PHA S5-Year and
Annual Plan

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

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

Jjurisdiction for the next five years:

1.0 PHA Information
PHA Code: MI0S8
PUA Type: [ Small O High Performing X Standard O HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _ 07/01/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 833 Number of HCV units: 1450
3.0 Submission Type
{3 5-Year and Annual Plan O Annual Plan Only [ 5-Year Plan Only
4.0 PHA Consortia [ PHA Consontia: (Check box if submiiting a joint Plan and complete table below.)
. . No. of Units in L:ach
Participating PHAs P‘HA lirogram(s) Included in the l"rugran!s Not in the Program
Code Caonsortia Consortia PH HOV
PHA I
PHA 2:
PHA 3:
5.0 S-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission. State the PHA's Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA's

"LHC will compassionately, deliver healthy, affordable, safe, quality housing options without
discrimination with exceptional customer service while meeting high performance standards."




‘Goals and Objactives. Identify the PHA's quantifiable goals and objectives that will enabie t@ PHA (o serve the
needs of low-income and very low-income, and extremely low-income families for the next fiva years. Include a report
on the progress the PHA has mada In meeling the goals and objeclives describad in the previous 5-Year Plan.

The ACOP is designed to demonstrate that LHC Is managing its Public Housing Program In a manner that reflects ils
commitment to Improving the quallty of housing avallable lo Its cusiomers, and Iis capacity to manage housing In a
manner that demonstrates ils responsibliity to the public trust. [n addition, this ACOP Is designad to achleve the
following objectives:

¢ To provide improved living conditions for very low and low-income familles while maintaining rent
payments al an affordable lovel.

o To operate a socially and financially sound public housing agency that pruovides decent, sale, and
sanitary housing within a drug free, suitable living environment for its customers.

e To avold concentrations of economically and soclally deprived families in any one or ail of LHC's
pubtic housing developments.

« To lawfully deny the admission of Applicants, or the conlinued occupancy of Residents, whose habils
and practices reasonably may be expected (o adversely affect the health, safety, comfort or weifare
of other Residents or the physical environment of the neighborhood, or creale a danger to LHC
employee's

¢ To attempt to have a Resident body in each development that is composed of families with a broad
range of incomes and rent-paying abillities that are representative of the range of incomes and rent
paying abilities of low-income famifles in LHC's jurisdiction.

¢ To provide opporiunitles for upward mobility of famliies that desire to achieve sell-sufficlency.
o To ensure compllance with Title VI of tha Clvil Rights Act of 1864 and all other applicable Federal

laws and regulalions so that admissions and continued occupancy are conducted without regard to
race, color, religlon, sex, natlonal origin, disabliity or familial status.

PHA Plan Update

(3) dentify all PHA Plan clements that have been revised by the PIIA since its last Annual Plan submission:

(b) ldentify the specific location(s) where the public may obiain copies of the 5-Year and Annual PHA Plan. For a conplete list of PIIA Plan
clements, see Section 6.0 of the instructicns.

1. Admissions and Continued Occupancy Policy 2, Section 8 Adminisirative Plan

This document can be viewed at the fallowing Lansing Housing Commission office locations.

Administrative Officc Hildebrandt Park Mt Vemon Park LaRoy Froh S Washington Park

310 Seymour Ave 3122 N Tumer 3338 N Waverly Road 2400 Reo Road 3200 S Washingion
Lansing Ml 489)3 lansing M1 48906 Lansing MI 48906 Lansing M1 48914 Lansing M1 48910

10

itope VL, Mized Flasnee Modernizailon or Bevelopmeat, Demolition and/or Bisposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. /nclude statements related 1o these programs as applicable.NA

80

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

Capltal Fund Program Annual Statement/Performance and Evaluation l-lqlort. As part of'the PHA S-Ycar and Annual PMlan, annually
compleie and submit the Capital Fund Program Annual Statement/Performance and Evaliation Report, form HUD-50075. 1, for cach current and
open CFP grant and CFFP financing. See attachment G. 2010-2009-2008-2007-ARRA

82

Capital Fund Program Five-Year Action Plan. As pan of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Acifon Plan, form HUD-50075.2, and subsequent annual updates (on a ralling basis, ¢.g.. drop current year, and add latest year
for a five year pesiod). Large capilal items must be included in the Five-Year Action Plan. See attachment H.




Capltal Fund Financing Program (CFFF).

83 | [ Checkifthe PHA proposes to use any portion of its Capita) Fund Program (CFPYReplacement Housing Factor (RHF) to repay debt incurred to
finance copital improvements.

9.0 | Housing Needs. Based on information provided by the applicable Consolidated Plan, informaticn provided by HUD, and ather generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-incame, and extremely low-incame families who reside in
the jurisdiction served by the PHA, including elderly families, familles with disabilities, and houscholds of various races and cthnic groups, and
oiher families who sre 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 focation.  See attachment 1.

Strategy for Addressing Houslng Needs. Provide a bricf description of the PHA's strategy for addressing the housing needs of familics in the

jurisdiction and on the waiting list in the upcoming year, Note: Small, Section 8 only, and High Performing PHAs complete only for Annual

Plan submlasian with the S-Year Plan,

L.HC will expand the supply of assisted housing by applylng for additional rental vouchers.

9.1 We will strive to reduce our Publlc Housing Vacancles.

We will steive to improve our Public Houslng Management Scores.

Ve will improve Voucher Management.

Increase customer satisfaction.

Renovate or modernize cur public housiog units.

Conduct outreach to Increase Sectlan 8 Landlords.

‘Additional Informatlon. Describe the following, as well as any additional information HUD has requested.

{a) Progress in Mecling Mission and Goals. Provide a brief statement of the PHA"s progress in mecting the mission and goals described in the 5-
Year Plan.

We belicve we are on track in trying to meet our goal of reducing Public Housing Vacancies - we have dropped aur vacancy rale from 16% to less

than 2%.

We have taken advantage of a $1.9 million American Recovery and Reinvesiment Grant to renovate and modemize 127 Scatiered Site units.

(b) Significant Amendment and Substantial DeviationvModification. Pravide the PHA's definition of “significant amendment™ and “substantial
deviation/modification”™

The Lansing Housing Commission's criterin for determining what constitutes a “Substantial Deviation” or “sigaificant amendment or modification™

to the PHA Plan,

100 *Substantial Deviation™ means a change in policy that redirects the Lansing Housing Commission's caurse and/or revises the mission, goals and

objectives of ihe Lansing Vlousing Commission.

“Significant amendment or modification™ means changes 1o the Lansing Housing Commission policies that reflect a directional shifl from the
published policies included in the Annual and Agency Plan.

Changes in the following areas may qualifly as a “significant amendment or modification”:

Changes 10 rent, i.c. increasing or decreasing rent.

Changes in Admissions policies and organization of the waiting list.

Additions of non-emergency work items (items not included in the current Annual Statement or S-year Action Plan), or a
change in the usc of replacement reserve funds under Capital Fund.

Any change with regard to demolition or disposition, designation, homeownership programs or cenversion activitics.

= W

Chanpges to Lansing Housing Commission internal policies that regulate administrative functions, such as, Travel Policy, Procurement Policy, are
not included in the definitions or examples lisied above.

Changes in Occupancy Policies (Public Housing and Section 8) that clarify or expound on existing policies included in the Agency Plan are not
considered for the purpose of this definition.

Changes to policies included in the Annual Plan and Agency Plan that are a result of regulatory requiremients are also not censidered by the Lansing
Housing Commission and the Department of Housing and Urban Development to be significant amendments.




1.0

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 clectronic submission is
encouraged. lems (h) through (i) must be attached clectronically with the PHA Plan. Nete: Faxed copies of these documents will not be accepted
by the Ficld Office.

(A) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which inclides all certifications relating
to Civil Righis)

(B) Form HUD-50070, Cersification for a Drug-Free Workplace (PHAs receiving CFP granis only)

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

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

(E) Resident Advisory Board (RA3) comments. Comments received from the RAB must be submitied 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.

(F) Challenged Elements

(G) Form HUD-50075.1, Capital Fund Program Annual Statement/Pecformance and Evaluanon Report (PHAs receiving CFP grants only)

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

(1 Housing Needs

(J) Domestic Violence Statement




Resolution #1101

March 30, 2010

Attachment A
PHA Certifications of Compliance U5 Department of Housing and Urban Development
R iICe o 1C and Indian riousin
:Ith :’I;I‘A Plans and Related Expires oo
egulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA S-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
anthorized PHA offiicial if there is no Board of Commissioners, I approve the submission of the 5-Year Annual PHA Plan for the PHA
Jfiscal year beginning 2010, 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:

IR
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 Statemen(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitied 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 jor 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 I 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);

» 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;

¢ 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;

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

¢ 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 Pant 135.

‘Previous version Is cbsolole Page 10f 2 form HUD-50077 (4/2008)



12" The PHA wall 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 responsible entity or HUD any documentation that the responsible entity or 1H1UD needs ta carry
out its review under the National Environmental Policy Act and other relmed authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

I5. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requitenients 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 wall comply with the Lead-Based Paint Poisoning Prevention Act. the Residential Lead-Based Pant Hazard
Reduction Act of 1992, and 24 CFR Pan 35.

18. The PHA will comply with the policics, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State.
L.ocal and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Pant 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 amd will utihze
covered grant funds only for activitics that are approvable under the regulations and included in its Plan.

20. All arachments 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 inits PHA Plan and will continue 1o be made available at least at the primary business oflice of the PHA.

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

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

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

(ii1) 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 statwtory and regulatory requirements.
LANSING HOUSING COMMISSION MI058
PHA Name PHA Number/HA Code S

| 5-Year PHA Plan for Fiscal Years 2010 - 2014

Annual PHA Plan for Fiscal Years 2010 - 2011

! hereby certify that all the information stated herein, as well as any information provided in the accompaninient herewath, is true and accurate: Warning: HUD will

prosavute falie claims and sttements Conviction may result in ennunal and‘or civi penalties (IRUS C 1601, 1010, 1012, ILUS € 1729, 1802)

Namwe ot Authunzed Ofticial Tatle

VINCE VILLEGAS BOARD CHAIR

I3

Signature Date  02/2472010

-~
e N
g T

Previous version 1s obsolete Page 2 of 2 form HUD-S0077 (220008,



P

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) hsted below, as ity Chateman or other
awthorized PHA official if there is no Board of Commissioner, [ approve the submission of the Plan for the PHA of which this
document is a part and muake 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 11 of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

LANSING HOUSING COMMISSION M1058

PHA Name PHA Number/HA Code

I bereby cestify that all the informiation stated horean. as well as any informatton provided in the accomparument herewith, 1s truc and accurate Warning HUD wall
prosceute false clams and statements. Convictuin may result sn cnminal and'or civil penalties (1I8ULSC 1001, 1010, 1012, 31 1°S € 3729, 3802)

|
:
.
i
i
|

Name of Authorired Ofticial Patricia Baines Lake| talc Executive Difectorg

1
|

N

g v:(02/24/2010

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



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Dovelopmont

Attachment B

Appticant Name

LANSING HOUSING COMMISSION

ProgranvActv ty Receiving Federal Grant Funding

PUBLIC HOUSING PROGRAM/SECTION 8 HOUSING CHOICE VOUCHER/CAPITAL FUND/ARRA FUND

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

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

a. Publishing a statement notifying employces that the un-
lawful manufacture, distribution, dispensing, posscssion, 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 awarcness program to
inform employces -+

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

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

(3) Any available drug counscling, rchabilitation, and
cmployee assistance programs; and

(4} The penaltics thut may be imposcd upon employces
tor drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employec to be engaged
n the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the cmployce 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

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

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an cm-
ployce or otherwise receiving actual notice of such conviction
Employers of convicted cmployees must provide notice, tnefud-
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 cach affected grant;

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

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

(2) Requiring such employce to participate satisfacto-
rily in o drug abusc assistance or rchabilitation program ap-
proved for such purposcs by a Federal, State, or local health, law
enforcement, or other appropriate agency;

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

2. Sites for Work Performunce, The Applicant shatl 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, Stue, and zip code.
Identify coch sheet with the Applicant name and adidress and the program/activity receiving grant funding.)

Administrative Office, 310 Seymour Avenue, City of Lansing, Counly of Ingham, Stale of Michigan 48933
MI. Vernon Park, 3338 N Waverly Road, City of Lansing, County of Ingham, State of Michigan 48906
Hildebrandt Part, 3122 N Turmner Street, City of Lansing, County of Ingham, State of Michigan 48906

S. Washington Park, 3200 S Washington, City of Lansing, County of Ingham, State of Michigan 48910
LaRoy Froh, 2400 Reo Road, City of Lansing, County of Ingham, State of Michigan 48911

Check here “_}il there are workplaces on file that are not idontified on the attached sheats.

1 hereby certify that all the information stated hercin, as well as any information provided in the accompaniment herewith, is true and accurate
Warning: HUD will prosecutoe (alse claims and statoments. Conviclion may resultin ceiminal and/or civil penalties.

(18U.5.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

.. __1Executive Director

Title

Date

02/24/2010

form HUD-50070 (3/98)
rof Handbooks 7417.1,7475 13,748514 3
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Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3131/2010)

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

Attachment C

Appticant Namo

LANSING HOUSING COMMISSION

ProgranvActnity Recening Federal Grant Funding

PUBLIC HOUSING/CAPITAL FUND/ARRA FUND/SECTION 8 HCV

The undersigned certifies, to the best of his or her knowledge and belicf, tha:

(1) No Federal approprinted funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
mfuencing or attempting (o influence an officer or employce of
an ageney, a Member of Congress, an officer or employce 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) It any funds other than Federal appropriated funds have
been paid or will be paid 1o any person for influencing or
attempting to influence an officer or employce of an agency, a
Member of Congress, an officer or employee of Congress, or an
cmployee 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,
Disclosute Form to Report Lobbying, in accordance with its
istructions.

(3) The undersigned shall sequire that the language of ths
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and conteacts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certity 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 prercquisite for making
or cntering into this transaction imposed by Section 1352, Title
31, US. Cade.  Any person who faids to file the regquired
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for cach such fnlure

I hereby cernty that all the information stated herein, as well as any information provided in the accompanuncnt herewith, 1s true ard accurate

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

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

Hame of Authonzed Officxal

Patricio Baines Lake

g‘dl;zlluvu B

[ Yll!l‘

Execulive Direclor

| Date(rmicdiyyyy) ST

|

02/24/2010

Provious edition is cbsolete

form HUD 50071 (3.98)
ref. Hanoboooks 7417.1, 747513, 74685 1 4 7485 3



[ Famfom ]

Attachment D Approved by o
DISCLOSURE OF LOBBYING ACTIVITIES 0144-0046

Complete this form 1o disclose lobbying activities pursuant to 31 U.S.C. 1352
{See reverse for Eblie hurden disclosure)

1. Type of Federal Actlons 2. Status of Federa) Actlon: 3. Report Type:
a. contract 2. bid/ofTet/application a. initial filing
b. grant b. initin) award b. malerial change
¢. cooperative agreement ¢. past-award
d. loan Far Material ehange only
¢. loan guarantee year quarter
f. loan insurance date of last report
4. Name aad Address of Reporting Entlty: $. 1 Reporting Entity in No. 4 Is Subawardee,
Prime [ Subawardee |__Eoter Name and Address of Peime:
Tier i known 0 20C ACCTeI50
ansing Housing Commission
10 Seymour Avenue
nsing Ml 48933
ongress stelet, 1 known AUV BUY Congresslona) District, if knowa:
6. Federal Department Agency: 7. Federal Program Name/Description:
Capital Fund Pro
Housing and Urban Development P Program
CEDA Number, i/ applicable: 14872
8. Federal Action Number, {f known: 9. Award Amount, il known:
S
10. s, Name acd Address of Lobbying Entity b. (ndividuals Performlng Services fincduding address if
(ifindividual, last name, first name, M) different from No. 10a)
tlast name, first name, AMl):
NA NA
{ artach Conslnuation Skeet(s) SF-LLL.A, if aceers
1. Amount of Paymeat (cheek all that apply): (3. Type of Payment (cheek all that avply):
H Thetuat Chtanned a. relainer
b. ane-time fee
. ¢. commission
11, Form el Payment (check all that apply): d_ contingent fee
csh ¢ deferred
in-kind: specify: nature f. other; specify:
value

14, Brief Description of Services Performed or to be Performed and Dave(s) of Service, Including officer(s), employee(s),
or Member(s) contacted, for Payment Indlcated In Jtem 11:

ol 51828 Coutlzuation Sheetfs) SF.LLLA if mecossary)
18. Contiguotlon Sheet(s) SF-LLL-A attached: [(yes [VINo -

16. Infermation requested through this form is suthorized by title ( -
Sigonature:

31 US.C. section 1352. This disclosure of labbying activities

is 3 material representation of (3¢t upon which reliance was

placed by the tier above when this ransaction was made or \m
entered into. This Disclosure is required pursuant 10 31 Print name: Patrida Loke
U.S.C. 1352, This infermation will be reporied 1o the

Congress semi-annually and will be available for public Thites Exceutive Biracior

inspection. Any persan who (ails to fite the required
dsschm shall be subject to o ci;i‘:o penally of not less than Telephone No.;S17-487-8550 _ pate;04/13/2010
0 00 ar eo :




Attachment E

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
[ Attached at Attachment (File name)
(0 Provided below:

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

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

[[J The PHA changed portions of the PHA Plan in response to comments
List changes below:

O

Other: (list below)

These issues will be addressed in the following manner:

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

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

[0 The PHA changed portions of the PHA Plan in response to comments
List changes below:

O Other: (list below)



Attachment F
CHALLENGED ELEMENTS

There have been no challenges to the elements of the Lansing Housing Commission’s
PHA Plan.



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

€

U.S. Department of Housing and Urban Development

Attachment G

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

Part I: Summary

PHA Name: Laming Housing FFY of Grant: 2010
Graat Type and Number s
Commimlon Copital Fund Program Grant No: MI33POSBS0110 FFY of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
Bd Original Annual Statement O Reserve for Disasters/Emergentics 0 Revised Annual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: ] Finsl Performance and Evnluation Report
Lice Sammary by Development Account Total Estimated Cost Total Artual Cost *
. “Original _Revised” Obligated _Expended
1 Total non-CFP Funds
2 1406 Cperations (may not exceed 20346 of line 21)? 31 5’456.00
3 1408 Mamagement Improvements 31 5’456.00
4 1410 Admunistration (rmay not exceed 10% of line 21) 1 57’772_00
5 14]1 Audit
6 1415 Liquicated Darmages
7 1430 Fees and Costs 25,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Struztures 668,802.00
H 1465.1 Dwelling Equipmeni—Nonexpendable 50,000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 70’000.00
14 1485 Demnolition
15 1492 Moving to Woik Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activitics *
! To be compizted for the Performunce and Evaluation Ruport.
*To be completed for the Performance and Evalustion Report or a Revised Annual Statement.
? PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be inchuded haore.
Pagel form HUD-50075.1 (4/2008)




£

Annual Statement/Performance and Evaluation Repon

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 I: Summary
PIIA Name: Grant Type and Numbe FFY of Grant:2010
! ¥ umber " of G 62

Lamiog Howsng | o ) Fund Program Grant No. MI33PUSESO110 FFY of Grant Approsal: 2010
Commission " N

Replacement Housing Factor Grant No:

Date of CIFP:
Type of Grant
ér()rigiml Annual Statement O Reserve for Disasters'Emerpencles {X] Revised Annual Statement (revision no: 1 )

Performance and Evaluation Report for Period Ending: O Final Performancc and Evaluation Report
Line Summary by Development Account Toatal Estimated Cost Total Actual Cost*
Original Revised ! Obligated Expended
18a 150! Collateralization or Dbt Service paid by the PHA
18 9000 Coltateratization or Debt Service paid Via System of Direct
Payment
19 1502 Centmgency (may not exceed 8% of line 20)
7 . 5 =
20 Amount of Annual Grant:: (sumof lincs 2 - 19) 1,582,486.00
21 Amount of line 20 Related to LBP Activitics
2 Amount of line 20 Related to Scction 503 Activiis
23 Amount of line 20 Related to Sccunty - Soft Costs
p2) Amount of line 20 Related to Secunty - Hard Costs
25 Amount of linc 20 ua}«rm Encrgy (‘?im:mun Mcasurcs
Date Signature of Public Housing Director Date

Signature of Exccutﬂ’i‘fcﬂor M

-/ 3 Forc

! To be completad for the Perfornunce and Evaluation Report.

* To be completed for the Performunce and Evaluation Report or a Revised Annual Statement.
' PHAs with under 250 units in nunagement may use 10026 of CFP Grants for operations.

* RHF funds shall be mchuded here.

Page2

form HUD-50075.1 (4 2008)
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Annual StatementvPerformance and Evaluation Repont

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

c

U.S. Department of Housing and Urban vevelopment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Lansing Housing Commission

Grant Type and Number

Capital Fund Program Grant No: MI33P05850110

Federal FFY of Grant: 2010

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?
HA Wide Operations 1408 PHA 315,546.00
Wide
Training, Software, 1408 PHA 315,546.00
Wide
Administrative Salaries & Benefits 1410 COCC 157,772.00
Fees and Costs 1430 25,000.00
MI-058-005 &011 Insulation, Siding, Roofs, Windows 1460 100 668,802.00
Doors, Lights. Tnm
PHA Wide Ranges & Refrigerators 1465.1 80 50,000.00
PHA-Wide Maint Equip - Vehicles-Comp Hardware | 1475.1 70,000.00
1,582,486.00
* To be conpleted for the Performance and Evalustion Report or a Revised Anmual Statement.
! To be completed for the Performance and Evaluation Report
Page3 form HUD-50075.1 (4/2008)




f

Anmial Statement/Performance and Evaluation Report

@'

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
|_Part I1I: Implementation Schedule for Capital Fund Financing Program
PHA Name: Lansing Housing Commission Federal FFY of Grant: 2010
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actua] Obligation | Original Expenditure Actua] Expenditure End
Obligation End End Date End Date Date
Date
09/15/2012 09/15/2013
! Obligation and expenditure end dated can only be revised with HUD spproval pursuarnt to Section 9) of the U.S. Housing Act of 1937, 2s amendad.
Page5 form HUD-50075.1 (4/2008)




¢

Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Levelopment

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 I: Summa —
PHA Name: Laming Hous! , FFY of Grast: 2009
Commiaton ?Qﬁmm“'&:‘ No: MI33POS850109 FFY of Grant Approval: 2009
Rephicement Housing Factor Grant No:
Date of CFFP:
Type of Grant
Origiml Annua) Statement O Reserve for DisnstervEmserg O Revised Annual Statement (revisioa sos )
ﬂ Performance and Evaluaticn Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
| Lise | Summary by Development Accouat Total Estimated Cost Tots) Actual Cost *
Original Revised" Obligated Expended
1 Total hon-CFP Funds
2 1406 Opcrations (may not exceed 20% of ine 21)° 315,456.00 315,456.00 315,456.00 315,456.00
3 1408 Management bmprovements 315,456.00 315,456.00 315,456.00 0-
4 1410 Administsation (may not exceed 10% of line 21) 157,772.00 157,772.00 157,772.00 -0-
s 1411 Audit
3 1415 Liquidated Darrages
7 1430 Fees and Casts 25,000.00 25,000.00 25,000.00 -0-
] 1440 Site Acquisition
9 1450 Sitc bnprovement 163,865.00 163,865.00 0 0-
10 1460 D“"‘ﬁ"ﬂsfm 480,180.00 484,937.00 0 0-
" 1465.) Dwelling Equipment—Nonexpendable 50’000.00 50'00000
12 1470 Non-dweliing Structurcs
1 1475 Non-dwellizg Equipment 70,000.00 70,000.00 0 0
14 148S Demolition
15 1492 Moving to Work Dcmonstration
16 1495.1 Retocation Costs
17 149 Development Activitics ©
¢ To be completed for the Perfonmance and Evaluation Report.
? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? PHA: with under 250 units in mansgement may use 100% of CFP Grants for operations.
* RHF funds shall be incheded here.
Pagel form HUD-50075.1 (4/2008)
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{

Annual Suatement/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 I: Summary
PHA Name: Gran Ty pe and Number FFY of Grant:2009
. Num : A al: 2009
vamiog HOunR | Copual Fund Program Grant No: MII3FOSES0109 FFY of Grant Approsal: 2
‘ommission . .

Replacement Housing Factor Grant No:

Date of CFFP.
Type of Grant
ﬂ( Jrigimal Annual Statement O Reserve for DisastervEmergencics [ Revised Annual Statement (revision no: )
@ Performance and Evaluation Report for Period Ending: 12312009 [ Fina) Perfarmance and Evaluation Heport
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised ? Obligated Espended
182 1501 Collateralization or Debt Service paid by the PHA
I8k 9000 Collateralizatien or Debt Service pard Via System of Direct
Payment
19 1502 Contimgency (nway not exceed 8% af line 20)
20 Amount of Annual Grant: (sumof lines 2 - 19) 1.577.729.00 1.582.486.00
21 Amount of line 20 Related to I8P Activities
22 Amaount of line 20 Redated to Secten 504 Activitics
23 Amount of line 20 Related to Secunty - Soft Costs
24 Amaunt of linc 20 Related to Secumy - Hard Costs
Amount of line 20 Rcl.ucd to vation Measures
Signature of Executive Dlrcc& M l).uc P Signaturc of Public Housing Director Date
/320 ¢

! To be conplicted for the Performance and Evaluation Repart

? To be completed for the Performance and Evaluation Report or a Rovised Annual Statement.
' PHAs with under 250 units in managenwnt may use 100% of CFP Grants for operatians.

* REIF funds shall be inciuded here

Page2

torm HUD-S0075.1 (4 2008)




Annual

wancnt/Performance and Evaluation Report

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

€

U.S. Depantment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part 1I: Supportin,

PHA Name: Lansing Housing Commission Graot Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MI33P0S850109
CFFP (Ycs/ 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.
Activitics
Original Revised ’ Funds Funds
Obligated” | Expended?
HA Wide Operations 1408 PHA 315,546.00 | 315,546.00 | 315546.00 | 315546.00 | 100%
Wide
3 Computer Learning Centers 1408 PHA 315,546.00 | 315,546.00 | 315,546.00 | -0- 0
Wide
Administrative Salaries & Bencfits 1410 COCC 157,772.00 | 157.772.00 | 257.77200 | -0- 0
Fecs and Costs 1430 25,000.00 25,000.00 25,000.00 -0- 0
HA Wide Concrete and Asphalt 1450 163,865.00 | 163,865.00
M1-004-005-011-012 | Roofs, Siding, Windows, Insulation 1460 480,180.00 | 484,937.00
PHA-Wide Ranges & Refrigerators 1465.1 50.000.00 50,000.00
PHA-Wide Maint Equip-Vehicles-Comp Hardware | 1475.1 70,000.00 70,000.00
1,577.729.00 | 1,582,486.00
! To be completed for the Performunce and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Pagc3 form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

¢

U.S. Dcpartment 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 11l: lmplementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Graat:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activitics
Original Actual Obligation Original Expenditure Actual Expenditurc End
Obligation End End Date End Date Date
Date
09/15/2011 09/15/2013
! Obligation anu expenditutz end dated can only be revised with HUD approval pursuan: 10 Section 9j of the U.S. Housing Act of 1937, as amonded.
Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

| PartI: Summary

Original Anoual Statement O Reserve for Disasters/Emergendies

Q Perfornmance and Evnluation Report for Period Eoding: 123109

O Revised Annua! Statemsent (revision o:
[] Fizal Performance and Evaluation Report

Com:!::::au H Grant Type and Number g::m::?‘nhm
310 Seymwur Avenue Capital Fund Program Grant No: ML) 3P05850103 Grant
Laming Replacement Housing Factor Grant No:
ML 48913 Date of CFFP:
of Grant

)

Surymary by Development Accouat Total Estimated Cost Total Actual Cost '
Original Revised” _Oblipated Espended

[ Total ncn-CFP Funds
2 1406 perations (may not excecd 20% of linc 21)° 304,080.00 304,080.00 304,080.00
3 1408 Maragement lrgrovemants 137,686.00 137,686.00 0-
3 1410 Admsiszation (may noi cxceed 10%of ine 21) 153,114.00 153,114.00 95218.82
5 1411 Audit
6 1415 Liquidated Darmages
7 1430 Focs and Costs 25,000.00 0
3 1440 Sitc Acquisition
9 1450 Site Improvement 144,000.00 -0-
10 1460 Dweiling Swuctures 693.262.00 -0-
n 1465.1 Dwelling Equipment—Nonexpendable 50'000.00 0-
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 70,000.00 -0-
] 148S Demnolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activitics *

! To be completed for the Performance and Evahation Report.

* To be completed for the Perfonmance and Evaluation Report o 8 Revised Annual Statement.

? PHASs with under 250 units in management may use 1003 of CFP Grants for operations.

* RHF funds shall be included here.

Page ] form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

<

U.S. Depanment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part 1: Summary

PHA Name:
Laming Housing
Commision

310 Seymour
Avenue

Laming

ML, 48933

Grant Type and Number

Capital Fund Program Grant No: M133P05850108
Replacerment Housing Facte Grant No

Date of CFIP

FFY of Grant:2008
FFY of Grant Approval: 2008

Type of Grant
ﬁ()dglml Annual Statement

@ Performance and Evaluation Report for Period Ending: 12312009

(3 Reserve for DisastervEmergencies

O Revised Annual Statement (revision so: )

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated ('ost

Total Aciual Cost *

Origiral

Revised? Ohligated Expended

183 1501 Collateralization «r Debt Service paid by the PHA

ISt 9000 Collaterahization «7 Debt Service pard Via Systam of Direct
Payment

19 1502 Canting=ncy (may not excoed 826 of line 20)

20 Amount of Annual Grant.. (sumoflines 2 - 19)

1,577,142.00

594,880.00 399,298.82

21 Amount of line 20 Relatad to LBE Activitio

2 Amwunt of ling 20 Related to Scction S04 Activitics

23 Amount of line 20 Relatad to Sccurity - Soft Costs

24 Amount of line 20 Relatad to Sccunty - Hard Costs

scnation Maasuns

28 Amount of line 20 Related 10

Signaturc of Public Housing Director Date

' Ta be completad for the Performance and Evaleation Rawnt

* Ta be completed for the Performunce and Evaluation Report or a Revised Annual Statement.
' PHAS with urdder 250 umtls in management may use 10076 of CFP Grants for operations.

* RHF funds shall be inclulad here

torm HUD-30075.1 (4 2008)




c

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

¢

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part iI: Supporting Pages _
PHA Name: Lansing Housing Commission Grant Type and Number Federal FFY of Grant: 2008
310 Seymour Avenue Capital Fund Program Grant No: MI33P05850108
Lansing CFFP (Yes/ No): No
MI, 48933 Replacement Housing Factor Grant No:
Development Number | Gencral 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
ObligateffI Expended?

HA Wide Operations 1406 833 304.080.00 304,080.00 | 304,080 100%
HA Wide Staff Training, Software, Financial 1408 833 137,686.00 137,686.00 | -0- -0-

Services
HA Wide Admin Salarics & Benefits 1410 153,114.00 153,114.00 95,218.82 74%

Fees & Costs 1430 25000.00 25000.00 -0- -0-
MI058-112 Concrete & Asphalt 1450 144,000.00 -0- -0- -0-
M1058-005-012-015 | Roofs, Siding, Windows, Insulation, 1460 693,849.00 -0- 0- -

Doors, Lights, Trim
PHA Wide Ranges & Refrigerators 1465.1 PHA W 50,000.00 -0- -0- -0-
PHA Wide Maint Equip-Vehicles-Comp 1475.1 PHA W 70,000.00 -0- -0- 0-

Hardware

Total 1,577.142.00 594,880.00 399,298.02
! To be completed for the Performance and Evaluation Report or a Revised Annua) Statement.
7 To be completed for the Performance and Evaluation Repart.
Page 3 form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Rcplacement Housing Factor and
Capital Fund Financing Program

€

U.S. Department of Housing and Urban Uevelopment
OfTice of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Lansing Housing Commission Federal FFY of Graat: 2008
310 Scymour Aveaue
Lansing
ML, 48933
Decvelopment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation | Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Datc
01/12/2010 01/12/2012
! Obligation and expenditure en dated can anly be revised with HUD spproval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Page 4 form HUD-50075.1 (4/2008)




(

Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban uevelopment

Capital Fund Program, Capital Fund Propram Replacement Housing Factor and OfTice of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Lansing Housing FFY of Gract: 2007
510 Sermonr Avesue Capi Fund rogram Grant No: MID3P0ESO107 FFY of Grant Approval: 2007
Lanslag Reploement Housing Factor Grant No:
ML 48933 Date of CFFP:
Type of Grant
[} Original Anaua) Statement [ Reserve for [ Revised Annnal Statement (revislon oo:
B3 Performance and Evaloation Report for Period Endinp: 12-31-2009 _ (] Fins! Performance and Evakation Report _
Line Summary by Development Account Total Estimted Cost Tota! Actoa) Cost*
Original Oblizated Expended

1 Total non-CFP Funds
2 1406 Opcrations (may not exceed 203 of linc 21)° 315,929.00 315,929.00 315,929.00 315,929.00
3 1408 Management bmprovements 130,000.00 130,000.00 130,000.00 21,734.85
4 1410 Adminisiration (moy not exceed 10%0f line 21) 150,000.00 150,000.00 150,000.00 -0-
5 1411 Audit
6 1415 Ligquidated Damages
7 1430 Fees 2nd Coss 75,000.00 75,000.00 75,000.00 9,399.00
g 1440 Site Acquisition
9 1450 Sie 2‘3"‘"‘"““‘ 298,714.00 798,714.00 798,714.00 773,549.08
10 1360 Dwelling Structures 500,000.00 -0- -0- -0-
" 1465.1 Dweting Equipment—Noncxpendsble 50,000.00 50,000.00 50,000.00 -0-
2 1470 Noa-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.

2 To be completed (or the Perforrmance and Evaluation Report or a Revised Annual Statement.

? PHAs with under 250 units in management may usc 100% of CFP Grants for operations.

* RHF funds shall be inclzded here.

Pagel form HUD-50075.1 (4/2008)



Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Developnient
Office of Public and Indian Housing
OMB No. 2577-0226

Signature of Executive Dlrtor W

< LT Feie

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2007
Grant T)'k and Number FFY of GG A 1: 2007
yaming MousiiR | Coita Fund Program Girant No MI33105850107 of (srant Approva
ommission - N f
310 Sevimour Replacement Housing Factar Grant No
° Date of CFFP.
Asenuc
Lansing
ML, 45933
Type of Grant
Eﬁ(()rlglml Annual Statement O Reserve for DisastervEmergencics O Revised Annual Statement (revision no: )
Performance and Evaluaton Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost ‘Total Actual Cost *
Original Revised? Ohligated Expended
1¥a 1501 Collateralization or Debt Service paid by the PHA
I8ha SO0 Collateralization or Debt Scrvice paud Via Systam of Drirect
Payment
19 1502 Contingency (may not exceed 80 of hne 20)
20 Amount of Annual Grant:: (sumof Tines 2 - 19) 1,579,643.00 1.579.643.00 1,579,643.00 1,283,506.20
21 Amaunt of line 20 Relatad to 1 BP Activitics
n Amount of line 20 Relatad to Sectiom S04 Activities
23 Amount of linc 20 Related to Sccunty - Soft Costs
24 Amount of linc 20 Related to Secunty - Hand Conts
/——\
Amount of fing 20 Rdal?u’ Energy (‘cﬁa\m
Date Signature of Public Housing Director Date

' To be completad for the Porfornance and Evaluation Repont

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

' PHAs with under 250 umits in amnagenient rmay use 100 of CFP Grants for opcrations.

* RHF funds shall e nchulad here

Page2

torm HUD-30075.1 (4 2008)




¢

Anmual 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 II: Supporting Pages

PHA Name: Lansing Housing Commission Grant Type and Number Federal FFY of Graat: 2007
310 Scymour Avenue Capital Fund Program Grant No: Mi33P05850107
Lansing CFFP (Yes/ No): No
MI, 48933 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.
Activitics
Original Revised ! | Funds Funds
Obligated’ | Expended?

HA Wide Opcrations 1406 315,929.00 | 315,929.00 | 315.929.00 | 315,929.00 | 100%
HA Wide Software, Training, Occupancy 1408 130,000.00 { 130,000.00 | 130,000.00 | 21,734.85 14%

Procedures, Financial Consulting
HA Wide Administrative Salaries 1410 COCC 150,000.00 | 150,000.00 | 150.000.00 | 150473.64 100

Fees & Costs 1430 75.000.00 | 75,000.00 | 75000.00 9,399.03 13%
MI33P058005-012- Roofs, Siding, Windows, trim, doors, 1450 798,714.00 | 798,714.00 | 798,714.00 | 773,549.08 | 93%
015 lights. Furnaces, Water heaters
PHA Wide Ranges & Refrigerators 1465.1 PHA Wide | 60,000.00 | 60,000.00 | 60,000.00 -0- 0%
PHA Wide Maint Equip - Vehicles-Comp Hardware | 1475.1 PHA Wide | 50,000.00 | 50,000.00 | 50,000.00 -0- 0%

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

€'

U.S. Departunent of Housing and Urbg yUcvclopment

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 11): Implementation Schedule for Capital Fund Financinp Program
PHA Name: Lansing Housing Commission Federal FFY of Grant: 2007
310 Scymour Avenue
Lansing
Ml, 48933
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
01/12/2010 07/31/2009 01/12/2012
! Obligation and expenditure end datod can only be revised with HUD approval pursuant to Section 9) of the U.S. Housing A<t of 1937, as amended.
Pagc4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Lansing Honsing Grant Type and Nomber FFY of Grant: 2009
Commistlon ARRA Funds Capita F“’;‘d P CeantNo: MI33S0SES0100 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

Original Annual Statement

O Reserve for Disasters/Emergencics

Bd Performance and Evaluation Report for Period Ending: 12/31/2009

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

)

Line Summary by Development Account

Total Actual Cost '

Total Estinuted Cost

Original

Revi

Oblipated Expended

Total non-CFP Funds

1406 Operations (may not exceed 203 of line 21)?

1403 Management Improvements

1410 Administration (may not cxceed 10% of line 21)

1411 Audit

1415 Liquichted Damages

1430 Fees and Costs

125,000.00

125,000.00

1430 Site Acquisition

O] of ] o] W &) W] | -

1450 Sitc Improvement

47,000.00

47,000.00

-
(-3

1460 Dwelling Structurces

1,042,743.00

1,042,743.00

1465.1 Dwelling Equipment—Noaexpendable

782,350.00

782,350.00

1470 Non-dwelling Structures

N

-
("]

1475 Non-dweiling Equipment

s

1485 Demolition

i

1492 Moving to Work Demonstration

°

1495.1 Relocation Costs

-
-

1499 Development Activitics *

! To be completed (or the Performance and Evaluation Reportt.

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

) PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here,
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Page2

Expires 4/30/2011
| Part I: Summary
PHA Name: FFY of Grunt:2009
Grant Type and Number .
Laming Housing Cpi) Fund P Grant No: MI33S0S850109 FFY of Grant Approval: 2009
Replrcernent Housing Factor Grant No:
Datc of CFFP:
Type of Grant
Original Annun} Statement [0 Reserve for Disasters®Emergeacics O Revised Annual Statement (revision no: )
g Performance and Evaluation Report for Period Eudlng: 12/3172009 g Final Performance and Evaluation Report
Lice Summary by Development Account Total Estimated Cost Total Actusl Coxt *
Original Revised® Obligated Expended
18a 1501 Collatenalization or Debt Savice paid by the PHA
18 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of fine 20)
20 Amount of Annual Grant= (sumof lines 2 - 19) 1,997,093.00
21 Amount of line 20 Refated to LBP Activitics
22 Amouni of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
p7] Amount of kine zowaduwu Hard Costs
Amount of lmc 20 Conservation Mcasures
Signatnre of Execmﬁmrm Date Signature of Public Housing Director Date
,é&/, /(2D
/ 7
'Tobcm:plaed for the Performance and Evahuation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
’ PHAsmlhund:rzsouumn management may use 10035 of CFP Granis for operations.
* RHF funds shall be inchuded here.
form HUD-50075.1 (4/2008)




Annual Sutement/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 II: Supporting Pages

PHA Name: Lansing Housing Commisson

Grant Type and Number

Capital Fund Program Grant No: M133505850109

Federal FFY of Graant: 2009

CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Developmem Quantity | Total Estimated Cost Total Actual Cost Stams of Work
Name/PHA-Wide Catcgorics Account No.
Activities
Original Revised” |Funds | Funds
Obligated” Expended”
MI33P058104-105- Fees and Costs 1430 127 125,000.00 125,000.00 | 73,092.37 58%
108-111-112
MI33P058104-105- Landscape Upgrade 1450 127 47,000.00 47,000.00 0- 0%
108-111-112
MI33P058104-105- Roofs-Windows-Insulation-Vinyl Siding | 1460 127 1,042,743.00 1,037,970.00 | 401,539.00 | 38%
108-111-112 - Gutters-downspouts-Trim and Paint
MI33P058104-105- Fumaccs - Water heaters 1465.1 127 782,350.00 782,350.00
108-111-112
! To be complcted for the Parformance and Evaluation Report ur 3 Revised Annual Statement.
? To be completad for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (472008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Lansing Housing Commission Grant Type and Number Federal FFY of Grant: 2009

Copita! Fund Program Grant No: MI33S05850109

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®

! To be completed for the Performance and Evaluation Repart or a Revised Annual Statement.
? To be compleied for the Performance and Evaluation Repon.

pag°4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 111: Implementstion Schedule for Capital Fund Financing Program

PHA Name: Lansing Housing Commission ARRA Funds Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Namc/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
03/18/2010 03/18/2012
* Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Page5 form HUD-50075.1 (4/2008)




Cap( fund Program—Five-Year Action Plan

{‘

Attachment H

U.S. Department of Housing and l( 4 Development

Office of Public and Indian Houslag

Explres 4/30/20011

Part I: Summary

PHA Name/Number

Locality (City/County & State)

XOriginal S-Year Plan [ _|Revision No:

A.

Development Number and
Name

Physical Improvements
Subtotal

Management improvements

PHA-Wide Non-dwelling
Structures and Equipment

Administration

Other

Operations

Demolition

Devclopment

=[=lxlolmlml o]

Capital Fund Financing -
Debt Service

Total CFP Funds

Total Non-CFP Funds

Work Statement
for Year |
FFY 2010

Work Statement for Year 2
FFY 20011

Work Statement for Year 3

FFY 2012

Work Statement for Year 4
FFY 2013

Woaork Statement for Year 5
FFY 2014

1,470,000.00

1,420,000.00

1,580,000.00

1,580,000.00

315,456.00

315,456.00

315,456.00

315,456.00

70,000.00

70,000.00

70,000.00

70,000.00

150,000.00

150,000.00

150,000.00

150,000.00

gr|r

Grand Total

2,320.912.00

2,260,912.00

2,430912.00

2,430.912.00

Page 1 of 4

form HUD-50075.2 (4/2008)



Cap( fund Program—Five-Year Action Plan ( U.S. Department of Housing and { o Development
Office of Public and Indisn Housing

Expires 4/30/2001}
Part I: Summary (Continuation)
PHA Name/Number Locality (City/county & Statc) DdOriginal S-Year Plan [ Revision No:
Development Number Work Statement for Year2 | Work Statement for Year 3 Work Statement for Year4 | Work Statement for Year 5
A. | and Name FFY 2011 FFY 2012 FFY 2013 FFY2014
PHA Wide 850,912.00 850,912.00 850,912.00 850,912.00
MI33P058102 150,000.00 135,000.00 250,000.00 35,000.00
MI33P058103 100,000.00 120,000.00 120,000.00 25,000.00
MI33P058104 105,000.00 75,000.00 175,000.00 30,000.00
MI33P058005 350,000.00 100,000.00 -0- 100,000.00
MI33P058107 -0- 500,000.00 250,000.00 45,000.00
MI33P058107 200,000.00 150,000.00 75,000.00 5,000.00
MI33P058110 400,000.00 120,000.00 200,000.00 40,000.00
MI33P058111 125,000.00 220,000.00 250,000.00 336,262.00
MI33P058112 40,000.00 -0- 130,000.00 405,000.00
2,320,912.00 2,260,912.00 2,430,912.00 1,867,174.00

Page 20f 4 form HUD-50075.2 (4/2008)



&p£ fund Program—Five-Year Action Plan ( U.S. Department of Housing and L{ 1 Development
Office of Public and Indian Housing
Explres 430120011
Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Waork Statement for Ycar 2011 Work Statement for Year: 2012
Statement for FFY 20]1 FFY 2012
Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
Geaeral Description of General Description of
Major Work Catepories Major Work Categories
PHA Wide 850,912.00 850.912.00
MI33P058102 100 Replacement Doors 150.000.00 MI133P058102 100 Bath Surrounds 135,000.00
MI133P058103 100 Replacement Doors 150,000.00 MI33P058003 100 Bath Surrounds 120,000.00
MI33P058103 Tuck Point 5,000.00
MI33P058104 73 units replace wood 105,000.00 MI33P058104 73units replace wood 75,000.00
floors floors
MI33P058107 Porches 200,000.00 MI33P058007 100 units replace wood 200,000.00
floors
MI33P058110 188 water shut ofl' 120,000.00 MI33P058110 Replace Boilers 120,000.00
MI33P058111 112 units wood floors 125,000.00 MI33P058111 Bathroom Surrounds 100,000.00
MI33P058112 2 Playgrounds-Equip 40,000.00
Subtotal of Estimated Cost | $2,320,912.00 Subtotal of Estimated Cost | $2,260,912.00

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



Capl€_ <'und Program—Five-Year Action Plan

U.S. Department of Housing and uﬁf . Development

Office of Public and Indian Housing
Expires 4/30/20011
Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Namse
General Description of General Description of
Major Work Categories Major Work Categories
| PHA Wide 850,912.00 PHA Wide 850,912.00

MI33P058102 100 Roofs & 250,000.00 MI33P058102 100/Concrete Asphalt 35,000.00
Overhangs

MI33P058103 Garage Expansion & 250,000.00 MI33P058103 100 /Concrete Asphalt 20,000.00
100 Roofs

MI33P058104 Kitchens 175.000.00 MI33P058104 Landscape Upgrade 30,000.00

MI33P058107 100 Roofs & Garage 250,000.00 MI33P058107 Landscape Upgrade 75,000.00
Expansion

MI33P058107 Stringers & Risers 75,000.00

MI33P058110 Elevator Modcrnization 200,000.00 MI33P058110 188 Drains 40,000.00

MI33P058111 Kitchens 250,000.00 MI33P058111 112-concrete 15,000.00

MI33P058112 Bathroom Tubs & 130,000.00 MI33P058112 Interiors 125,000.00
Surrounds

Subtotal of Estimated Cost | $2,430,912.00 Subtotal of Estimated Cost | $1,867,174.00
Pagc4of4 form HUD-50075.2 (4/2008)



CPMP Version 2.0

Attachment 1

HSGNeed

| Grarmee:]City of Lansing
Housing Needs Table only compiete ﬂuuedmwﬂﬂ?nlnmﬂhumanﬂua. I l I Py
Housing Needs - Comprehensive Currerd | Cument TS E—— Member | a0, e | EE2Y
Housing Affordabiliity Strateqv . { .cu- [o vovee _ . ey e ol
{CHAS) Data Housing Problems | rods | nous 0 bawo | 852 |iagng
[HUMBER OF HOUSEXOLDS 100%) 4
| —Any housing problems L &%y o] of o& o o o o) o] nnLn eS |COBG/MOME | 13X
aﬁ ~&1] of o] o] of o] ol o] of o] ssoe|n YES JCDBG/HOME
. of of of o o] o of sescn (CDBG/MOME
NUMBER OF HOUSEROLDS 1 X (3
-— ; With Any Housing Problems 1 [ [ ssse M
%‘ 2 Cost Burden > 30% s 17 3] 1] 1} o o] of 0§ o] 1) ssss Id COBG/HOME
£ Cost Burden >50% oy ¢ 4 0 o] ¢ Dl COBG/HOME
- INUMBER OF HOUSENOLDS 1 r es
R g With Any Housing Problems 28] 28] 28] ¢ 0 o] s 28] ss0s CDBG/HOME
v Cost Burden > 30% 38) 1S} 1] o] of o] o] o] 18] ssecn  Jves JcoaGnoOME
g g Cost Burden >50% 93, 20] 20) 20] o 0 0 20] esce(n CDBG/HOME
8 [NUMBER OF HOUSEHOLDS C 27 es
c With Any Housing Problems 74 20 0] O 0 ) o} ssso M YES |CDBG/MOME
o g Cost Burden > 30% T24] 9 o] o] o] of o of o] o o] ssss|H  [VES |COBGMOME
oll= Cost Burden >50% [ 1 0] © [ o] 0o o] seoo I YES [CDDG/HOME
'§ HUMBER OF HOUSEROLDS 1
2 g With E @ Problems © snl g0) 10] 30 3] o o) o 13| soso v COBG/HOME
g 2 |__Cost Burden > 30% % 7] 101 10} 3 c] o} o] o 10] soson VES JCOBGMONE
Cost Burden >50% sy s} of o o] o S| ssce [VES |COBGAMOME
} INUMBER OF HOUSEHOLDS 100%] es

CPMP



Al atrer

1sehold Income >30 to <=50% MFI

100%] N

HSGNeed

With Any Housing Problems © 20] 20] ] 20] o] ol o] 24| sssaln __ [vES JonsGnwone
Cost Burden > 30% £0 st 1s] s} 5] o] 15] o of o] 15} ssss In COBG/HOME
o gl 0] 9 [} 9] ssss [H BGNMOME
9
q [ 4] ssse [YES JCDAG/HOMNE
sl s} sf o] st o] o] o] s] soss|n VES [CDBG/MHOME
2 al o] 2 o] O 2) soss n VES [COBG/HOME
4711 10] 10} 10] o] 10 ¢l o 10] 0008 {H [YeS [CODG/MOME
10 1] o] 10] o] ¢l o] 10] esss n YeS [COBGMONE
Cost Burden >50% 10} 10] 10] O] 1 o o 10] sece I8 [vES JCDBG/HONE
INUMBER OF HOUSEHOLDS !
With Hous!ng Problems 18} 18] 18} o ¢] o 18] s0os VES [CDBG/HONE
Cast Burden > 30% 509 34 o) 9) st of o] o o 2l g] essein  jves Icosamome
Cost B8urden >50% 4 4] O 0] 0 4] sossin CDBG/MOME
KUMBER OF NOUSEHOLDS 100%, 1
g |__With Any Housing Problems QL of o] of ¢f o o o] o 0] s00en  [ves fcosGnione
g Cost Burden > 30% 434 o] of of of o] o o] of o] ssss [N [veS [COBGMOME
g Cast Burden >50% ] g o ¢ o a] o 0] sses CDBG/MONE
[HUMIER OF HOUSEHCLDS 1
g With Any Housing Problems o] of] of of of ¢ o] 5 0] #8025 COBG/HOME
§ |-t Burden> 0% - oo o[ o] o] oo ol ofecosn fves
Cast Burden >50% o] 4 0 [ CDBG/MOKE
BER OF HOUSEXOLDS
|__With Any Housing Problems [X ¢] of of © [ o] O o] sas2m YES jcDBG/HOME
§ Cost Burden > 30% eas] 1nad of of of of o ¢ o] of of sasaln COBG/HOME
2 Cost Burden >50% 11 o] o o] o o] © of sessn COBG/HOME
NUMBER OF HOUSEHOLDS q 1,
§ With Problems 18 18 o) 2 o] 10 17) soss CDOG/MONE
Cost Burden > 30% 04 13) 18] 18] o] of o] o] o 18] sosen
Cost Burden >50% 7. 2l 2} 2 [ [} 2| sos 1 COBG/HOME
"3 [NUMBER OF HOUSEHOLDS 0 1
g s n 36 20] S [ 41] sossin COBG/MOME
. 20] 20] 20 20| of o] o] 20] ososln  [veS FCOBG/MHOME
¥ 13 1] 3 1} 0 o] O 3} soocin CDAG/HOME

Yes

Yes

CPMP



Yes
O|3[ & [sunser o wousenowos - o 2 o 16] cosoin___ Ives jcosamone
T 5 —With Any Housing Problems 5 "o ssseln _Jvis
g Cost Burden > 30% ‘: ! : :' :' :l 3 :l 4 r i soesn  fves ME
Cost Burden >50% a = Yes
g |suxaer of Housenolos = T T R o 12] sos2 (M
With Any Housing Problems : T BT 0] ol o] ol 10] ssssiH _ IvES JCOBG/MOME
§ [ CostBurden > 30% L) = S 3 3 esso(n
3 [_Cost Burden >50% — 3 100m] 3110]ves
HUMBER OF HOUSENOLDS ‘:‘ - o o 0 cceo] L Jves 997
With Problems - - o] o ol ceocin _ Ives lcosamone
Cost Burden > 30% s o o o o] o ojsvssln CDBG/HOME
[Cost Burden >50% L ) Nes
§ HUMBER CF HOUSEHOLDS : t" i 3 B o o] esea L COBG/HOME
With Any Housing Problems . ealn  jves |coBGmone
e 2Oy TOUSING Provems | o] o o] o o} 29 —
- Cast Burden > 30% =3 rol o‘ o o] oesa [w
L)y § [Ctmumensson es
2|8 § Jeunzmcr wouseicios ! = . o o o] sssct COBG/MOME
g s With Any Housing Problems T ol o r o] 2sscn CDBG/HOME
© Cost Burden > 30% O G G G 0 of osssn COBG/HOME
" 3 Cost Burden >50% o
e
; g NUMBER OF NOUSEHOLDS ! L . 0 r: o] 2008 Ko _|cosa/mone
& With Any H Problems 7o o] o oo o1 o ol o] sssoiM  Ives {coSG/HOME
ol | § [Costeurden > 30% 4 = o ol so00
21 | 2 [ CostBurden >50% L es
® NUNBER OF HOUSENOLDS L . N o] 15 14| sss5 COBG/MOME
E With Housing Problems 133 - % el o s] osce COBG/HOME
S Cost Burden > 30% 2 i ik o 3 o 0] o 1] soos CDBG/HOME
e Cost Burden >50% X Yes
—q A =T ——————— [T
[NUMBER OF HOUSEHOLDS s9o] so0e CDSGMCME
3 | o e ) B T I T E7) T SO I T
L~ Cost en > 30% aL ol o o © ol ssogn CDBG/HOME
lul § [—Costsuriens50% & O s
3 g ¥
3 NUNBER OF KOUSEHOLOS C o o 12} coson __|ves Jconanione
Ir g With Housing Problems 3 5L.S : ; 5ol o o [ scoon YES_JCDBG/HOME
& [_Cost Burden > 30% ! L




KUMBER OF HCUSENOLDS

Cast Burden > 30%

o8
17| ssoein  jvES jCOBG/MONE

1
[ With Any Housing Problems
m s 10] to] 10] o] 1)

Cost Burden >S0%

[VES [COBG/HOME

——
[Tota) Any Meusing Problam

193] 193] 193] S3{ 140

HS5GNeed
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LANSING HOUSING COMMISSION

ATTACHMENT [ 310 North Seymour
(sm
Waiting List Statistical Summary

Waiting List: Low Income Public Housing Waiting List
Race SRO 0 1 2 3 4 5 6 7 8 Total Percent
American Indian/Alaska Native 0 0 2 6 4 1 | 0 0 0 14  0.98%
Wi_lilc 0 0 107 210 113 39 17 0 0 0 486 34.15%
Asian 0 0 2 5 4 1 1 0 0 0 13 091%
Not Assigned 0 0 10 6 22 S 4 0 0 0 47  3.30%
Black/African American 0 0 199 403 158 54 49 0 0 0 863 60.65%
Total 0 0 320 630 301 100 72 0 0 0 1423
Total Percent 0.00 000 2249 4427 21.15 7.03 506 0.00 000 0.0
Family Composition SRO 0 1 2 3 4 5 6 7 8 Total Percent
Family 0 0 19 606 298 94 70 0 0 0 1087 76.39%
Disabled 0 0 64 0 0 0 0 0 0 0 64 4.50%
Single 0 0 225 24 3 6 2 0 0 0 260 18.27%
Elderly 0 0 12 0 0 0 0 0 0 0 12 0.84%
Total 0 0 320 630 301 100 72 0 0 0 1423
Total Percent 000 000 2249 4427 2115 7.03 506 0.00 000 0.00
Ethnicity SRO 0 1 2 3 4 5 6 7 8 Total Percent
Hispanic or Latino 0 0 27 73 29 16 9 0 0 0 154  10.82%
@™ Assigned 0 0 10 6 22 5 q 0 0 0 47  3.30%
« Hispanic or Latino 0 0 283 551 250 79 59 0 0 0 1222 85.87%
Total 0 0 320 630 301 100 72 0 0 0 1423
Total Percent 000 000 2249 4427 21.15 7.03 506 000 000 0.00

Average Days Waiting Combined
Whaiting List SRO 0 1 2 3 4 5 Average
Low Income Public Housing Wa 0 0 954 -2,382 609 550 738 -635.00
Waiting List Average Gross Income _ Average Adjusted Income
Low Income Public Housing Waiting List §$8,500.11 $8,062.94
Waiting List: Low Income Public Housing Waiting List
Percent that are Handicapped or Disabled: 4.00%
Total Number of Handicapped or Disabled: 64
Total Number of Applicants Listed: 1,423
Number Over Limit for Low Income 2
Number Qualifying for Low Income 15
Mumber Qualifying for Very Low Income 139
Number Qualifying for Extremely Low Income 1,267
Percent Qualifying for Low Income 1.00%
P@ment Qualifying for Very Low Income 10.00%
\ .ent Qualifying for Extremely Low Income 89.00%
**End of Report**

Pago 1 ol Y
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LANSING HOUSING COMMISSION

ATTACHMENT I 310 North Seymour
~
Waiting List Statistical Summary
Waiting List: Section 8 Waiting List (does not use bedroom size)
Race SRO 0 1 2 3 4 5 6 7 8 Total Percent
Asian 0 0 0 0 0 0 0 0 0 0 11 0.78%
Not Assigned 0 0 0 0 0 0 0 0 0 0 10 0.71%
Amf:rican Indian/Alaska Native 0 0 0 0 0 0 0 0 0 0 1 0.78%
White 0 0 0 0 0 0 0 0 0 0 507 35.88%
Black/African American 0 0 0 0 0 0 0 0 0 0 874 61.85%
Total 0 0 0 0 0 0 0 0 0 0 1413
Total Percent 0.00 000 000 000 000 000 000 000 000 0.0
Family Composition SRO 0 1 2 3 b 5 6 7 8 Total Percent
Elderly 0 0 0 0 0 0 0 0 0 0 5 035%
Family 0 0 0 0 0 0 0 0 0 0 947 67.02%
Disabled 0 0 0 0 0 0 0 0 0 0 5 035%
Single 0 0 0 0 0 0 0 0 0 0 456 32.27%
Total 0 0 0 0 0 0 0 0 0 0 1413
Total Percent 000 000 000 000 000 000 000 000 000 000
Ethnicity SRO 0 1 2 3 4 5 6 7 8 Total Percent
Not Assigned 0 0 0 0 0 0 0 0 0 0 10 0.71%
Jiaqanic or Latino 0 0 0 0 0 0 0 0 0 0 126 8.92%
b Aispanic or Latino 0 0 0 0 0 0 0 0 0 0 1277 90.38%
Total 0 0 0 0 0 0 0 0 0 0 1413
Total Percent 000 000 000 000 000 000 000 000 0.00 0.0
Average Days Waiting Combined

Whaiting List SRO 0 1 2 3 4 5 6 7 8 Average
Section 8 Waiting List (does not 0 0 0 0 0 0 0 0 0 0 1,963.00
Waiting List Average Gross Income  Average Adjusted Income
Section 8 Waiting List $10,545.59 $10,209.21

Waliting List: Section 8 Walting List

Percent that are Handicapped or Disabled: 0.00%

Total Number of Handicapped or Disabled: 5

Total Number of Applicants Listed: 1,413

Number Over Limit for Low Income 5

Number Qualifying for Low Income 34

Number Qualifying for Very Low Income 178

Number Qualifying for Extremely Low Income 1,196

Percent Qualifying for Low Income 2.00%

Percent Qualifying for Very Low Income 13.00%
(a\ -ent Qualifying for Extremely Low Income 85.00%

“T:“Q 0\- RCQU“" Page Yol 1
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IT'S IN OUR HANDS

L ANSING HOUSING

oM MI §S IR N

Attachment J
LANSING HOUSING COMMISSION

DOMESTIC VIOLENCE STATEMENT

The Lansing Housing Commission (“LHC") will provide a directory of agencies,
who assist victims of domestic violence, to each new participant during their
move in orientation. When the LHC becomes aware that an individual is
experiencing or has experienced domestic violence, the LHC may refer him or
her to domestic violence advocates. LHC will also again inform the individual
that local legal service agencies, the Lansing Police Department and the Capital
Area Response Effort (CARE) are available to provide assistance and
representation in obtaining and maintaining personal protection orders, custody
orders, exclusive use of the home, emergency response and intervention and
other remedy options for victims of domestic violence.

Eligibility screening and domestic violence

(a) An applicant household shall not be denied assistance solely because
it includes a victim of domestic violence, provided that the perpetrator
of domestic violence is not a member of the applicant household.

(b) In determining eligibility for housing assistance in cases where Lansing
Housing Commission has become aware that the household includes
a victim of domestic violence, and when screening reveals negative
and potentially disqualifying information, such as poor credit history,
previous damage to an apartment, or a prior arrest, inquiries will be
made regarding the circumstances contributing to this negative
reporting, to ascertain whether these past events were the
consequence of domestic violence against a member of the applicant
household.

(c) Any such inquiries will make clear that members of applicant
households have a right to keep any history of domestic violence
against them confidential.

(d) When inquiries reveal that the negative reporting was the
consequence of domestic violence against a member of the applicant
household, the applicant household will not be denied housing
assistance on the basis of this reporting, provided that the perpetrator
of domestic violence is not a member of the applicant household.

310 Seymour Lansing, Mi. 48933 (517) 487-6550 Fax (517) 487-6977 TDD/TTY number 1-800-545-1833 Ext. 919 @ "Equal Housing Opportunity” (!.7_‘
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IT'S IN OUR HANDS

(e) All adult members of a household applying for assistance will be
informed that in the above circumstances, a history of domestic
violence will mitigate negative findings due to the domestic violence.

Continued housing assistance

Individuals will not be terminated from housing assistance solely because
they are the victims of domestic violence, or because they have sought
the assistance of the police or the courts.

Verification of domestic violence

(a) The Lansing Housing Commission may accept any of following as
verification of the existence of domestic violence within the household:

e Reports and statements from police, judges and other court
officials, clergy, social workers, and other social service agencies.

e Statements of workers from a domestic violence shelter or other
domestic violence program.

e Statements from counselors.

¢ Medical records.

¢ Credible statement from victim.

e Any other form of credible evidence.

Confidentiality

(a) Any documentation or evidence supplied by an individual to verify
domestic violence will be kept strictly confidential and will not be
shared with any person other than the relevant Lansing Housing
Commission decision makers unless the individual voluntarily waives
confidentiality.

(b) Any information provided by an individual regarding his or her status as
a victim of domestic violence will be kept strictly confidential and will
not be shared with any person other than the relevant Lansing Housing
Commission decision makers unless the individual voluntarily waives
confidentiality.

(c) All legal mandates of confidentiality will be honored.

Family break-up procedure

Unit Assignment

(a) An individual receiving housing assistance must notify the Lansing
Housing Commission when a household composition changes due to
domestic violence and then the rent which had previously been
determined based on the income of an abusive family member who
has left the household or been excluded from the household by a
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personal protection order or other court order, for the unit will be
adjusted to reflect the household's changed circumstances. In the
case of a rent decrease the adjustment will become effective the first
day of the month following the month in which the change was
reported.

(b) Per the Admissions and Continued Occupancy Policy Section 14.8,
page 42; When a household receiving assistance breaks up and
domestic violence is a factor, first priority will be given to the best
interest of the family (custodian of the children will receive the highest
priority).

(c) If there is a court determination of the family members' respective
rights as to the housing assistance, including a determination set out in
a personal protection order that determination will be taken into
consideration.

(d) When households including both citizens and noncitizens break up, a
noncitizen victim of domestic violence may be eligible for housing
assistance if they are a national or eligible non-citizen or if they have
remaining family members that are eligible. In this case assistance will
be prorated. In accordance with Section 11.3, pages 29-30 of the
Commission’s Admission and Continued Occupancy Policy.

For example:

Should the household contain 2 adults and the offending member was an
eligible citizen and the non-offending member was not, they would not be
eligible for continued assistance.

Should the household contain 2 adult members, offending member- an
eligible citizen and a non-offending non-eligible, plus 2 eligible children,
assistance would continue, at a prorated rate for the 2 eligible children and
the non-eligible adult could retain housing but would receive no subsidy.

In such instances, the noncitizen victim of domestic violence may be
referred to local legal service agencies, for assistance in self-petitioning
for legal permanent residency status for the non-eligible member.

Move Out
(a) A public housing household is required to give written notice to LHC
before moving out or terminating the lease. If the household must
move to protect a member’s safety they are responsible for their share
of rent and to follow program rules until the LHC releases tenant from
their lease obligations.

Definitions
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(a) “Domestic violence” is defined as the behavior set out in M.C.L.A. §
600.2950(1) carried out by those categories of persons set out in
M.C.L.A. § 600.2950(1). Itis not limited to violence between
individuals who are married or formerly married or who have a child in
common. It includes threats and any other conduct that causes a
reasonable apprehension of violence by those categories of persons
set outin M.C.L.A. § 600.2950(1). M.C.L.A. § 600.2950(1) is attached
as Appendix A.

(b) A “perpetrator” of domestic violence is defined as the primary
aggressor in a violent relationship. In situations where there is doubt
as to who the primary aggressor is in a violent relationship, appropriate
considerations include the relative severity of injuries each person has
received as a result of the violence, any history of complaints of
domestic violence against either individual, household members’ and
others’ accounts of the history of the domestic violence, and whether
one person acted in self-defense.

APPENDIX A
M.C.L.A. § 600.2950(1)

Sec. 2950. (1) provides in pertinent part:

[Aln individual may petition the family division of circuit court to enter a
personal protection order to restrain or enjoin a spouse, a former spouse,
an individual with whom he or she has had a child in common, an
individual with whom he or she has or has had a dating relationship, or an
individual residing or having resided in the same household as the
petitioner from doing 1 or more of the following:
(a) Entering onto premises.
(b) Assaulting, attacking, beating, molesting, or wounding a named
individual.
(c) Threatening to kill or physically injure a named individual.
(d) Removing minor children from the individual having legal
custody of the children, except as otherwise authorized by
custody or parenting time order issued by a court of competent
jurisdiction.
(e) Purchasing or possessing a firearm.
(f) Interfering with petitioner's efforts to remove petitioner's
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children or personal property from premises that are solely
owned or leased by the individual to be restrained or enjoined.

(g)Interfering with petitioner at petitioner's place of employment or
education or

(h)engaging in conduct that impairs petitioner's employment or educational
relationship or environment.

(i)Having access to information in records concerning a minor child of both
petitioner and respondent that will inform respondent about the address
or telephone number of petitioner and petitioner's minor child or about
petitioner's employment address.

(j) Engaging in conduct that is prohibited under section 411h or 411i of the

Michigan penal code, 1931 PA 328, MCL 750.411h and 750.411i.

(k) Any other specific act or conduct that imposes upon or interferes with

personal liberty or that causes a reasonable apprehension of violence.
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