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: _Western Regional Housing Authority PHA Code: _NMO067
PHA Type.  [] Small X1 High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _07/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _ 54 Number of HCV units: _911
3.0 Submission Type
X1 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.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
The mission of the PHA isthe same asthat of the Department of Housing and Urban Development: To promote adequate and affor dable
housing, economic opportunity and a suitable living environment free from discrimination.
5.2 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very

low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.
A. Increasetheavailability of decent, safe and affordable housing by:
. Maintaining vacancies under 3%
. Looking for opportunities to partner with other agencies to provide additional assisted housing units for qualifying families
. Acquiring or building units or developments
B. |mprovethequality of assisted housing by:
. Scoring 90% or above on PHAS
. Maintaining High Performer status for Section 8 HCV Program
. Renovating or modernizing our public housing units

. Incorporating energy efficiency methods throughout our public housing units and sites
C. Provideand improved living environment by:
. Implementing measures to deconcentrate poverty by bringing higher income public housing households into lower income
developments

. Continuing with security improvements throughout our sites and to work in conjunction with the Police/Fire Departments to
ensure the proper safety of our residents
D. Promote Self-Sufficiency and asset development of familiesand individuals by:
. Increasing the number and percentage of employed person in assisted families
. Providing or attracting supportive services to improve assistance recipients employability
. Providing or attracting supportive services to increase independence for the elderly or families with disabilities
E. Ensureequal opportunity and affirmatively further fair housing by:
. Undertaking affirmative measures to ensure access to assisted housing regardless of race, color, religion, national origin, sex,
familial status, and disability;
. Undertaking affirmative measures to provide a suitable living environment for families living in assisted housing regardless
of race, color, religion, national origin, sex, familial status, and disability;
. Undertaking affirmative measures to ensure accessible housing to persons with all varieties of disabilities regardless of unit
sizerequired.
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6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
No PHA Plan Elements 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-Y ear and Annual PHA Plan. For acompletelist of PHA Plan
elements, see Section 6.0 of the ingtructions.
. 2545 N. Silver Street, Silver City, NM 88061
. 112 W. Ash Street, Deming, NM 88030

7.0

Hope VI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

8.0

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

8.1

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

Attached are the annual statements/Performance and Evaluation reportsfor thefollowing Grants:

NM 02P06750108 NM 02806750109

NM 02P06750109 NM 02P06750110

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 latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

See Attached

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 areasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
thejurisdiction 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.

See Attachment A — Public Housing Waiting List; Attachment B — Section 8 Waiting List
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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 Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations
Strategy 1. Maximize the number of affordable units available to the PHA within its current resources by:
. Employ effective maintenance and management policies to minimize the number of public housing units off-line
. Reduce turnover time for vacated public housing units
. Reduce time to renovate public housing units
. Maintain or increase Section 8 lease-up rates by effectively screening Section 8 gpplicants to increase owner acceptance of
program
. Closely monitor utilization of the Section 8 Voucher Program to ensure that when funds are available, we can promptly serve
waiting list applicants
. Undertake measures to ensure access to affordable housing among families assisted by the PHA, regardless of unit size required
Strategy 2: Increase the number of affordable housing units by:
. Pursue housing resources other than public housing
. Continue implementation of the Section 8 Homeownership Program, contingent on the availability of vouchers
. Pursue opportunities to partner with other agencies to provide additional assisted housing units for qualifying families
Need: Families at or below 30% of median
Strategy 1: Target available assistance to families at or below 30% of AMI:
. Adopt rent policiesto support and encourage work
. Meet or exceed HUD Federal targeting requirements for families at or below 30% of AMI
Need: Families at or below 50% of median
Strategy 1: Target available assistance to families at or below 50% of AMI:
. Adopt rent palicies to support and encourage work
Need: The Elderly
Strategy 1: Target available assistance to the elderly:
. Market available units/assistance to local elderly organizations
. Pursue opportunities to partner with other agencies to provide additional assisted housing units for the elderly
Need: Families with disabilities
Strategy 1: Target available assistance to families with disabilities:
. Apply for special-purpose vouchers targeted to families with disabilities, should they become available
. Affirmatively market available units/assistance to local agencies that assist families with disabilities
. Pursue opportunities to partner with other agencies to provide additional assisted housing units for families with disabilities
Need: Races or ethnicities with disproportionate housing needs
Strategy 1: Increase awareness of PHA resources among families of races and ethnicities with disproportionate needs:
. Affirmatively market to races/ethnicities shown to have disproportionate housing needs
Strategy 2: Conduct activities to affirmatively further fair housing:
. Counsdl Section 8 tenants as to location of units outside of areas of poverty or minority concentration and assist them to locate
those units
(2) Reasonsfor Selecting Strategies
. Funding Constraints
. Staffing Constraints
. Extent to which particular housing needs are met by other organizations in the community
. Influence of the housing market on PHA Programs
. Community priorities regarding housing assi stance
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Additional Information. Describe the following, aswell as any additional information HUD has requested.

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

. Expand the supply of existing housing: WRHA is meeting this goal by reduction of vacancies aswell as increased utilization in our
Section 8 Voucher Program.
. Improvethe quality of assisted housing: WRHA is meeting this goal by utilizing CFP funds to maintain the condition of the unitsto
remain competitive with private market rentals. WRHA has also maintained high performer status under SEMAP.
. Improve community quality of lifeand economic vitality: WRHA is meeting this goal by maintaining a proper balanced income mix
in al developments. WRHA meets income targeting requirements.

100 . Promote self-sufficiency and asset development of familiesand individuals: WRHA has met this goal by working with Border Area
Mental Health services to provide supportive housing assi stance to HomelessMentally disabled individuals through the “Linkages’ Voucher
Program.
. Ensure equal opportunity in housing for all Americans. The HA is meeting this goal with affirmative action measures as reinforced
in the Fair Housing policy of the HA.
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification”
“Significant Amendment or Modification: of the Annual Plan or 5-Year Plan is:
. Changesto rent or admissions policiesor organization of thewaiting list; or
. Additions of non-emer gency work items (itemsnot included in the Current Annual Statement or 5-Year Action Plan)
. Any change with regard to demalition or disposition, designation, homeowner ship programsor conversion activities
“Substantial Deviation” of the Annual Plan or 5-Year Planis:
. Any significant change which affects or changes the goals and/or mission of the Housing Authority
11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAS must submit the following

documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(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
(PHASs) with Fiscal YYear beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

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

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

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall

include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

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

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

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

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

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

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

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

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pih/programs/ph/hopeb/index.cfm

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

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

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

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

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

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

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

1. Attheend of the program year; until the programis
completed or all funds are expended;

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

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

Capital Fund Program Five-Year Action Plan

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

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

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

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
the jurisdiction and on the waiting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Y ear Plan).

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

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

(b) Significant Amendment and Substantial
Deviation/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 (PHASs receiving CFP grantsonly)

Resident Advisory Board (RAB) comments.

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

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

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

Western Regional Housing Authority

Program/Activity Receiving Federal Grant Funding
Capital Fund Program

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, U.S. 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 resultin criminal and/or civil penalties.

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

Name of Authorized Official

Cathy De Marco

Title

Executive Director

Signature

| Date (mm/ddiyyyy)

NCENOARTIREIS

Previous edition is obsolete

MO

~—

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




Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name
Western Regional Housing Authority

Program/Activity Receiving Federal Grant Funding

Capital Fund Program

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

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

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

¢. 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.)

2545 N. Silver Street, Silver City, NM 88062
3701-3915 Valley Vista Drive, Silver City, NM 88062

Check here 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.

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

Name of Authorized Official

Cath_y De Marco

| Title
Executive Director

Sign

‘ Date

X WQ&Y\&\?Q&\W}J(D

»AB00
form HUD-50070 (3/98)

ref. Handbooks 7417.1, 7475.13, 7485.1 & .3



Western Regional Housing Authority
Violence Against Women Act (VAWA)

Western Regional Housing Authority has created a policy (the “Western Regional
Housing Authority VAWA Policy”) to implement applicable provisions of the VAWA.
Western Regional Housing Authority’s goals, objectives, and policies to enable the PHA
to serve the needs of child and adult victims of domestic violence, dating violence and
stalking, as defined in VAWA, are stated in the Western Regional Housing Authority
VAWA Policy.

In addition:

e Western Regional Housing Authority works closely with El Refugio, which is a
shelter for Battered women and their children. We provide brochures in our lobby
on information on domestic violence as well as services provided by El Refugio.

e The Housing Authority has given El Refugio application packets, as well as
brochures, for housing assistance and has educated their staff on the application
process.

e The Housing Authority receives referrals for housing from El Refugio and works
with their clients and staff to get their applications processed as quickly as
possible. We also refer our clients that are in a domestic violence situation to El
Refugio.

e |f the Housing Authority becomes aware of domestic violence in the household,
we will work with Public Housing residents to transfer them to our other housing
complex, if there is an available unit, or for a Section 8 participant to another unit.

Residents are advised of their rights under VAWA at initial certification and at annual
certification.



Resident Advisory Board Comments

Western Regional Housing Authority did not receive any comments from our Resident Advisory
Board.

Challenged Elements

Western Regional Housing Authority did not have any elements of the PHA Plan that were
challenged.

O DADD

Cathy De Marco, Executive Director Date




Attachment A
Housing Needs of Families on the Public Housing Waiting List

Housing Needs of Families on the PHA’s Waiting Lists

Waiting list type: (select one)

1 Section 8 tenant-based assistance
BJ  Public Housing
1 Combined Section 8 and Public Housing
[0 Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families %o of total families Annual Turnover

Waiting list total 165
Extremely low income <=30%
AMI 157 95
Very low income
(>30% but <=50% AMI} 7 4
Low income
{>50% but <80% AMI) I 1
Families with children 62 38
Elderly families 19 12
Families with Disabilities 17 10
Race/ethnicity: Hispanic 91 53
Race/ethnicity:NonHispanic 74 45
Race/ethnicity: White 162 98
Race/ethnicity: Black 2 1
Race/ethnicity: Other 1 i
Characteristics by Bedroom Size
(Public Housing Only}
1BR 111 67
2BR 33 20
3BR 18 11
4 BR 3 2
5BR
5+ BR
Is the waiting list closed (select one)? B No [J Yes
If yes:

HOW LONG HAS IT BEEN CLOSED (# OF MONTHS)?
Does the PHA expect to reopen the list in the PHA Plan year? [ No [ Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed? O Ne B Yes




Attachment B
Housing Needs of Families on the Section 8 Waiting List

Housing Needs of Families on the PHA’s Waiting Lists

Waiting list type: (select one)

BJ  Section § tenant-based assistance
O Public Housing
[0 Combined Section 8 and Public Housing
[0  Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families Anmual Turnover

Waiting list total 370
Extremely low income <=30%
AMI 322 87
Very low income
(>30% but <=50% AMI) 47 13
Low income
(>50% but <80% AMI) 0 0
Families with children 204 55
Elderly families 26
Families with Disabilities 4 1
Race/ethnicity: Hispanic 240 63
Race/ethnicity:NonHisparic 130 35
Race/ethnicity: White 365 98
Race/ethnicity: Black 2 1
Race/ethnicity: Other 3 1
Characteristics by Bedroom Size
(Pubtic Housing Only)
{BR
2 BR
1BR
4 BR
5SBR
5+ BR
Is the waiting list closed (select one)? [ No [] Yes
If yes:

HOW LONG HAS IT BEEN CLOSED (# OF MONTHS)?
Does the PHA expect to reopen the list in the PHA Plan vear? [3 No [ Yes
Does the PHA permit specific categories of families onto the waiting list. even if generally closed? O Ne O Yes




WESTERN REGIONAL HOUSING AUTHORITY
HELD ON THE 16" DAY OF MARCH, 2010

On the 16TH day of March, 2010 at 10:00 a.m., the Western Regional Housing Authority met in
Special/Regular Session for a Special/Regular Meeting. The meeting was called to order and on
roll call the following members of the body were present:

MEMBERS:
Beverly Kostelnik, Vera Turner. Awish Baechtle, Vince Barrett, Patricia Lincoln
Carol Anava (Teleconference)

ABSENT:
Leo Cordova

ALSO PRESENT WERE:
Cathv De Marco. April Cook, Norma Grado. Marv Alderette. Richard Chavez (MFA). Ellen

King (NWA)

The ordered that the following Waiver and Consent be spread up

WAIVER OF NOTICE AND CONSENT TO SPECIAL MEETING

We, the undersigned, to hereby accept notice of this Special /Regular meeting, waiving any and

all irregularities in the service of notice and do hereby consent and agree that the

shall meet at their regular meeting place at o’clock .on the
day of - , for the following purposes:

To transact any other business that may come before the meeting. There being a quorum present,
the following business was transacted:

Resolution #HA2010-01 Approving 5-Year and Annual Plan for Fiscal Years 2010-2014

The above Resolution was introduced by Vice- Chairperson_Beverly Kostelnik, read in full and
considered:

The Resolution was read in full considered and discussed Vince Barrett moved it’s adoption and
Vera Turner seconded the motion. On roll call the following vote was recorded:

AYES: All voted aye

NAYS:



RESOLUTION #HA2010-01

APPROVING FIVE-YEAR AND ANNUAL PLAN
FOR FISCAL YEARS 2010-2014

WHEREAS, the U.S. Department of Housing & Urban Development has required the
Housing Authority to adopt a Five-Year and Annual Plan;

WHEREAS, the Commissioners have reviewed the proposed Five-Year and Annual
Plan and believe it conforms to the requirements set out by the Department of Housing
& Urban Development;

NOW THEREFORE BE IT RESOLVED that Resolution #HA2010-01 be passed,
approved, and adopted this 16" day of March 2010.

hairperson,

ATTEST:

. C |

Secretary




| PHA Certifications of Compliance

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

with PHA Plans and Related OMB No. 2577-0226
Regulations Expires 4/30/2011

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 Commisstaners aof the Public Housing Agency (PHA) listed below, ay its Chairman or atfer
authorized PHA official if there is no Bogrd of Commissioners, | approve the submission of the ¥ 3-Year andior X Apnual PHA
Plan for the PHA fiscal year beginning 72010 hireinafier referved to s the Plan, af which thiy decument is-a part and
make the following certifications and agreements with the Deparimen of Howving and Urban Development (HUDY in canneetion with

the submission of the Plan and implementation thereof:

10

12.

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 vonsistent with the applicable

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

Choice, for the PFIA’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 apnually 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 43

days before the hearing, published a notice that a hearing would be held and conducted 2 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 II 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 1o 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:

s  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);

s 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;

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

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

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

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

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



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

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 3§
or Part 30, respectively.

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

16. The PHA will keep records in accordance with 24 CFR §3.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the .ead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 33.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular Ne. A-87 (Cost Principles for State,
Local and Tndian 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 wili 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,;

(i) 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.

Western Regional Housing Authority NMOG7

PHA Name ' PHA Number/HA Code

& 5-Year PHA Plan for Fiscal Years 20 \Q) - 20 \jg

x Annual PHA Plan for Fiscal Years 2010} - 204 \

I bereby cermfy that all the information stated heron, a8 well as any information provided in the accompaniment herewith, is true and accurate. Wurning: HUD will
aroaeccte filse olorms and smtements. Convietion mey meeult o cominn andior sivi] penalties (1RELS ¢ 1000 10 1012 31 LLS € 37249 1862

Hame of Authorized Official Title

Preverly Vortelng C e persn

E"E’““:"” i' /f;‘ W "'2}“& \ &(\D
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Civil RightS Certification U.S. Department of Housing and Urhan 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, [ 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.

Western Regional Housing Authority NMOG7
PHA Name PHA Number/HA Code
| hereby certify that oll the infirmation stated hereln, b8 well 35 any nformation provided o the secmnpaniment herewith, is rue und accurnte, Worning. TILTT sl

prosecute fatse clmms snd statements, Conviction may resall in erminil andfor eivil penstiies (18 U S.C. 1001, 1010, 1013731 U 8. 3724, 3502)

Mamge of Authored OfTicial Title

T’;ﬂﬁrha okl ¢ m@mm

ot 1™ |00

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



Thereupon the Resolution was declared duly adopted and passes.

ADJOURNMENT: Meeting adjourned at 2:00 P.M.

(SEAL)

ATTEST:

= .. sl .

Secretary

CERTIFICATE

l, -ALA\%RK\ %LQC,\A‘HQ_ Secretary of the Western Regional Housing Authority,
hereby certify that | have compared the annexed extracts from the minutes of the
Special/Regular meeting of the Western Regional Housing Authority held on the 16™
day of March, 2010 with the original thereof, recorded in the official minute book and
that it is a correct transcript therefrom and of the whole of said original; that the
annexed extract of the minutes of the meeting is a true and complete transcript of such
minutes and the Resolution contained therein is a true, complete and accurate copy of
the Resolution adopted at said meeting.

IN WITNESS WHEREQF, | have hereunto set my hand and the Seal of the Western
Regional Housing Authority, this 16" day of March, 2010.

f@' < x:'cas-cj\iiﬂ,.

Secretary

(SEAL)



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

Expires 4/30/20011
Part 1: Summary
PHA Name/Number Locality (City/County & State) [ Original 5-Year Plan [ |Revision No:
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Al Name for Year | FFY 2011 FFY 2012 FFY 2013 FFY _ 2014
FFY 2010
B. Physical Improvements 2 67733 42733 47733 27733
Subtotal
C. Management Improvements P22
D. | PHA-Wide Non-dwelling //////// 25000 20000 40000
Structures and Equipment
E. Administration L
F. | Other W 9676 9676 9676 9676
G. | Operations /};[,//////,7’//// 19352 19352 19352 19352
H. | Demolition i /////////,7
1. Development Vs
I Capital Fund Financing - ////////
Debt Service
K. | Total CFP Funds 00 96761 96761 96761 96761
L. Total Non-CFP Funds
M. Grand Total 96761 96761 96761 96761

Page 1 of 7 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 II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 /2011 Work Statement for Year: 3 /2012
Statement for FEY 772011 FFY __7/2012
Year | FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Lstimated Cost
2010 General Description of Major General Description of Major
Work Categories Work Categories
G #001/Operations 19352 #001/Operations 19352
YT, #001/Fees & Costs 9676 #001/Fees & Costs 9676
7 #001/Site Improvements: #001/Dwelling Structures: Low- 42733
Landscaping/Sidewalk Repair 67733 Flush Toilets; Plumbing Fixtures
/ (Sinks; faucets; Showerheads, etc)
/////// #001/Non-Dwelling Equipment 25000
{Tractor & maintenance equip)
Y/
/?//%’//////////
0
4,
L
T
7
N0
7
D,
0
T
G
2
W
// // Subtotal of Estimated Cost | $96761 Subtotal of Estimated Cost | $96761

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 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4/2013 Work Statement for Year: 5/2014
Statement for FFY 772013 FFY 7/2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
k867 ] #001/Operations 19352 #001/Operations 19352
ks H001/Fees & Costs 9676 #001/Fees & Costs 9676
/ #001/Dwelling 47733 #001/Dwelling 27733
Structures: Retile Floors; Structures:
/ Replace Heating Units; Repair/Replace Roof;
Replace Install Rain Gutters;
Cabinets/Countertops
#001/Non-Dwelling 20000 #001/Non-Dwelling 10000
// Structures: Replace Structures:
Heating Units; Otfice Replace/Repair Roof;
equipment Rain Gutters
// #001/Dwelling 30000
Equipment: Replace
Refrigerators & Ranges
.
T
j////////////A
1
G
T,
Wi
D
7
77
Dz
V///////%////?
// // Subtotal of Estimated Cost | $96761 Subtotal of Estimated Cost | $96761

Page 4 of 7
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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
Expires 4/30/2011

Part I: Summary

PILA Name: Western

Grant Type and Number FEY of Grant: 2008
Regional Housing Authority Capital Fund Program Grant No: NMO2PO67501-08 FEY of Grant Appraval:
Replacernent Housing Factor Grant No:
Datc of CFFP:
Type of Grant
[ Original Annual Statement 3 Reserve for Disasters/Emergencics [] Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)* 17115 18064 18064 18064
3 1408 Management Improvements
4 1410 Administration (may not cxceed 10% of line 213
5 1411 Audit
6 1415 Liquidated Damages
7 1430) Fees and Costs 8557 9032 9032 0
2 1440 Site Acquisition
9 1450 Site Improvemcnt
LG 1460 Dwelling Structures 39902 63225
11 114851 Dwelling Egquipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demalition
15 1492 Moving to Work Demonstration
L& 1495.1 Relocation Costs
17 1499 Development Activities

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF fimds shall be inchuded here.

Pagel

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 1: Summary
PHA Name: FFY of Grant:2(08

. Grant Type and Number -
Western Regional i ) . FFY of Graat Appraval:
Housing Authority Capital Fond Program Grant No: NMG2P067501-08

Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
Original Annual Statement 3 Reserve for Disasters/Emergencies ] Revised Annual Statement (revision no: )
@ Performance and Evaluation Report for Period Ending: 12/31/2009 [J 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 %000 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) 85574 90321 27096 ’ 18064
21 Amount of linc 20 Related to 1.BP Activities

22 Amount of ling 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 Encrgy Conservation Measurcs

N A0

' To be completed for the Performance and Evaluation Repord.
*To be completed For the Performance and Evaluation Report or a Revised Annual Statement.
* PI1As with under 230 units in management may use 100% of CFP Grants for operations.

*RHF funds shatl be included here.

Sig ¢ of Executive Director Signature of Public Housing Director Date

Pagec? 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

Part II: Supporting Pages
PHA Name: Western Regional Housing Authority

Grant Type and Number
Capital Fund Program Grant No: NM02P067501-08
CFFP (Yes/ No): No
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

Development Number General Description of Major Work Development Quantity Total Estimated Cost ‘Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated” | Expended®
NMO67-001 Fees & Costs 1430 8557 9032 9032 0
NM067-001 Dwelling Structures: Replace Exterior 1460 59902 63225
Doors/Jambs & Locks; Install Cable &
Phone Jacks in each room
NM067-00) Operations 1406 17115 18064 18064 18064
—
'To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* To be completed for the Performance and Evaluation Report.
Page3 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

1.8, 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: Western

Grant Type and Numb FFY of Grant: 2009

. . . H er .

Regional Housing Anthority Capital Fund Program Grant No: NMO2S067501-00 FFY of Grant Approval:
Replaccment 1ousing Factor Grant No:
Date of CFFP:

Type of Grant

[] Original Annual Statement [J Reserve for Disasters/Emergencies [C] Revised Annual Statement (revision ne: )

Performance and Evaluation Report for Period Ending: 12/31/2000 [[] Final Performance and Evaluation Report

Linc Summary by Development Account Total Estimated Cost ‘Total Actual Cost!

Original Revised’ Obligated Fxpended

1 Total non-CFP Funds

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

3 1408 Management limprovements

4 1410 Admimistration (may not exceed 10% of line 21

5 1411 Audit

6 1415 Liquidated Tamages

7 1430 Fees and Costs 0 8768 8768 278525

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 114328 105560

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structurcs

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 compieted for the Pertormance and Evaluation Report.

?To be completed for the Perfurmance and Evaluation Report or a Revised Annual Statement.

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

* RIF funds shall be included here.

Pagel

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. 25770226

D Original Annual Statement
Performance and Evaluation Report for Period Ending: 12/31/2009

[1 Reserve for Disasters/Fmergencies

Expires 4/30/2011
Part l: Summary
PHA Name: Grant Type and Number FEY of Grant:2404
E’ﬁ:;z fﬁ%ﬁ‘;’;ﬂy Capital Fund Program Girant No: NM02S067501-09 FFY of Grant Approval:
Replacement Housing Faclor Grant No:
Datc of CITP:
Type of Grant

[ Revised Annual Statement (revision no: Y

[ Final Performance and Evaluation Report

SlaHID

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised Obligated Expended
1Ra 1501 Collateratization or Debt Service paid by the PITA
18ba 9000 Collateralization or Debi Service paid Via System of Direct
Payment
BT 1502 Contingency {may not exceed 8% of line 20))
20 Amount of Anpval Grant:: (sum of lines 2 - 19} 114328 114328 8768 2785.25
pa| Amount of line 20 Related to LBP Activitics
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Securily - Soft Costs
24 Amount of line 20 Related to Seeusity - Hard Costs
25 Amount of ling 20 Related 1o Energy Conservation Measures
Si Date Signature of Public Housing Director Date

""I'o be completed for the Pertormance and Evaluation Report.

! To be completed for the Performance and Evatuation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RUIF funds shall be included here.

Page2

form HUD-500675.1 (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

Part 11: Supporting Pages

PHA Name: Western Regional Housing Authority

Grant Type and Number

Capital Fund Program Grant No: NM028067501-09

CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised T | Funds Funds
Obligated® | Expended’
NMO067-001 Fees & Costs 1430 0 8768 8768 2785.25
NMO67-001 Dwelling Structures: Repair/Replace 1460 114328 105560

Windows/Exterior Doors & Security

Screens/Water Heaters

! To be completed for the Performance and Fvaluation Report or a Revised Annual Statement.
*'To be completed for the Performance and Gvalsation Report

Page3

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

Part 1: Summary

PHA Name: Western

FFY of Grant; 2009

- R . Grant Type and Number 1
Regional Housing Authority Capital Fund Program Grant No: NMO2P067501-09 FFY of Grant Approvai:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
L1 Original Annual Statement {7 Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: }
[ Performance and Evaluation Report for Period Ending: 12/31/2009 (] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost ‘Total Actual Cost?
Original Revised” Obligated Expended
1 Total non-CFI* Funds
2 1406 Operations (may not exceed 20% of line 21)* 18064 19352
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
9032 9676 |
8 1440 Site Acquisition
9 1430 Site Improvement
10 1460 Dwelling Structures 33225 67733
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 30000 0
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495 1 Relocation Costs
17 1499 Development Activitics *

""To be completed for the Performance and Evaluation Report.

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

" PHAs with under 250 units in management may use 100% of C¥P Granls [or operations.
* RHF funds shall be included here.

Pagel

form HUD-56075.1 (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: Grant Type and Number FFY of Grant:2009
;lv:ls;;?;ﬂ 25%;;':_?: Capital Fund Program Grant No: NMO2P067501-09 FEY of Grant Approval:

J ¥ Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
Original Aunual Statement [ Reserve for Disasters/Emergencics [1 Revised Annual Statement (revision no: 3
& Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Qriginal Revised 2 Chligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
[8ba 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 - 193 90321 96761
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 - Sofl Costs
24 Amount of line 20 Related to Sccurity - Flard Costs
Amount of ting 20 Related to Energy Conservation Measures

Signature of Executlvmct ’gﬁe Signature of Public Housing Director Date
ngp 0pac 2D

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page? 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 IE: Supporting Pages

PHA Name: Western Regional Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: NM02P067501-09
CFFP (Yes/ No): No

Reptacement Housing Factor Grant No:

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

NM067-001 Fees & Costs 1430 9032 9676
NM(67-001 Dwelling Structures: Replace 1460 33225 67733

Cabinets/Countertops in Kitchens &

Bathrooms
NMD67-001 Non-Dwell Equip: Computers 1475 30000 0
NM067-001 Operations 1406 13064 19352

""F'o be completed for the Perfonmance and Evatuation Report or a Revised Annual Statement.
*Te be completed for the Performance and Evaluation Report.

Page3 form HUD-50075. (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

Part I: Summary

PHA Name: Western Grant Type and Number FFY of Grant; 2010

Regional Housing Authority Capital Fund Program Grant No: NM02P067501-10 FEY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

B Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision nos )]

[] Performance and Evaluation Report for Period Ending: [Z] Final Performance and Evaluation Report

Line Summary by Development Aceount ‘Total Estimated Cost Total Actual Cost’

Original Revised® Obligated Expended

1 Total non-CTP Funds

2 1406 Operations {may not cxceed 20% of line 21} 19352

3 1408 Management Improvements

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

3 1411 Audit

[ 1413 Liquidated Damages

7 1430 Fees and Costs 9676

8 1440 Site Acquisiion

9 1450 Sit¢ Improvement

10 1460 Dwelling Structures

11 14631 Dwelling Equipment—NMonexpendable

12 1470 Non-dweiling Structures 62733

13 1475 Non-dwelling Equipment 5000

14 1485 Demolition

&) 1492 Moving lo Work 1Jemonstration

L6 1495.1 Relocation Costs

17 1499 Development Activities * ‘I

' To be completed for the Performance and Fvaluation Report.

*To be completed for the Performance 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 included here.

Pagel

form HUD-30075.1 (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: Grant Type and Number FFY of Grant:2010
N s
. f G :

estern ﬁf;;'::y Capital Fund Program Grant No: NMO2POG7501-10 FFY of Grant Approval

sng Replacement Housing Factor Grant No:

Date of CFEP:

Type of Grant

Original Annual Statement [] Reserve for Disasters/Emcrgencics [C] Revised Aunual Statement (revision no: )
D Performance and Evaluation Report for Period Ending: [ 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 PI1A
18ha 9000 Collateralization or Debt Service paid Via Sysiem of Direct
Payment
19 [502 Contingency (may not ¢xceed 8% of line 20)
20 Amount of Annual Grant™: (swn of lines 2 - 19) 96761
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of linc 20 Related to Security - Soft Costs
24 Amount of ling 20 Related to Security - Hard Costs
Amount of line 20 Related to Enerpy Conservation Measures

25
Signagqre of Executiveébi.l:%(i) Date Signature of Public Housing Director Date
AN MMM HoLO

! To be completed for the Performance and Evaluation Report.
! To be completed for the Perforimance and Cvaluation Report or a Revised Annual Statement.
* PHAS with under 250 units in management may use 100% of CIP Gramts for operations.

* RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report 1.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 1I: Supporting Pages

PHA Name: Western Regional Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: NM02P067501-10

CFFP (Ycs/ No): No

Replacement Housing Faclor 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’
NMO067-001 Fees & Costs 1430 9676
NM067-001 Office Furniture/Equipment 1475 5000
NMO67-001 Non-Dwell Structures: Office and 1470 62733

Laundryroom Remodel; Automatic Doors
for office/Laundry Room; Carpet
Replacement

NMO067-001 Operations 1406 19352

' To be completed for the Performance and Bvaluation Report or a Revised Annual Staterment.
% To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
ﬂ a. contract
: b. grant
c. cooperative agreement
d. loan

2. Status of Federal Action:

a. bid/offer/application
—b. initial award

c. post-award

3. Report Type:
ﬁ a. initial filing
~ b. material change
For Material Change Only:
year quarter

e. loan guarantee
f. loan insurance

date of last report

4. Name and Address of Reporting Entity:
D Prime |:| Subawardee
Tier , Ifknown:

Western Regional Housing Authority
PO. Box 3015
Silver City, New Mexico 88062
Congressional District, if known: 4°

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

Congressional District, if known:

6. Federal Department/Agency:
U.S. Dept. of Housing & Urban Development

7. Federal Program Name/Description:
Capital Fund Program

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, M).

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.

Signature: Q Ochu Y i:.)&l W\QJ\(D

Print Name: Cathy De Maréo

Title: Executive Director

Telephone No.: (575) 388-1974 Ext. 18

Date:-k- 2\&‘2@

Federal Use Only:

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




