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

Development Expires 8/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: Kankakee County Housing Authority PHA Code: 1L039
PHA Type: [ Small [ High Performing X standard [ HCV (HCV)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2012

20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 223 Number of HCV units: 560

3.0 Submission Type
X 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only

40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)

PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
icipati Program
Participating PHAS Code Consortia Consortia g
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 KCHA is committed to providing and ensuring quality affordable housing by being aleader in the industry
by setting standards. The KCHA is committed to establishing creative partnerships and sound economic practices to benefit the community as a
whole. The KCHA’svisionisto (1) Expand housing choices and options for our community; (2) Promote understanding about what our products
and services are by educating the public through the use of public relations and marketing activities; (3) Be recognized as aleader and role model in
the housing industry; and (4) Make asignificant and positive contribution in the community by creating partnerships with the various community
services such as law enforcement, schools, other service associates and the private sector. The KCHA is committed and dedicated to becoming the
recognized leader in the housing industry by (1) Being accountable to our customers, the community, and all of those with whom we partner and
interact with; and (2) Striving for excellence through active communication, cooperation and integrity. Using our creativity to grow so all of our
customers, partners, our community and our Agency will benefit and prosper.

52 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.

(1) Expand the supply of assisted housing by applying for additional rental vouchers; reducing public housing vacanciesimproving
vacancy turnaround; look at PBV opportunities for new and rehab affordable housing; leverage private or other public fundsto create
additional housing opportunities (CFFP, Tax Credits, other public or private funds/grants); acquire or build units or developments; and
convert approx. 40 vouchersto PBV for senior/special needs project through IHDA tax credit financing.

(2) Improvethe quality of assisted housing by increasing customer satisfaction and continued identification of residents needs;
concentrating on efforts to improve specific management functions through staff recruitment and training; renovate or modernize public
housing units through the use of capital funds and look at other grants and funding for renovation of other developments; demolish or
dispose of obsolete public housing through Tax Credit programs build new and/or HOPE VI fundsif available; and provide replacement
public housing through RHF funds, tax credits and other public and/or private financing.

(3) Increaseassisted housing choices by conducting outreach efforts to potential voucher landlords and continued meetings with local
landlord associations; implement voucher homeownership program; convert public housing to voucher with projects utilizing PBV; look
into options of voluntary conversion and/or relocation vouchers; and convert approx. 40 vouchers to PBV for senior/special needs
project through IHDA tax credit financing..

(4) Improve community quality of lifeand economic vitality by implementing measure to de-concentrate poverty by promoting KCHA
working preferences; promoting income mixing in public housing by assuring access for lower income families into higher income
developments; continue focusing on security improvements with cooperation agreements with city Police and further surveillance
devices at high-rises/family sites; and identifying more vouchers under HCV program to enable persons with disabilities (elderly and
non elderly) to access affordable housing.

(5) Promote sdlf-sufficiency and asset development of families and individuals by increasing the number and percentage of employed
persons in assisted families through HCV FSS program and look at grants for PH FSS; by providing or attracting supportive services to
improve assistance recipients’ employability and supportive services to increase independence for the elderly or families with
disabilities.

(6) EnsureEqual Opportunity and affirmatively further fair housing by undertaking affirmative measuresto (a) ensure accessto
assisted housing regardless of race, color, religion national origin, sex, familial status, and disability by promoting equal opportunity
application processes and (b) provide a suitable living environment for families living in assisted housing by improving quality of
maintenance work and use CFP funds to modernize unitsin Public Housing and (c) ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required through the use of CFP, providing additional accessible units (various types) for
persons with various disabilities and (d) identify more vouchers under HCV program for persons with disabilities (elderly and non-
elderly) to access affordable housing.
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6.0

PHA Plan Update

(@ Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
Eligibility, Selection and Admissions Poalicies, including Deconcentration and Wait List procedures; NO CHANGES

2. Financial Resources: See Attachment IL039c01 entitled, “ KCHA 2011 Statement of Financial Resources’
3. Rent Determination: NO CHANGES

4. Operation and Management: The KCHA is considering implementing a Nonsmoking Poalicy in its Public Housing developments. KCHA
isalso considering a Drug Testing policy for Applicants/Tenants.

5. Grievance Procedures. NO CHANGES

6. Designated Housing for Elderly and Disabled Families: NO CHANGES
7. Community Service and Self-Sufficiency: NO CHANGES

8. Safety and Crime Prevention: NO CHANGES

9. Petss NO CHANGES

10. Civil Rights Certification: NO CHANGES

11. Fiscal Year Audit: Finding—Low Rent Tenant Files are not in compliance with HUD regulations. Prior year audit findings closed and
2011 audit had no findings.

12. Asset Management: NO CHANGES

13. Violence Against Women Act (VAWA): See Attachment 1L.039d01 entitled, “ KCHA Violence Against Women's Act (VAWA)
Statement”

14. Carbon Monoxide Act: See Attachment 1L039e01 entitled, “ Resolution # 07-16: Resolution Approving the Carbon Monoxide Alarm
Detector Act Amendment”

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA
Plan elements, see Section 6.0 of the instructions.
The KCHA Annual Plan isavailable for public review and comment at the Kankakee County Housing Authority’s Administrative
Office located at 185 N. St. Joseph Avenue, Kankakee, 60901 during its hours of operation on Monday through Friday 8:30 am —
4:30 pm.

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.

a.  The KCHA would like to apply for a Mixed Finance M odernization program to renovate the high-rise located at 340 N. Dearborn,
commonly known as Midtown Towers, development 1L039-006 (AMP 0000002) and the Family Sites developments IL039-003 and
1L039-007 (AMP 0000003). Thetime table would be within the next 2-4 years. No application has been processed, but moneys to be
applied for would be Hope VI, State Donation Credits, LIHTC's or State Preservation funds or IHDA Trust Funds. Other projects
would be applications to build new affordable senior / supportive housing under IHDA programs. KCHA to convert 40 vouchersto
PBV for a senior/special needs project thru IHDA Tax Credit Program for April 2012.

b.  TheKCHA isinvestigating disposing of some of development 1L039-003 and 1L039-007, commonly known as Wildwood Complex and
Locust Street respectively (both under AMP 0000003). These would approximately 36 units (10 bldgs) within these developments. No
application has been prepared, thisisonly in investigative stage. The disposition/demoalition is being considered due to high turnover,
crime statistics, age of property and physical needs. An application may be presented to HUD within 2 - 4 years. Relocation vouchers
may be requested for existing tenants at the time of application. The KCHA may request to develop a mixed finance project under these
properties or Hope VI combination program.

c.  Noconversion of PH propertiesis being considered at thistime.

d.  No PH Homeownership is planned. The KCHA has set up a plan on HCV Homeownership approved in 2006.
Project Based Vouchers (Approx. 40) — these will be utilized in a mixed income project as noted above for the Housing Authority under other
approved competitive awards through IHDA. PBV'’sfurther assist the Housing Authority with promoting the building or renovation of affordable

housing within its' jurisdiction and providing low and extremely low-income individual s/families more housing opportunity. The KCHA will
follow regulations.

8.0

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

8.1

Capital Fund Program Annual Statement/Per for mance and Evaluation Report. As part 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 arefollowing P/E’s: |L06R039501-07; | L 06R039501-08; | L 06R039501-09; | L 06R039502—
09: 1L06R039501-10; | LO6R0O39501-11; FY 2011 CFP Annual Statement;FY 2012 CFP Annual Statement; 1L 06R039501-12

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.
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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.

NOTE: Although the KCHA does not currently participate in a CFFP, the KCHA has had discussions with HUD and IHDA as well as Fannie Mac
inregardsto a proposed CFFP programin the next two years. The KCHA has begun the process or initial steps of review, PNA, etc. in order to
prepare for this process should it deem to be feasible to proceed and secure moneysin order to accomplish some of its' Capital Fund,

moder nization or rehabilitation needs

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who residein
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 HCV tenant-based assistance waiting lists. The identification of housing needs must address issues
of affordability, supply, quality, accessibility, size of units, and location.

(“ Statement of Housing Needsin Kankakee County” isan electronic attachment (1L039f01) to the Annual Plan - a Microsoft Word document)

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, HCV only, and High Performing PHAs complete only for Annual Plan
submission with the 5-Year Plan.

The shortage of affordable housing for al eligible populations will be addressed by the KCHA by:

(1) Maximizing the number of affordable units available to the KCHA within its current resources by (a) employing effective maintenance and
management policies to minimize the number of public housing units offline and (b) reducing turnover time for vacated public housing units
and (c) reducing time to renovate public housing units and (d) seeking replacement of public housing units lost to the inventory through
mixed finance development and through HCV replacement housing resources and (€) maintaining or increasing HCV lease- up rates by
establishing payment standards that will enable families to rent throughout the jurisdiction and (f) undertaking measures to ensure access to
affordable housing among families assisted by the KCHA, regardless of unit size required and (g) maintaining or increasing HCV lease-up
rates by marketing the program to owners, particularly those outside of areas of minority and poverty concentration and by effectively
screening HCV applicants to increase owner acceptance of program and (h) participating in the Consolidated Plan development process to
ensure coordination with broader community strategies.

Increasing the number of affordable housing units by (a) applying for additional HCV units should they become available and (b) leveraging
affordable housing resources in the community through the creation of mixed — finance housing and (c) pursuing housing resources other than
public housing or HCV tenant-based assistance and (d) applying to the State of Illinois Rental Housing Support Program for moneys to assist in
housing rental payments.

10.0

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

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

The Kankakee County Housing Authority submits its annual plan for FY 2012. In some areas of the plan, changes were made based on what

occurred from previous years. Details of these changes are as follows:

The KCHA is continuing to investigate opportunities of “acquiring or building additional units’ in order to increase its public housing units. In
“leveraging private or public funds’, and “utilizing Project Based Vouchers through KCHA program”, these statements have also been added and
acted upon in its 5-year plans. KCHA islooking at adding housing through the development of Tax Credit mixed income properties and replacing
older Public Housing units once these are fully on-line. The KCHA also changed its statementsin “providing replacement housing and replacement
housing vouchers’ in the homeownership programs. The KCHA is working on advancing its HCV Homeownership Program to further assist
families in the community to further their self-sufficiency and has begun qualifying existing tenants for the program. The KCHA continues to focus
on implementing and revising its HCV FSS program to be more effective. The KCHA has also identified its RHF Funds to purchase rental
property in the areato add to its' Public Housing program.

In 2011 made further progress of rehabbing units as vacancies lead to these opportunities. Site and building improvements were made to Midtown
Towers and to some Family Site units as vacancies occurred. An Energy Performance Contract was completed. All units continue to run at 97-
100% occupancy.

The KCHA continues to improve its PHAS and SEMAP scoring. For Fiscal-Year 2011, the HCV Program was once again a High Performer under
SEMAP. KCHA continues to advance its PHAS score to be a high Standard Performer.

In the area of the Capital Fund Programs, the KCHA has based its current and future moneys allocation based on Small Agency protocol. Moneys
will be drawn into operations so as materials and work can be performed on the developments to improve units and sites. A Physical Needs
Assessment has been completed and the reports are being utilized for the funds expenditures. The KCHA will continue this progress with current
and future funds. It continues to have all available units on-line (rehab of vacant units). The KCHA has developed future plan goals utilizing all
funds available as well as estimated. (See attached P & E Reportsfor all open CFP's.)

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant anendment” and “substantial
deviation/modification” The KCHA defines “substantial deviation” or “significant deviation” as any project which is undertaken outside the
scope of the CFP work items as noted in the annual plan or any project that would not be listed in the Physical Needs Assessment on filein the
KCHA main office.
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11.0

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

(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 (PHASs 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 this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete this form, unlessit displays a currently valid OMB Control Number.

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

I nstructions form HUD-50075

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

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

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and HCV 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 families in 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 the items captured in the Plan
template, PHAs must have the elements listed below readily available to
thepublic. Additionally, a PHA must:

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

(b) Identify wherethe 5-Year 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-Y ear 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.

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

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

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

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

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

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

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

Safety and Crime Prevention. For public housing only,
describe the PHA' s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(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 police precincts for carrying out crime
prevention measures and activities.
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9.  Pets. A statement describing the PHAs policies and
requirements pertaining to the ownership of 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 the local jurisdiction to
implement any of the jurisdiction’sinitiatives to
affirmatively further fair housing; and assures that the
annual plan is 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,
Demoalition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(8 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 V1, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm

(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_dispol/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/offi ces/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 aPHA’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/Perfor mance 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:

(@) Tosubmit theinitial 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 yesr.

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/offi ces/pi h/programs/ph/capfund/cffp.cfm

9.0 Housing Needs. Provide astatement 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 PHASs 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, as well 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-Y ear Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

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

©

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

11.0 Required Submission for HUD Field Office Review. In order to 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

()
(9

(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 (Must be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.

Page 3 of 3
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Attachment B

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

Instructions:

For each Element below that HAS changed since the last PHA Plan, using the HUD
50075 instructions, enter the “changed” text in column 3. For each Element below that
HAS NOT changed since the last PHA Plan, enter “No Change” in column 3.

Housing . . Fiscal Year
Authority # Housing Authority Name Begin Date
IL039 Kankakee County Housing Authority 7/2012

Plan Element

Column #3

Eligibility, Selection
and Admissions
Policies, including
Deconcentration and
Wait List Procedures.

No Change

2. Financial Resources. | See attachment ILO39b01

3. Rent Determination. No changes

4. Operation and The KCHA is considering a non smoking policy in its PH

Management. developments. KCHA is also considering a Drug Testing policy
for applicants and tenants.

S. Grievance No change

Procedures.

0. Designated Housing No change

for Elderly and
Disabled Families.

7. Community Service No change

and Self-Sufficiency.

8. Safety and Crime No change

Prevention.
9. Pets. No change
10. Civil Rights No change
Certification.

11. Fiscal Year Audit. FY2010-Finding-Low Rent Files are not in compliance with
HUD regulations. Prior year audit findings closed and no 2011
audit findings

12. Asset Management. No change




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

Attachment B

13. Violence Against See attachment IL039¢c01
Women Act (VAWA).
14 Carbon Monoxide Act | See attachment IL039d01




Kankakee County Housing Authority
Minutes of the Resident Advisory Board Meeting
2011 Annual Plan
March 22, 2012

Committee Members:

Public Housing:

Midtown —Mr. Ted Chandler
Family Sites— Ms. Portia Calbert (Evergreen)

Section 8:

Ms. Tina Letcher, Kankakee, IL
Ms. Darlene Hundley, St. Anne, IL
Ms. Brenda Barnes, Kankakee, |L

KCHA
Mr. Randy McGill, KCHA Executive Director

Meeting was called to order at 4:00 pm with the following individual s in attendance:
Mr. Ted Chandler, Ms. Brenda Barnes, and Mr. Randy McGill. Ms. Darlene Hundley was
provided a copy of the annual plan but did not attend the meeting and did not provide any
comments. Ms. Tina Letcher called and said she could not make it dueto afunera. Ms. Portia
Calbert called and had to cancel her attendance but said plan looked good, with her only concern
being funding that is unpredictable right now.

Randy McGill began the meeting by explaining the process of the annua and 5-year
Agency Plans. The Annual Plan is prepared each year for the current year describing what the
Agency plans on doing with Capital Funds, operation and budgets, dwellings, etc. Theplanis
open for public comment with a Public Hearing on March 27, 2012, followed by Board approval.

He explained that the Resident Advisory Board (RAB) is a cross section of residents from
the various KCHA properties to advise the KCHA on various Housing Authority matters, most
importantly the Annual and Five Y ear Plans of the Authority. He stated that the input from the
Resident Advisory Board would become part of the plan. From the input from the Resident
Advisory Board (RAB) and the public, the KCHA Board of Commissioners will deliberate and
make decisions as whether to incorporate changes or to approve it as presented.

At thistime, Randy McGill walked through the 2012 annual plan, reviewing the Mission
Statement, the goals & objectives, explaining the various sections, what each contained and what
the contents of each section meant. Highlights were as follows:

Randy reviewed the updates noted that there were only minor changes, if any, to the
KCHA'’s programs. With regards to the Non-Smoking Policy in Public Housing, the KCHA is
following Illinois State Law and that HUD has not issued any notice on this subject with
exception that HUD is strongly suggesting housing authorities implement atotal non-smoking

Page 1 of 2



Kankakee County Housing Authority
Minutes of the Resident Advisory Board Meeting
2011 Annual Plan
March 22, 2012

policy in all of its properties. He stated a couple Illinois authorities have implemented one
(Winnebago County and Lake County). Also, Randy reviewed preliminary talks about a Drug
Testing Policy for Applicants and Tenants. He stated thisisonly in review and no decisions will
probably be made this year. Both Ms. Barnes and Mr. Chandler praised this effort. They said
thisis desperately needed in PH and HCV. It isthe drug people that cause problems and gives
housing a bad name.

There was one finding in the 2010 audit regarding Public Housing 3 Party Verifications
that has been addressed and corrected. He stated the 2011 audit had no findings and the prior
year finding was closed.

The “KCHA Waiting List Numbers 2012” was reviewed. Currently all the Public
Housing waiting lists (1, 2, 3, 4, and 5 bedroom) and the HCV Waiting List are closed due to the
large number of applicants. The KCHA does not anticipate reopening these lists any time soon
due to the number of units available and the current turnover rate.

Randy reviewed the “KCHA 2012 Statement of Financial Resources’, and “ Statement of
Housing Needs in Kankakee County”, noting that the” Financia” report could change based on
the proposed budget cuts by Congress. He stated funding is very uncertain, except that he could
report that current year funding was cut in both operations for PH, capital fund and HCV
administrative fees to point that reserves are being utilized — partly because of the legislation
passed for recapture of reserves and redirecting admin funding to HAP funding.

Section 7.0 of the Annual Plan was reviewed noting that the KCHA isin aproject to
development of senior housing units. The KCHA is pursuing Tax Credit options and other
funding opportunities to do this project.

The Replacement Housing Funds received from buildings previously torn down have
been accumulating for the past five years. Thereis approximately $436,000 available and the
KCHA islooking to purchase existing units/building(s) instead of building new units. Once
identified the KCHA would need approva from HUD and to secure the financing prior to
finalizing any purchase. This project will move forward this year.

The HCV Family Self Sufficiency Program had its second graduate last year to
Homeownership with two more participants anticipated to graduate this year. The KCHA
applied for a Public Housing Family Self Sufficiency Coordinator, but was not granted any
funds.

At the conclusion of the discussion, all members indicated they were in agreement with
all they read, had no changes to recommend and looked forward to continued improvement of
the Agency. Randy offered to meet with this committee on a quarterly basis and the members
agreed and would check their respective schedules accordingly.

The meeting was adjourned approximately 5:05 p.m.
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K CHA 2012 Statement of Financial Resour ces

Sources Amounts Planned Uses
Public Housing Operating Fund* $ 1,054,757.00 Operations
Public Housing Capital Fund * $ 285,366.00 Operations
Public Housing Replacement
Housing Funds $ 436,360.00 Replacement Housing for Public Housing
HCV Annual Contributions * $ 3,136,722.00 HAP, FSS and Administrative Costs
PH Capital Fund (previous years) $ 62,328.00 Operations
PH Housing Dwelling Rental
Collections $ 391,753.00 Operations
Non Federal:
State Of Illinois Rental Housing
Support Program (RHSP) $ 317,000.00 Housing Assistance Payments/Admin
Totals: $ 5,684,286.00

* Based on Prorations and Reserve utilization



Kankakee County Housing Authority
Annual Plan Violence Against Women’s Act
(VAWA) Statement

Domestic Violence, Dating Violence, Sexual Assault, Stalking:

The Kankakee County Housing Authority (KCHA) has adopted a policy (the KCHA VAWA
Policy”) to implement applicable provisions of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (Pub. L. 109-162) (VAWA). KCHA’s goals, objectives
and policies to enable KCHA to serve the needs of child and adult victims of domestic
violence, dating violence and stalking, as defined in VAWA, are stated in the KCHA VAWA
Policy. In addition:

A. Thefollowing activities, services, or programs are provided by KCHA, directly or in
partnership with other service providers, to child and adult victims of domestic
violence, dating violence, sexual assault or stalking:

e Referralsto Kankakee County Victims Assistant Program
e Referralsto Aunt Martha s Domestic Victims Program

B. Thefollowing activities, services, or programs are provided by KCHA to help child and
adult victims of domestic violence, dating violence, sexual assault, or stalking maintain
housing: NONE

C. Thefollowing activities, services or programs are provided by KCHA to prevent

domestic violence, dating violence, sexual assault and stalking, or to enhance victim
safety in assisted families. NONE

End



RESOLUTION NO. 07 - 16

RESOLUTION APPROVING THE CARBON MONOXIDE ALARM DETECTOR ACT
AMENDMENT

WHEREAS, the Illinois General Assembly on May 8, 2006, passed the “Carbon Monoxide
Alarm Detector Act”, public act # 094-0741 incorporated in this Resolution by reference, and

WHEREAS, the Kankakee County Housing Authority will follow the guidelines as stated in
Public Act # 094-0741 effective January 1, 2007; and

WHEREAS, the Kankakee County Housing Authority has determined the need to update the
Admissions and Continued Occupancy Policy (ACOP), effective date July 1, 2006 and the
Section 8 Housing Choice Voucher Program Administrative Plan, effective date July 1, 2006 by
incorporating the Carbon Monoxide Alarm Detector Act as an addendum to these policies;

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the Kankakee
County Housing Authority this 24™ day of October 2006 that the Carbon Monoxide Alarm
Detector Act incorporated herein by reference be approved.

NOW, THEREFORE, BE IT FURTHER RESOLVED by the Board of Commissioners of the
Kankakee County Housing Authority this 24t day of October 2006 that the Carbon Monoxide
Alarm Detector Act be incorporated to the Admissions and Continued Occupancy Policy,
effective date July 1, 2006 and the Section 8 Housing Choice Voucher Program Administrative
Plan, effective date July 1, 2006 as an Amendment be approved.

e

Executivé Director

Randy McGill Ron Sieling

10 /2 L// O¢
Date ! I Date,

10f2¢/0e Wesler
Date Approve’d [ Secret: \

Randy McGill



Statement of Housing Needs in Kankakee County 2012

Jurisdiction Data:

Total Families below median income; 13,751
Less than 30% median income: 2,556
Between 30 and 50% median income: 2,749
Between 50 and 80% median income: 8,446
Househol ds below median Income: 19,333
Less than 30% median income: 5,985
Between 30 and 50% median income: 4,885
Between 50 and 80% median income: 8,462
Poverty Status based on 1999
Below poverty level:
Families 2,338
Families w/ female HOH 1,373
Individuals 11,445
18 years and older 7,050
65 years and over 901
Related Children < 18 yrs 4,294
Related children 5to 17 yrs 3,057

Unrelated individual 15 yrs & > 3,220

Race:
Caucasian 82,954
Black 16,065
Hispanic 4,959
Other 3,182
Am. Indian 184

Asian/Pacific Islander 1,448



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 8/31/2011

PartI: Summary

PHA Name: Kankakee County Grant Type and Number FFY of M:::"MSN 2012
i i FFY of Grant Approval:
Housing Authority Capital Fund Program Grant No: ILO6P03950112 P
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

& Original Annual Statement [] Reserve for Disasters/Emergencies
] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:

] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised’

Obligated

LExpended

—

Total non-CFP Funds

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

$285,366.00

1408 Management lmprovements

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

1411 Auadit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O] oo | Oy ) B WD

1450 Site Improvement

=

1460 Dwelling Structures

—_

1465.1 Dwelling Equipment—Nonexpendable

[\

1470 Non-dwelling Structures

ot

1475 ;Zo:.aém:m:m Equipment

—
~

1485 Demolition

—_
W

1492 Moving to Work Demonstration

—
=)}

1495.1 Relocation Costs

—_—
-~

1499 Development Activities *

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

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

r - PHAs with under 250 units in management may use 100% of CFP Grants for operations.
. m RHF 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. 2577-0226

Expires 08/31/2011

Part I: Summary

PHA Name: .
Kankakee County
Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TLO6P03950112
Replacement Housing Factor Grant No:

FFY of Grant:2012
FFY of Grant Approval: 2012

Date of CFFP:
Type of Grant
& Original Annual Statement [ Reserve for Disasters/Emergencies [T} Revised Annual 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 PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) %Mmm 366.00 0.00 0.00
, . . .
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related #0NEnergy Conservation ng&ﬂa
Signature of Executive Diregt Dat Signature of Public Housing Director Date
: A R[5 [)2—
L) v / 4

' To be completeéd for the Performance and Evaluation Report.

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.

* RHF funds shall be included here.

Page2
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program : OMB No. 2577-0226

Expires 08/31/2011

Part II: Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2012
Capital Fund Program Grant No: ILO6P03950112
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. v
Activities
Original Revised ' | Funds Funds
Obligated? Expended’
PHA Wide Operations 1406 1 $285,366 $0.00 $0.00 Not started

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

Hummﬂw. . 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 08/31/2011

Part 11I: Implémentation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2012

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 )
PHA Wide 09/12 09/13

! 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.

Paged-

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 8/31/2011

Part I: Summary

PHA Name: Kankakee County

Housing Authority Grant Type and Number

Capital Fund Program Grant No: ILO6P03950111
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2011
FFY of Grant Approval: 2011

Type of Grant
[J Original Annual Statement [1 Reserve for Disasters/Emergencies
X Performance and Evaluation Report for Period Ending: 3/31/2012

[ Revised Annual Statement (revision no:

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised” Obligated

Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21) 3

$294,178.00

$294,178.00

$204,641.04

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

ol oo wa| o] v B WL W

1450 Site Improvement

—
<

1460 Dwelling Stuctures

—
—

1465.1 Dwelling Equipment—Nonexpendable

—
(3]

1470 Non-dwelling Structures

—
w

1475 Non-dwelling Equipment

=

1485 Demolition

—
W

EoN,Z.oibm to Work Demonstration

—
[e))

1495.1 Relocation Costs

—
~

1499 Development Activities *

' To be completed for the Performance and Evaluation Repoit.

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

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

Wmmﬁ.

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 8/31/2011

PartI: Summary

PHA Name: Grant T d Numb FFY of Grant:2011
rant 1ype and Rumber FFY of Grant Approval: 2011

Rankakee COUNYY | Capital Fund Program Grant No: ILO6PO3950111 PP

g Y Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
@ Original Annual Statement [ Reserve for Disasters/Emergencies [[J Revised Annual 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 PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum oflines 2 - 19) %NOLLQ%OO %M@ALQ%OO %No#vam:om«
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Wo_mm\nim Energy Conservation memvs.mm

Signature of Executive Djré , . Da
: :‘ 27 [) 22—
7 L4

Signature of Public Housing Director

Date

v I

' To be completed for the Performance and Evaluation Report.

? 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 Granis for operations.

* RHF funds shall be included here.

Page2
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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 8/31/2011

Part I1: Supporting Pages

PHA Name: Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: IL06P03950111
CFFP (Yes/ No): NO
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2011

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”
PHA Wide Operations 1406 100% $294,178 $294,178 $204,641.04 | 70% complete

(AMP Operations;unit rehab/renovations;
site improvements - walks, parking lots,
lighting, landscape; building
improvements;

appliances - range hoods, stoves,
refrigerators

maintenance / cleaning equipment/tools

non-dwelling improvements - furniture,
fixtures, painting

Management Improvements -
MIS, vehicle, computers, communication;

training, training materials; security

504 activities/improvements

contract administration)

!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
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nnual 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 8/31/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2011

Developmeiit Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
w Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
s Date
PHA Wide - 09/11 06/12

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

Page4
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Annual Statement/Performance and Evaluation Report : U.S. Department of Housing and Urban Development

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

Capital Fund Financing Program OMB No. 2577-0226
Expires  8/31/2011

Part [: Summary

PHA Name: Kankakee County FFY of Grant: 2012

. . Grant Type and Number FFY of Grant Approval: 2012
Housing Authority Capital Fund Program Grant No: PP

Replacement Housing Factor Grant No: ILO6R03950112
Date of CFFP:

Type of Grant
X} Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[7] 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

Total non-CFP Funds

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

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Ol oo 2 | ] | WL N

1450 Site Improvement

=]

1460 Dwelling Structures

—_

1465.1 Dwelling Equipment-—Nonexpendable

—
]

1470 Non-dwelling Structures

[

1475 Non-dwelling Equipment

—_
oS

1485 Demolition

—_—
w

1492 Moving to Work Demonstration

[«

1495.1 Relocation Costs

~

1499 Development Activities * $ MNVMGGOO

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

4 RHF 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 Urbau Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 08/31/2011

PartI: Summary

PHA Name:
Kankakee County
Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

Replacement Housing Factor Grant No: ILO6R03950112
Date of CFFP:

FFY of Grant:2012
FFY of Grant Approval: 2012

Type of Grant
@ Original Annual Statement [0 Reserve for Disasters/Emergencies
D 1013.:5:& and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19° 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum oflines 2 - 19) %kumoooo %OOO %OOO
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to m: onservation memc_mm
m_msw::.m of Executive Directo Signature of Public Housing Director Date

ﬁ&&iﬁs\,&&\ "Sfo7 Ji>

Page2

' To be completed for the Performance and Evaluation Report.

* 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 RUF funds shall be included here.

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 08/31/2011

Part II: Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2012 :
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: ILO6P03950112

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’
PHA Wide Development 1499 1 $12,599.00 $0.00 $0.00 Not started

Construction/Purchase of units — will be
part of five year accumulation RHF plan

For 2012, 2013, 2014, .2015, 2016

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

Page3 A . 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 08/31/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2012

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
PHA Wide 09/16 09/18

! 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.

Page4

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  8/31/2011

Part I: Summary

PHA Name: Kankakee County

Housing Authority Grant Type and Number

Capital Fund Program Grant No:
Replacement Housing Factor Grant No: ILO6R0950111
Date of CFFP:

FFY of Grant: 2011
FFY of Grant Approval: 2011

Type of Grant
[T Original Annual Statement [0 Reserve for Disasters/Emergencies
X Performance and Evaluation Réport for Period Ending: 3/31/2012

[J Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised® Obligated

Expended

i Total non-CFP Funds

(v

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

1408 Management [mprovements

1410 Administration (inay not exceed 10% ofline 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O O] N N W B e

1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Uin:_bm Equipment—Nonexpendable

12 1470 Zo:-n_im:EQ Structures

13 1475 Non-dwelling Equipment

14 1485 Um?o:zo:

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

$120,329.00

' To be completed for the Performance and Evaluation Report.

*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.
* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing msm Urban U.w<m5@5.m§
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 8/31/2011

Part I: Summary

PHA Name: Grant T d Numb FFY of Grant:2011

Ca rant lype and Number FFY of Grant Approval: 2011
Kankakee County. Capital Fund Program Grant No: PP
Replacement Housing Factor Grant No: ILO6R03950111

Housing Authority
| Date of CFFP:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [[] Revised Annual Statement (revision no: )

n Performance and Evaluation Report for Period Ending: 3/31/2012 [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Original Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19) w 120.329.00
, .

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related VQJmJQAmv\ Conservation Measures

, /

mmmsﬁE.mommxmo:médqmn Q Uﬁm mﬁ:»::.momw:_umnmo:m?mdr.mnﬁcn Umnm
i TP J1o—
vl !
' To be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
Y 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 8/31/2011

Part [I: Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2011

Capital Fund Program Grant No:

CFFP (Yes/ No): ’

Replacement Housing Factor Grant No: [LO6R03950111
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® mx@wsao%

PHA Wide Construction of new unit/units including | 1499 100% $120,329.00 $0.00 $0.00 Not started

site acquisition and or acquiring
units/buildings for PH use

(five year approved accumulation of
grants)

' 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)




Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2011

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
PHA Wide 09/12 09/14

' 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.

Page4 -

form FIUD-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 8/31/2011

Part I: Summary

PHA Name: Kankakee County Housing Authority

Grant Type and Number

Date of CFFP:

Capital Fund Program Grant No:
Replacement Housing Factor Grant No: ILO6R03950110

FFY of Grant: 2010
FFY of Grant Approval: 2010

Type of Grant
] Original Annual Statement [ Reserve for Disasters/Emergencies
[XI Performance and Evaluation Report for Period Ending: 3/31/2012

[J Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised’ Obligated

Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21) 3

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Wl oo ] o] w»| ] W

1450 Site Improvement

S

1460 Dwelling Structures

—

1465.1 Dwelling Equipment—Nonexpendable

—
[ye]

1470 Non-dwelling Structures

w

1475 Non-dwelling Equipment

N

1485 Demolition

—
wn

1492 Moving to Work Demonstration

—_—
(=)}

1495.1 Relocation Costs

~

1499 Development Activities *

$143,608.00

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

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

* RHF funds shall be included here.

Page 1

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 8/31/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2010
i i F f tA 1: 2010

Kankekee County Housing Authority Capital Fund Program Grant No: ILO6P03950110 FY of Grant Approva

Replacement Housing Factor Grant No: ILO6R03950110

Date of CFFP:
Type of Grant .
D Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
m Performance .m:a Evaluation Report for Period Ending: 3/31/2012 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Al t of As 1 Grant:: flines2 - 19
mount of Annual Grant:: (sum of lines ) $ Hh,wumomoo
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to mzm_ gy Conservation Measures

¥

m;m:ﬁE e of Executive Director, § Date Signature of Public Housing Director Date
) -2

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

* RHF funds shall be included here.

Page 2 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 8/31/2011

Part IT: Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2010
v : Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: ILO6R03950110
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’

PHA Wide Construction of new unit/units including | 1499 1 $143,608.00 $0.00 $0.00 Not started

site acquisition and or acquiring
units/buildings for PH use.

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

Page w . 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 8/31/2011

Part I1I; Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

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 Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 09/12 09/14

! 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.

Page 4

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 8/31/2011

PartI: Summary

PHA Name: Kankakee County Housing Authority

Grant Type and Number

Date of CFFP:

Capital Fund Program Grant No:
Replacement Housing Factor Grant No: ILO6R03950109

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
0O Original Annual Statement [] Reserve for Disasters/Emergencies
X Performance and Evaluation Report for Period Ending: 3/31/2012

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

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised”

Obligated

Expended

Total non-CFP Funds

1406 Operations (may npt exceed 20% of line21)*

1408 Management Improvements

1410 Administration (may not exceed 10% ofline 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

| o] | ] v ] W &

1450 Site Improvement

=S

1460 Dwelling Stiuctures

—

1465.1 Dwelling Equipment—Nonexpendable

—
S}

1470 Non-dwelling Structures

—
w

1475 Non-dwelling Equipment

—_—
+©

1485 Demolition

wy

1492 Moving to Work Demonstration

—_—
=)}

1495.1 Relocation Costs

~I

1499 Development Activities *

$156,893.00

' To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Page 1

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 8/31/2011

Part I: Summary

PHA Name:

Kankekee County Housing Authority Grant Type and Number

Capital Fund Program Grant No:
Replacement Housing Factor Grant No: ILO6R03950109

FFY of Grant:2009
FFY of Grant Approval: 2009

Date of CFFP:
Type of Grant
_lll_ Original Annual Statement [] Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 3/31/2012 v [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) % 1 mmu 893.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature of Executive Dirgctpr te
It )57 o

! To be completed for the Performance and Evaluation Report.

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

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

% RHF funds shall be included here.

Page 2

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 8/31/2011

Part II: Supporting Pages

PHA Name: Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: ILO6R03950109

Federal FFY of Grant: 2009

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended’
PHA Wide Construction of new unit/units including | 1499 1 $156,893.00 $0.00 $0.00 Not started

site acquisition and or acquiring
units/buildings for PH use.

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

2'Fo be completed for the Performance and Evaluation Report.

Page 3

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 8/31/2011

Part IT1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2009

Development. Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/12 09/14

! 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.

Page 4

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 8/31/2011

Part I: Summary

PHA Name: Kankakee County Housing Authority

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: ILO6R03950209

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
[ Original Annual Statement [0 Reserve for Disasters/Emergencies
X Performance and Evaluation Report for Period Ending: 3/31/2012

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

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised’ Obligated

Expended

—_

Total non-CFP Funds

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

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

~J (=2 IR - W N

1430 Fees and Costs

<o

1440 Site Acquisition

Na)

1450 Site Improvement

1460 Dwelling Structures

1465.1 Dwelling Equipment—Nonexpendable

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

$1,578.00

! To be completed for the Performance and Evaluation Report.

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

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

“ RHF funds shall be included here,

Page 1

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report . U.S. Department of Housing and Urban U.o<£o@5.@:
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 8/31/2011

Part J: Summary

PHA Name: . FFY of Grant:2009

. - Grant Type and Number t roval: 20
Kankekee County Housing Authority Capital Fund Program Grant No: ILOGP03950109 FFY of Grant Approval: 2009

Replacement Housing Factor Grant No: ILO6R03950209

Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
_N_ Performance and Evaluation Report for Period Ending: 3/31/2012 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’

. Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 A t of Annual Grant:: flines2 - 19
mount of Annual Grant:: (sum of lines ) %Hum\wwoc $0.00 $0.00

21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 >§ocsmﬁ, line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

v

Signature of Executive Director g Date Signature of Public Housing Director Date
R, Wy S
7 7

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

4 RHF funds shall be included here.

wmmo,m , | 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 8/31/2011

Part II: Supporting Pages

PHA Name: Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: ILO6R03950209

Federal FFY of Grant: 2009

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended’
PHA Wide Construction of new unit/units including | 1499 1 $1,578.00 $0.00 $0.00 Not started

site acquisition and or acquiring
units/buildings for PH use.

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

2To be completed for the Performance and Evaluation Report.

Page 3

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 8/312011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
. Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/12 09/14

! 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.

Page 4

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part I: Summary

PHA Name: Kankakee County Grant Type and Number FFY of Grant: 2008
i i FFY of Grant Approval: 2008
Housing Authority Capital Fund Program Grant No: PP
Replacement Housing Factor Grant No: ILO6R039501-08
Date of CFFP:
Type of Grant

[J Original Annual Statement [ Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending: 3/31/2012

) [ Revised Annual Statement (revision no:

3 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) *

1408 Management [mprovements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Ol oo I o] w») &P W

1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-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 *

$13,380

' To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 units in nanagement may use 100% of CFP Grants for operations.
* RHF 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. 2577-0226

Expires 08/31/2011
Part I: Summary
PHA Name: Grant T d Number FFY of Grant:2008
Kankakee County rant 1ype anc Number FFY of Grant Approval: 2008
Housing Authority Capital Fund Program Grant No:
g i Replacement Housing Factor Grant No: ILO6P039501-08
Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies 7] Revised Annual Statement (revision no: )
% Performance and Evaluation Report for Period Ending: 3/31/2012 [3 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
13ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) % 13.380 0.00 0.00
, . .
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 Secunty - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 W&mgj Energy Conservation Mefsures
Signature of Public Housing Director Date

mﬁ:ﬁ&.m of Executive Di § \Z\\&\N\ \vhw \ ) Z—

To be completed for the Performance and Evaluation Report.

*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.

Page2

form HUD-50075.1 (4/.008)




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 08/31/2011

Part II; Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: ILO6R039501-08

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
PHA Wide Replacement Housing 1499 1 $13,380 $0.00 $0.00 No! started

) ' 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

Capita] 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 8/31/2011

Part I: Summary

PHA Name: Kankakee County Grant Type and Number FFY of Grant: 2007
i ity ‘ - FFY of Grant Approval: 2007
Housing Authority Capital Fund Program Grant No: PP
Replacement Housing Factor Grant No: ILO6R039501-07
Date of CFFP:
Type of Grant

[] Original Annual Statement

[ Reserve for Disasters/Emergencies

X Performance and Evaluation Report for Period Ending: 3/31/2012

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

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised® Obligated

Expended

—

Total non-CFP Funds

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

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

| oof ~1] o i K| W

1440 Site Acquisition

1450 Site lmprovement

[=

1460 Dwelling Structures

1465.1 Dwelling Equipment—Nonexpendable

384

1470 Non-dwelling Structures

_—
(983

1475 Non-dwelling Equipiment

rS

1485 Demolition

—
W

1492 Zoi:m to Work Demonstration

=2

1495.1 Relocation Costs

—
~3

1499 Development Activities *

$572.00

' To be completed for the Performance and Evaluation Report.

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

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

* 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

Expires 08/31/2011

Part I: Summary

PHA Name: G FFY of Grant:2007
Kankakee County ran ¢ Type and Number FFY of Grant Approval: 2007
Housing Authorit Capital Fund Program Grant No:
¥ Replacement Housing Factor Grant No: ILO6R039501-07
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [J Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 3/31/2012 O Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ’ Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) $572.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to mnﬁm% Conservation Measures y
Signature of Public Housing Director Date

m-m:u::d of Executive Director : X @ W m N

Date
/ m\ >1lp2

' To be completed for the Performance and Evaluation Report.

*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.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report : U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and , Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 08/31/2011

Part II: Supporting Pages

PHA Name: Kankakee County Housing Authority Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: [LO6R039501-07

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’
PHA Wide Replacement Housing 1499 1 $572.00 $0.00 $0.00 Not started

e ' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* 2To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 08/31/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Kankakee County Housing Authority

Federal FFY of Grant: 2007

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

Replacement Housing

09/12

09/14

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 8/31/2011

Part I: Summary
PHA Name/Number Kankakee County Housing Locality (City/County & State) [|Original 5-Year Plan [X|Revision No: 2
Authority (IL039) Kankakee, IL

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY _ 2013 FFY __ 2014 FFY 2015 FFY 2016

FFY 2012

B. Physical Improvements

Subtotal
C. Management Improvements V7777777, \\\
D. | PHA-Wide Non-dwelling \

Structures and Equipment \\\\\ \\
E. Administration V00000000
F. | Other )
G. | Operations v $244,126 $244,126 $244,126 $244,126
H. | Demolition L 0000000
L Development U007
J. Capital Fund Financing — \\\\\\\\

) Debt Service

K. | Total CFP Funds 0000 0 $244,126 $244,126 $244,126 $244,126
L. Total Non-CFP Funds
M. | Grand Total $244,126 $244,126 $244,126 $244,126
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Capital Fund Program—Five-Year Action Plan

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

Expires 8/31/2011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2013 FFY 2014
Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
78877
7 40555877 PHA Wide T $242,126 PHA Wide 1 $244.126
% 7, Operations 1406 Operations 1406
\\\\ \\\ Subtotal of Estimated Cost $$244,126 Subtotal of Estimated Cost $244,126
O
Page 2 of 5 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 8/31/2011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year:
Statement for FFY 2015 2016
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
/5577
v W, PHA Wide 1 $244,126 PHA Wide 1 $244,126
% § Operations 1406 Operations 1406
G,
\\ \\\ Subtotal of Estimated Cost $244,126 Subtotal of Estimated Cost $244,126
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form HUD-50075.2 (4/2008)



Capita

I Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 8/31/2011

Part I11: Su

pporting Pages

— Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year 2
FFY 2013

Work Statement for Year: 3
FFY 2014

Year 1 FFY

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name Estimated Cost

General Description of Major Work Categories

W,

55577

PHA Wide

$244,126

PHA Wide $244,126

(Operations 1406)

(Operations 1460)

\\\\\\\\\\\\

_

Subtotal of Estimated Cost

$244,126

Subtotal of Estimated Cost $244,126
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Capital Fund Program—Five-Year Action Plan

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

Expires 8/31/2011

Eumi III: Supporting Pages — Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year

4

FFY 2015

Work Statement for Year: 5
FFY 2016

Year 1 FFY

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

\\m\\w\\\\\

PHA Wide

$244,126

PHA Wide

$244,126

(Operations 1406)

(Operations 1406)

I

\ x

\\\\ \\

.

Subtotal of Estimated Cost

$244,126

Subtotal of Estimated Cost

$244.126
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