)

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

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

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

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

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

Consolidated Plan.

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

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

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

there is no change.

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

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

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

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

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

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

invited public comment.

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

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

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

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

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

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

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

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

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

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

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

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

of 1975.

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

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

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

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

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




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

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

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

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

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

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

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

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

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

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

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

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

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

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

Brookline Housing Authority MA 033
PHA Name PHA Number/HA Code
X 5-Year PHA Plan for Fiscal Years 20 10 -20 14

Annual PHA Plan for Fiscal Years 20 -20

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

Name of Authorized Official Title

David Trietsch Chairman

Signature ) Date
A/ J“/C-/L. - /49— 07

Previous version is obsolete
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Brookline Housing Authority

Program/Activity Receiving Federal Grant Funding

Annual Plan

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

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

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

b. Establishing an on-going drug-free awareness program to
inform employees ---

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

(2) The Applicant's policy of maintaining a drug-free
workplace;

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

(4)  The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

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

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

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

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

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

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

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

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

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

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the

HUD funding of the program/activity shown above:

Place of Performance shall include the street address, city, county, State, and zip code.

Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

33-1 Walnut Street Apartments, 22 High Street Brookline, MA 02445

33-2 Sussman House, 50 Pleasant Street Brookline, MA 02446

33-3 Arthur O'Shea House, 61 Park Street Brookline, MA 02446

33-5 Theresa Morse Apartments, 90 Longwood Avenue Brookline, MA 02446
33-7 Kickham Apartments, 190 Harvard Street Brookline, MA 02446

Check here D if there are workplaces on file that are not identified on the attached sheets.

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

(18U.S8.C. 1001, 1010, 1012; 31U.S.C. 3729, 3802)

Name of Authorized Official
Bnan Cloonan

Title
Executive Director

Date

Na LY, 2ol
o form HUD-50070 (3/98)

ref. Handbooks 7417.1,7475.13,7485.1 & .3




DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
m a. contract ma. bid/offer/application m a. initial filing
~——b. grant ——b. initial award —— b. material change
c. cooperative agreement c. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:
B Prime E] Subawardee

Tier , ifknown:

Congressional District, if known: 4c

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

Congressional District, if known:

6. Federal Department/Agency:

U. S. Department of Housing & Urban Development

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:
N/A

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(ifindividual, last name, first name, Ml):

N/A

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

/]

11 Information requested through this form is authorized by title 31 U.S.C. section
" 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person who fails to file the
required disclosure shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

s

Signature: = Aar
Bfian Cloonan

Print Name:
Title: Executive Director

Date: D.%_Za;ﬁl

oy

Federal Use Only:

Authorized for Local Repr’oduction
Standard Form LLL (Rev. 7-97)




Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name

Brookline Housing Authority

Program/Activity Receiving Federal Grant Funding
Annual Plan

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

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

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

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, US. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

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

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

Name of Authorized Official

Brian Cloonan /\

Title

Executive Director

/Sig ure
p h~

Date (mm/dd/yyyy)

Previous edition is obsolete

My 20, 2o(0
l )

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3




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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Brookline Housing Authority MAO033

PHA Name PHA Number/HA Code

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

A

J%Z‘:;Rd Officia Brian Cloonan | it Executive Director

R

Signature Do H % Z/D 2 rZ/D ( D

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

Certification by State or Local Official of PHA Plans Consistency with the
Consolidated Plan

I, Richard Kelliher the Town Administrator certify that the Five Year and
Annual PHA Plan of the Brookline Housing Authority s consistent with the Consolidated Plan of
Brookline Massachusetts prepared pursuant to 24 CFR Part 91.

Signed / Dated by Appropriate State or Local Official

form HUD-50077-SL (1/2009)
OMB Approval No. 2577-0226




