NORTHEAST OREGON HOUSING AUTHORITY

RESOLUTION # 429

A RESOLUTION OF PHA CERTIFICATIONS OF COMPLIANCE WITH THE PHA
PLANS AND RELATED REGULATIONS TO ACCOMPANY THE FHA PLAN.

WHEREAS, The Board of Commissioners of the Northeast Oregon Housing Authority has received
a copy of the Housing Authority Agency Plan; Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan; Civil Rights Certification; and PHA Certification of
Compliance with the PHA Plans and Related Regulations.

NOW THEREFORE BE IT RESOLVED by the Board of Commissioners of the Northeast Oregon
Housing Authority to approve the Public Housing Agency Plan and Certifications for fiscal year
beginning April 1, 2012.

DATED THIS 20TH DAY OF DECEMBER 2011.

NORTHEAST OREGON HOUSING AUTHORITY

""_)*"'1-""—1 “ _']_ zs g }

Mike Hayward, C‘fhajrparson

ATTESTED:

(Seal)

—_——

Dale Inslee, Secretary




P‘H_-A Certifications of Coinpl_ia_nce U.S. Department of fousing and _Urban Df!velopmgnt
with PHA Plans and Related Office of Public and Indian Housing

OMB No. 2577-0226
Regul ations Expires 08/30/2011

RESOLUTION # 429

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year and/or ___ Annual PHA
Plan for the PHA fiscal year beginning 04/2012, hereinafier referred to as " the Plan”, of which this document is a part and

make the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with
the submission of the Plan and implementation thereof:

1.

2

7.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.
‘The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

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

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

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

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

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

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

of 1975.

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

11. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
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13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

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

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

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

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

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

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

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

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

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

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

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

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

NORTHEAST OREGON HOUSING AUTHORITY ORO32
PHA Name PHA Number/HA Code

Annual PHA Plan for Fiscal Year 04/2012

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 11.8.C. 1001, 1010, 1012; 31 11.5.C. 3729, 3802)

Mame of Authortzed Official Title
Mike Hayward Chairperson
Signature Date

e ey L}”‘—’O VYL,

Previous version is obsolete Page2 of 2 form HUD-50077 (4/2008)



PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 8/30/201
Annual Plan Office of Public and Indian Housing

1.0 PHA Information - T
FHA Name; _ NORTHEAST OREGON HOUSING AUTHORITY PHA Code: _ OR032
FHA Type: [ Small X High Performing [ Standard X HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 04/2012

2.0 Inventory (baséc'l"on ACC units at lime of FY beginning in 1.0 above) ]

Number of PH units: 129 Number of HCV units: 710
3.0 Submission Type - N
[J 5-Year and Annual Plan X Annual Plan Only [ 5-Year Flan Only
40 PHA Consortia [ PHA Consortia; (Check box if submitting a joint Plan and complete table below.)
- ‘ M - No. of Units in Each
& 1 . i

Participating PHAs lLI:r..:: mﬁrﬂiﬂ Included in the ?f:g;;'}: Not in the Program

______ - _‘ R _ : o FH HCV
PHA 1: ——— — = =
PHA 2:
pI-IA 3: e g L A R — T — A A TR A i A 4 g 1 P i % 8 T = -

5.0 S5-Year Plan. Complete items 3.1 and 5.2 only at 3-Year Plan update,

51 Mission. State the FHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

52 Goals and 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 a report on the progress the PHA has made in meeting the goals and
objectives described in the previous 5-Year Plan.

PHA Plan Update
L (a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
Admissions and Continued Occupancy Policy — Section 8 Housing Choice Voucher Administrative Plan — Northeast Oregon Housing
Personnel Policy — Homeownership Folicy — Transitional Housing Policy - Northeast Oregon Housing Succession Plan -
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions,
Mortheast Oregon Housing Authority office 2608 May Lane, La Grande, Oregon — City Hall and County Courthouse for Grant, Baker, Union,
and Wallowa Counties.
70 Hope V1, Mixed Finance Modernization or Development, Demolition and/or Dispesition, Conversion of Public Housing, Homeownership
' Programs, and Project-based Vouchera Include statements rélated to these programs as applicable,
None
8.0 Capital lmpmvim'enu. 'l’l'cas:élcnlnp]ete Parts 8.1 through 8.3, as applicable. ]
8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually complete
N and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-30075.1, for cach current and open CFP
grant and CFFP financing,
o See Attachments AB,C, & D

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
FProgram Five-Year Action Plan, form HUUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

See Attachment E i —

83 Capital Fund Financing Program (CFFFP).

[ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RITF) to repay debt incurred to
finance capital improvements.
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Housing Needs, Based on information provided by the applicable Consolidated Plan, information p]l'cr\'o‘ided-lg} HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and houscholds of various races and ethnic groups, and other
familics who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address issues of
affordability, supply. quality, accessibility, size of units, und location.
Housing Priorities
= High Priorities: Small and large family and clderly renters at or below 50% median family income, using the
HOME program for rent assistance, new affordable housing units, and acquisition/rehabilitation of existing
affordable units and fist time home buyer assistance. All special population households are a high priority.
“Special populations™ includes farm workers, physically, mentally, and developmentally disabled, frail elderly,
HIV/AIDS and families, persons in recovery, post incarceration persons, homeless and near homeless, and
victims of state or federally declared disasters.
Medium Priorities: Small and large family and elderly renters with incomes 51% to 60% of median using
HOME program dollars for rent assistance, new affordable housing units, and acquisition/rehabilitation of
existing affordable units and first time home buyer assistance,
Owner houscholds at 51% to 80% of median income using CDBG dollars for housing rehabilitation loans.
Low Priorities: All renter incomes at or above 61% of median income. Due solely to repayment ability,
owner houscholds with incomes below 50% of median are a low priority for amortized housing rehabilitation
loans.

Strategy for Addressing Housing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

Page 20l4 - form HUD-50G75 (4/2008)



10.0

Additional Information, Describe the following, as well as any additional information HUD has requested.
(a) Progress in Meeting Mission and Goals. Provide a brief statement of the FHAs progress in meeting the mission and goals described in the 5-
Year Flan.
Fair Housing Training
- Mew Staff attended Fair Housing in Island City at The Place on August 25, 2011
Housing Choice Voucher Program
- Leased up rate for FYE 03/31/11 was 96%
- SEMAP Score of 96% - Designated as High Performer
Public Housing Program
- PHAS Score for FYE 03/31/10 was 94% - Designated as High Performer
- FYE 03/31/11 Statistics
Union County Vacancy Rate 1.88% - Baker/Grant Counties Vacancy Rate 3%
Union County Turnaround Days — Maintenance Days 6.2 — Occupancy Days 22,5 — Total of 28.6 Days
Union County Work Order Response Time: 7.9 Days
Baker/Grant Counties Turnaround Days — Maintenance Days 3.4 — Qccupancy Days 53,63 — Total of 57.0 Days
Baker/Grant County Work Order Response Time: 3.48 Days
Homeownership Program
- Ten families purchased homes with Housing Choice Vouchers
- One family purchased without a Voucher
- Zero Rent to Own homes were purchased
- One family is in the process of qualifying for a loan
- Six Rent to Own families moved without purchasing the unit
- ABC’s of Home Buying classes were held on:
Union County — April 30, 2011
Wallowa County — June 4, 2011
Baker County — August 27, 2011
Grant County — October 15, 2011
Family Self-Sufficiency Program
- Eight Public Housing familics are currently participating in F85
- Eighty-six Housing Choice YVoucher Families are currently participating in F55
- Twenty-one families were terminated as FSS participants for termination of Section 8 assistance
- Twenty new families were enrolled on FS8
- Eight FSS graduates received escrow balances. Total disbursed was $48,792.30
Rent Ready Class
- Rent Ready Classes were held on Febrary 19, 2011 and September 24, 2011. All counties are invited
Public Housing Asset Management Change Over
— Site Manager switch was implemented on October 1, 2006
— Units were divided into two projects: Union County and Baker / Grant Counties
— Income and expenses are tracked per project effective April 1, 2007
— A request to not have a Central Office was sent on March 28, 2009 and received approval on Angust 31, 2009
Property Management
Started managing the Sommers Apartments, 10 units of HOME in Elgin, Oregon effective April 23, 2009 - on going management of
Tamarack Court Apartments and Strawberry Village Apartments
Program Development
Richland School Froject - Elderly Housing project in Richland, Cregon,
Completed a market assessment
Submitted information to the State for #1 Priority of Elderly Housing
July 17, 2009 approval from State received for Elderly as #1 Priarity
September 14, 2009 Pine/Eagle School District Board approved gifting Richland School to NECYHA to be used for elderty/disabled
low income housing
April 2010 hired architect and have preliminary site plan and drawings
Application submitted for funding April 15, 2011 - Funding approved dugust 19, 2011

— Possible purchase of Strawberry Village Apartments - Application to purchase and rehab submitted April 15, 2011 - Funding
approved August 19, 2011

-- Possible purchase of Tamarack Court Apariments
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “substantial
deviation/modification™
Substantial Deviation:
Any changes in goals and objectives that are not to address specific local emergencies or changes required for reasonable accommodations,
Significant Amendment or Modification:
1) Changes to rent or admissions policies or organization of the waiting list — to be approved November 2010
2)  Additions of non-emergency work items, or change in use of replacement reserves fund wnder the Capital Fund in excess of $20,000
Approved by the Northeast Oregon Housing Authority Board of Commissioners May 22, 2001, Resolution #2635
3)  Any changes with regard lo demolition or disposition, designation, homeownership programs, or conversion activities. None
© Disposition of Public Housing
Northeast Oregon Housing Authority may consider the disposition of the 129 Public Housing dwelling units if HUD does not provide sufficient
Operating Subsidy and/or Capital Fund Grants to effectively operate the units as Public Housing.
(d) List of Resident Advisory Board
Teresa Duffy, Section 8, La Grande, Oregon
Patty Barnum, Section 8, L.a Grande, Oregon
Jeff Corum, Section 8, La Grande, Oregon
Shirley Watts, Section 8, La Grande, Oregon
Beverly Mathena, Section 8, La Grande, Oregon
Joe Scott, Public Housing, La Grande, Oregon

Ulee Yanok, Public Housing, Huntington, Oregon
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[ 11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PITAs 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. Iterns (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.

(a) 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)
(¢) Form HUD-50071, Certification af Fayments to Influence Federal Transactions (PHASs receiving CFP grants only)
(d) Form SF-LLL., Disclosure af Lobbying Activities (PHAs receiving CFP grants only)
(e) Form SF-LL1L-A, Disclasure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)
() Resident Advisory Board (RAR) 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.

MINUTES OF NORTHEAST OREGON HOUSING AUTHORITY'S
AGENCY PLAN PUBLIC MEETING
HELD, NOVEMBER 30, 2011 @ 10:00 AM.
AT 2608 MAY LANE, LA GRANDE, OR
IN THE COMMUNITY ROOM
The public meeting was called to Order by Executive Director, Maggie LaMont with Adminisirative Aide, Lola Dutton in attendance. Guests
present were Resident Advisory Board members Shirley Watts from Tamarack Apartments, Patty Bamum from the May Lanc Apartments, and
Ulee Yanok from Huntington Public Housing,
There were no written comments received on the published 2012 Apency Flan.
The meeting was Open for Public Comments and the following comment was received:
Comment # 1 - Huntington resident commented how much she appreciated the Housing Authority using the preference for Veterans to place a
homeless veteran and his family in one of the Huntington Units. The family is very appreciative to have a home. The Resident Advisory Board
members present added they are glad the Housing Authority was able to use the preference to place the family, The Huntington resident added the
response from the community has been very positive,
After a brief discussion of the comment the public hearing was closed,
(g) Challenged Elements
(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (FHAs receiving CFP grants only)
Antachment A - 2009 CFP, Attachment B-2010 CFP, Attachment C-2011 CFF, Atiachment D - 2012 CFP,

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Pian (PHAs receiving CFP grants only) Attachment E

Attachment F - 2012 PHA Plan VAWA Description
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Annual Statement f Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Faclor and

Capital Fund Financing Program

LS. Depariment of Housing and Urban Development
Office of Public and Indian Housing

OMB Mo. 2577-0225

Expires 4/30/2011

ATTACHMENT A
Part I: Summary
HA Name: NORHTEAST OREGON HOUSING AUTHORITY NEQHA Grant Type ani Number FFY of Grant: 2009
Cazpital Fund Program Grant No: OR16PO32-501-0% FFY of Grant of Grani
Reclazement Housing Facter Grani No: Diate of CEFP: Appruval: 2005
} Original Annual Statement Reserve for Disasters | ) Emergencies () Revised Annual Statement (revision no:)
( WPerformance and Evaloation Report for Period Ending: {X) Final Performance and Evaluation Report
ILine Mo, [Summ ary by Deselopment Accownt Total Estimated Cost Total Actmal Cost '
Origizal Revised = Obligated Expended
1 Tatzl pon-CFP Funds
2 1406 Oerations {may not exeed 20% of line 21} 5 £E16,502.95 S117,101.55 EL1T.101.95 SHT, 100N
3 1408 Manapement Improvemenss
4 1410 Adminigtrazian (may not exceed 10% of line 21) §25,001.00 £25,001 20 £25 001 00 £25,600 .00
3 1417 Audit
3 |1£15 Liguidated Damaass
i 1430 Fees and Costs
1% 1440 Ste Acquisition
o 1450 Site Imorovement E18,850 50 £14 513,00 319,513 0 B18 555008
10 147 Dwelling Structures 310,12500 $10.135.00 012500 S0, 125,00
L1 14635, 1 Drveliing Equipment—Nonexpendabie $42, 247 50 $42,135.50 $42,135.30 542135508
12 1470 Nondwelling Structures $14.350.50 £13,180.00 £13,181.00 S13,181.008
13 1475 Noadwelling Equipmen: $22,955.55 82253555 $32 95535 322,055 55
14 1485 Demolition
L3 1492 Movieg to Weork Demonstratsan
113 14951 Refocation Casts
17 1499 Develoomen: Acsivities
i6a 1501 Collaterization or Debl Service paid by the PHA
t8ha SO0 Collaterization ar Dbt Service paid Via System of Direct Payment
g 1302 Contingency {inay not sxceed 8% of fine 20)
(20 Amount of Annuat Grast: (sum of fines 2-18) $250,013.00 $E50.043.00 5250,013.00 £250,013. 008
! smount of line 20 Related to LBP Activiliss
22 Amountof line 20 Section 504 Compliance 36,801 .50 33.114.50 38.114.50 38,114.504
(23 Armount of fine 20 Relaied to Security - Sofi Costs
24 Amount of fine 20 Related 1o Security Hard Cost
25 Amount of fine 20 Relsted to Energy conservalion Measures

"Tao be compited for ihe Performance and Evaluation Repart,

To be completed for the Performance and Evaluation Fepon or a Revised annual Statement.

* PHAs with under 250 unds in manzagement may uss 100% of CFF Grants for sperations,

* RHF funds shal be induded 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

.5, Department of Housing and Urban Development
Office of Public and Indian Housing

OMB MNo. 2577-0228

Expires 4/30/2011

| PartI: Summary

[PHA Name: NORUTEAST OREGON HOUSING AUTHORITY ~— NEOHA Grant Type and Munsber FFY of Grane: 2009
Capital Fund Program Grant Mo- OR16P032-501-09 FFY of Grani of Grant
Bepizcement Heusmg Factor Grant Mo Date of CEFP: Approval: 2003
() Original Annual Statement Reserve for Disasters ( ) Emergencies () Revised Annual Statement (revision no: )
( JPerformance and Evaluation Report for Period Ending: (X ) Final Performance and Evaluation Report
Line Mo, |Sammary by Development Account Total Estimated Cost Total Actaal Cost "
Original Revised * Obligated — Expended
Signature of Executive Director Date Signature of Public Housing Director Date
A 32-1-12-
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Annual Statement ! Performance and Evaluation Repart
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Firarcing Program

ATTACHMENT A

U.8. Department of Heousing and Urban Development

Cffice of Public and Indian Housing
OMEB Mo, 2577-0226

Part II: Supporting Pages

PHA Name: Grant Type and Number Federsl FFY of Grant; 2009
Northeast Oregon Housing Authority Capital Fund Progmam Grant No:OR16P032-301-00  CFFP (YesMNa):
Replecement Hewssing Factor Grant Moo FEY of Gramt Approvak: 2009
evelopment Genaral Descrption of Major Week Catepories Dev, | Cmantity Tatal Estimated Cost Total Acnaal Cost Stams of Work
Mumber Awes Mo
WamneHA-Wids
Activities
Orignal Revised ! Funds Oblizated® | Funds Expended
HA-Wide _OPERATIONS L0 SE16,502.95 BLIT 10195 SL17.004.95 SLIT.HGEOS completed
ADMIMISTRATIVE
8 Salsv ik Bencfits [ETE| 2500000 SESOUN0 S2EGRLO0 SI52005:00 tomplesed
OR03200001P SITE IMPROVEMNTS 1450
scastered sites Comcrete Replacement 304 3 sites $ 10,0090 310.682.50 10,682, 50 638250 comaleted
DWELLIMG STRUCTLURES [£60
scarterad sites Kilchen remedel 504 3 unsts §35,125.00 $5.125.00 55 125.00 £5.125.00 somaleted
DWELLING EQUIPMENT 1445.1
seattzred sites Replace AT units 14 522 50000 $23.500.04 522 500.00 $22.500.00 completed
La Grande Commansty Bm Kitchen 504 470 1 ST I75.25 $5.590.50 56.550.50 £5.590.50 completed
MNONDWELLING EQUIFMENT 1473
30.00 S0.00 30000 B.00
SUB TOTAL | 544 80025 SELROE00 $44 858100 S BT8.00
ORO3IONM0IP SITE IMPROVEMMTS 1450
scattered sites Cancrete Replacement 1 size 34, 702,50 54704 50 £4.704.50 $4.704.50 compizted
Baker City 304 Parkine lot repair 1 size 34, 126.00 54.126.00 14.126.00 £4.126.00 compézled
£0.00 500 F0.00 5000
0,00 SE.00 0,00 500
DWELLIMNG STRUCTUURES 1450
scatered sites Kitchen remodel 504 3 umits 15,000.00 55 000,00 £3.000.00 55.000.00 completed
2000 SE00 £0.00 S0.00
DWELLING EQUIPMENT 4651
scatiered sztes Rezplace A'C umits 14 smids S10.747 50 519.635.50 S19:635.50 $19.635.50 complated
Baker City Comimunity Rm Eitchen 504 1470 i $7.175.25 36.550.30 55, 55450 56.550.50 completed
HNONDWELLING EQUIPMENT 1475
?@.:ﬁ‘ﬁm Mehicle 32255535 522 935,53 §32.955.55 $22 955.55 completed
SUETOT S63. 70880 SEI0T205 S63012.05 S63,002.05:
GRANDTOTAL u S250,013.00 S2S0,013.00 S250,013:00 S250,013:00

"Tobe completed for the Performance and Evaluation Report or a Revised annual Statement.
“Tobe completed for the Performance and Evaluaton 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

L.S. Department of Housing and Urban Develepment
Office of Public and Indian Housing
OMB Mo, 2577-0226

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Northeast Oregon Housing Authority

Federal FFY of Grant: 2009

Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates’
Name Name' HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Acfivities
Original Obligation Actual Obligation End | Original Expenditure End | Actual Expenditure

End Date Date Date End date

HA Wide 09/15/11 212872011 09/15/13 9/30/2011

OROIZO0CIGLEP 09/15/11 212872011 09/15/13 73172011

CRO32000002P 09/15/11 2/28/2011 089/15/13 32011

’ OCbligation 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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Annual Statement ! Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

ATTACHMENT B

IJ.5. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB Mo. 2577-0226

Expires 4/30/2011

_Hm_._ I: Summary

PHA Name: NORHTEAST OREGON HOUSING bﬂqﬁmﬁaﬂm

o
NEORA

Grant ﬂuﬂm and Mumber

Replacement Housing Factor Gaant Mo

Czaital Fund Proeram Grant Ne: QR 16PO32-501-10

FFY of Grant: 2010
FFY of Granl of Graat

Date of CFFP: Approval: 2000

() Original Annual Statement Reserve for Disasters
(X)Performance and Evaluation Report for Period Ending: 9-30-11

[ ) Emergencies

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

Line No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost '

Owrigimal

Revised

Obligated Expended

Total noo-CFP Funds

23

1406 Operations {may not exeed 20% of line 21} 3

593,607, 7

363421 00 £56.543.47]

1448 Management Improvemends

1410 Administration {may not excesd 1% of line Z1)

524 528.00)

524.528.00 $24. 5180

n] da| wa

1411 Andi

e
&

1415 Liguidated Damages

1430 Fees and Cosis

1444k Bite Acguisition

1430 Site Improvement

SI1.144.50

B0 $0.00

mc._wmﬂ

14683 Dwelling Structures

$0.00

8000 £0.00

m_“_.%_

146351 Dwelling Equipment—Nenexpendabiz

£126,000.00

5000 F9Z.051.00 520510

1476 Nondwelling Structures

000

5000 $0.00 000

1475 Meadwelling Equipment

2000

50,00 £0.00 $0.00

1485 Demaotlition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Dievelopment Activitics

1501 Coliaterization or Debt Service paid by the PHA

5000 Collatesization or Debt Service paid Via System of Direct Paymenz

1502 Contingzney (may not exceed 8% of Line 200

Amount of Annual Grant: (sum of lines 2-19)

$245.280.00

$0.00 5210,000.00 §176,122.47]

Amount of line 20 Related to LBP Activities

Ameuntof line 20 Section 504 Compliance

Amount of ling 20 Related to Segurity - Scft Costs

Amount of line 20 Related to Security Hard Cost

Amount of line 20 Related to Energy consenation Measures

116.,000.00

$2,051.00 92.051.00

"o 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.

Page 1 of 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.5. Department of Housing and Urban Development
Office of Public and Indian Housing

OMEB Mo. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: NORHTEAST OREGON HOUSING AUTHORITY

NEOHA

Grant Type and Number

Capitzl Fund Program Grant Moo OR16P032-501-10

Replacement Housing Facior Grand Ma: Daie of CEFP:

FFY of Grant: 2010

FFY of Grant of Grant
Approval: 2004

() Original Annual Statement Reserve for Disasters
(X)Performance and Evaluation Report for Period Ending: 9/30/11

( )y Emergencies

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

Line No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost "

Original Revised

Obligated

_ Expended

Signature of Executive Director

%\U\L

Date

Signature of Public Housing Director

3-/-172-

Date

Page 2 of 4

form HUD-50075.1 {4/2008)




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

IU.S. Depariment of Housing and Urban Development
Office of Public and Indian Housing

OMB Mo, 2577-0226

Part II: Supporting Pages

PHA Mame:
Maortheast Oregon Housing Authority

Grant Type and Number
Capital Fund Program Grant No-OR16P052-501-10 CFFP {Yes/No):
Reglacement Housing Factor Grant No

Federal FFY of Grane: 2010

FEY of Grant Approval: 2004

Development General Description of Major Work Categories Dev, | Quanticy Total Estimated Cost Total Actual Cost Statas of Work
MNurmber Acct Mo,
MNameHaA-Wide
Activities
Crigin Revised © Funds Obligated® | Funds Expended *
Ha-Wide CATIONS. L6 SOLRHTI0 SO.00 $83.427.00 559.543.47
ADMINISTEATIVE
Salary & Benzhe 1410 S21578100 S50 557800 3252800
OROIZO00001P SITE IMPROVEMNTS 450
soaitered Concrese Replacement 1 site 6,144 30 S0.00 0,00 S0.00 coniracted
DWELLING STRUCTURES 1460
30.00 S0.00 £0.00 $0.00
DWELLING EQUIPMENT 14651
scatiered Replace electric range 46 $56,800.00 30.00 332.918.00 13391800 L DEOEIess
NONDWELLING EQUIPMENT 1475
$0.00 F0.00 F0.00 50,00
3 SURTOTAL 1l §42,044.30 $0.00 53201800 3201800
ORO32000002P SITE IMPROVEMMNTS 1450
scatiered Cencrete Replacement 1 site §5,000.00 B0.00 80,00 $0.00 contracted
000 $0.00 S0.00 S$0.00
50.00 $0.00 $0.00 S0.00
50,00 B0 00 50,00 S0.00
DWELLING STRUCTURES 1460
50.00 8000 S0.00 S0.00
50.00 50.00 3000 S0.00
DWELLING EQUIPMENT 1465.1
scattered Replace sleciric ranme 53 576 20:0.00 50,00 835913300 55013300 in progress
S0.00 £0.00 0.00 30.00
NONDWELLING EQUIPMENT 1475
. S0.00 50.00 $0.00 3000
B SUBTOTAL| I S84 200,00 S000 $59. 13300 $59.133.00
524528000 S0:00 S2 TN SIT6:122.47

"7 be complated for the Performance and Evaluation Repart or a Revised annual Statement.

“Tobe compieted for the Performance and Evaluation Report

Page 3 of 4

form HUD-50075.1 (4/2008)




mnual Statement /! Performance and Evaluation Report

fapital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
t@apital Fund Financing Program

Office of Public and Indian Housing
OMB Mo. 2577-0228

fart III: Implementation Schedule for Capital Fund Financing Program

HA Name: Northeast Oregon Housing Authority Federal FFY of Grant: 2010
Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates !
Name MName! HA-Wide (Quarter Ending Date) {(Quarter Ending Date)
Activities
Original Obligation Actual Obligation End | Original Expenditure End | Actual Expenditure
End Date Date Date End date
HA Wide 0711412 09/15/14
OFR03Z20000:01P 07/14/12 09/15/14
ORO3Z000002P 071412 09/15/14

' 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 of 4 form HUD-50075.1 (4/2008)



Annual Statement ! Performance and Evaluaticn Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

ATTACHMENT C

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMEB No. 2577-D226

Expires 4/30/2011

Part I: Summary

PHA Namez NORHTEAST OREGON HOUSING AUTHORITY ZM.DE

Grant Type and Number

Capital Fund Pregram Grant Mo: OR16PO32-501-11

() Original Annual Statement Reserve for Disasters () Emergencies
(X)Performance and Evaluation Report for Perviod Ending: %/30/11

Feplecemen Housing Factor Grant Ma:

Date of CEFP:

FFY of Gramt: 2011
FFY of Gramt of Gramt
Approval; 2010

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

Line No. |Smmmary by Development Account Total Estimated Cost Total Actaal Cost '
Original Revised * Obligated Expended
1 Tozal non-CFP Funds
2 1406 Operations (may not exead 20% of line 2133 37954850 3000 $0.00 F0.008
E 1408 Managzmen: Improvements £0.00/ 50,00 20,00 50,00
4 1210 Administration (may not exceed 109 of line 21) 32117520 0,00 S10,000.00 20,00
5 1411 Awdit £0.00 000 000 £0.00
o 1415 Liquidated Damages £0.00 30,00 #0400 80,00
7 1430 Fees and Costs £0.00 0.0 $0.00 $0.00)
5 1440 Site Acquisrtion 2000 30.00 2000 $0.00
| 1450 Site Improvement £13,000.00 3000 F00 $0.00
10 [£60 Dwelling Structures 37 500.00 30,00 000 $0.00
1t 1465 1 Dwelling Equipment—Monexpendable £58,528.30 50,00 000 .00
12 1470 Mondwelling Stroctures $000 F0.00 50,00 $0.00)
13 1475 Nondwelling Equipment $0.00 3000 00 $0.0
14 1483 Demolition $0.00 80,00 $0.00 w.”_..ﬁ
15 1497 Moving to Work Demonstration .00 50,00 5000 m”_..sﬂ
16 14931 Relocation Costs 80,00 20,00 80000 @u.u.uﬂ
17 1499 Development Activities $0.00 20,00 0,00 w,.wnh_d
i 1501 Callaterization o Debt Service paid by the PHA sl iy 50 s6.00)
18be S000 Collatenization er Debt Service paid Via System of Direct Payment $0.00 £0.00 5000 mnﬁ
19 [50Z Contingency (may oot exceed 8% of lne 20} $0.00 £0.00 S0.00 50008
20 Amount of Annual Grant: {sum of Snes 2-19) F211,752.00 50.00 $10.000.00 $0.60
2l Amount of line 20 Related to LEP Activities s 30,00 5000 i |
22 Amountof fine 20 Section 504 Compsance £10,000.00 §0.00 S0.00 mq_S_
23 Amount of line 20 Related to Security - Soft Costs .44 50.00 Bk st v
24 Amount of line 20 Related to Security Hard Cost 00 53.00 5000 e |
25 Amount of line 20 Related to Energy censervation Measures $56.528.30 50.00 50.00 mn__uM—

"To be completed for the Performance and Evaluation Report.

Tobe compleied for the Performance and Evaluation Report or a Revised annual Statement.

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

* RHF funds shad be included here.

Page 1 of 4
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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

OME Mo. 25770226

Expires 4/30/2011
Part I: Summary

HA Name: NORHTEAST OREGON HOUSING AUTHORITY

NEOHA Grant M.u__uu and Number

FFY of Grant: 2011
Canital Fund Proeram Grant Mo; OR16P032-501-11 FFY of Grant of Grant

Replzcement Housing Factor Grant Ne: Date of CEEP: Approval: 2010
() Original Annual Statement Reserve for Disasters ( ) Emergencies { ) Revised Annual Statement (revision no: )
(X)Performance and Evaluation Report for Period Ending: 9/30/11

( ) Final Performance and Evaluation Report
ﬁ::n No. |Summary by Development Account Total Estimated Cost Total Actual Cost "
Original Revised * Obligated | Expended
Signature of Executive Director Date Signature of Public Housing Director Date
E e —— BA=T
==

Page 2 of 4 form HUD-50075.1 (4/2008)



Annual Statement ! Performance and Evaluation Repart
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

LS. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Mo. 2577-0226

Part Il: Supporting Pages

PHA Mame: Grant Type and Number Federal FEY of Grant: 2011
Mortheast Cregon Housing Authority Capital Fund Program Grzat Mo:ORISPO32-501-11 CFFP (Yes™ol:
Repfacement Housing Factor Grant Mo: FFY af Grant Approval: 2010
Dewelopment Geeneral Description of Major Work Categories Dew. | Quantity Total Estimated Cost Total Actual Cost Starus of Wark
Mimmber Accl Mo,
MameHA-Wide
Activities
Ciriginal Prevised ' Funds Obligated © | Fands Expended
HA-Wids DPERATIONS 16 STES48.50 S0.00 00 S0.00
ADMINISTRATIVE
Ralary & Benefiis (E8I0 SHAT5.20 000 SLEO0E00 S0 0
ORYI2000001P SITE IMPROVEMMNTS 1450
La Grande Concrate Beplacement | sif2 £7.000.00 Rih $0.00 S0 summer
D'WELLIMG STRUCTURES 1460
Elgn Cabmels | Countertops 4 unils S27.500.00 $0.00 £0.00 £0.00 winter
La Grande 504 Workstafion 2 units £5,000.00 $0.00 §0.00 $0.00 winler
DWELLING EQUIPMENT 1465.1
Scatrered Peplace Garbape Disposals 465 units 513.800.00 $0.00 S0.00 $0.00 winter
NONDWELLING EQUIPMENT 1473
F SUBTOTAL 553.300.00 S0L00 $0.00 £0.00
OROIN0D0ZP SITE IMPREOWEMNTS 1450
scaterad Concrete Replacement 1 site B8 000.00 $0.00 50.00 0,00 SUMHTEE
DWELLING STRUCTURES 1460
Baker city 504 Workstation 2 umits S3.000.00 50.00 30,00 S0.00 winker
DWELLING EQUIPMENT 1465.1
Baker City Replace A/C uanits 25 umits 32000000 50.00 50.00 50.00 spring
Baker City Replace Garbage Disposals 83 umils 32472830 50.00 30,460 S0.00 WTte
NONDWELLING EQUIPMENT 1475
_ $0.00 50,00 50,00 50,00
SUB TOTAL) bl $57.728.30 S0 SO0 SO0
GRAND TOTAL 170 5000 5000

"Tobe compieted for the Perfoemance and Evaluation Report or & Revisaed annual Statement
*Tobe compiated for the Performance and Evaluation Report

Page 3 of 4

farm HUD-50075.1 (4/2008)




nual Statement / Performance and Evaluation Report

zpital Fund Program, Capital Fund Program Replacement Housing Factar and
apital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB Mo. 2577-0226

art III: Implementation Schedule for Capital Fund Financing Program
HA Name: Northeast Oregon Housing Authority

Federal FFY of Grant: 2011

Development Number
Name Name! HA-Wide

All Funds Obligated

All Funds Expended

Reasons for Revised Target Dates'

(Quarter Ending Date) (Quarter Ending Date)
Activities
Ovriginal Obligation Actual Obligation End | Original Expenditure End | Actual Expenditure
End Date Date Date End date
HA Wide 09/15/13 09/15/15
ORO3Z000001F 09/15/13 09/15115
ORO32000002F 09/15/13 09/15/15

: 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 of 4
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Annual Statemant / Performance and Evaluation Report LS. 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 Mo, 2577-0226

Expires 8/31/2011

ATTACHMENT D

PHA Name: NORHTEAST OREGON HOUSING AUTHORITY  NEGHA Gramt Type s Nuther _ﬁ.ﬂ_. afGrant: 2012
Capita Fund Prosram Geant Me: OR16P0O32-501-12 |FFY of Giramt of Grand
Replacemes: Housing Foclor Grant Mo Date of CFFP. jApproval: 2011
(X } Original Annual Statement Reserve for Disasters () Emergencies () Revised Annuoal Statement (revision no: |
(Performance and Evaluation Report for Period Ending: { )} Final Performance and Evaluation Report
[Line No. [Summary hy Development Account Total Estimated Cost Tatal Actual Cost '
Original Revised = | Oblipated Expended
1 Tatal non-CFP Funds
B 1406 Oiperations (may not exeed 20%% of line 2133 $79.363.80) £0.00 50,00 so.00
3 1408 Managemnent lmprovements 80,00 80,00 30,00, 00008
4 L4 10 Admmstraizon {may not exceed 1084 of lme 21) B30,175.20) 5000 000 B0
3 1411 Andit 3000 S0.00 80,00 1000
G 1415 Liquidated Damages 000 50,00 £0.00 0,00
T 143 Fees and Costs 5000 S000 0,00 000
I (440 Site Acgusition 3000 F0.00 $0.00 £0.00
2] 1450 Site Improvement 1000000, F000 500G 0.0
1 1450 Drwelling Structizes 8101,213.00 F000 BOL0D 50,0051
1 1455 | Dhwelling Equipment—Norexpendable £0.00) 30,00 50,00 50,04
12 1470 Mondweiling Structares 0,00, 3000 8000 0,008
3 1475 Nondwelling Equipment 40,00 3000 50,00 .00
14 1485 Demalizen £0.00 0,00 80004 5000
13 14582 Moving to Week Demonstraticn £0.00 0.0 50,00 50000
16 1453.1 Relocation Costs £0.008 £0.008 SO0 50,008
17 1459 Developenent Activities 80.00 0,00 $0.00 S0.008
Ha 1501 Collzterization or Debl Service paid by the PHA S0.00) | 000 ol
18%a S000 Collaterzation ar Debt Service paid Vi System of Direct Payment 82004 8003 56,00/ 00008
18 15352 Comtingency {may not exceed B of Ime 20) 85,00 £0.00] 3000 50,00
|20 Amound of Annual Grant: (sum of Ines 2-19) F211,752.00 F0.00 .00 £0.00)
Pl smnaount of line 20 Relsted to LBP Actities 0 HEON oo M
& Amountof line 20 Section 504 Comgliance 5000 B0 5040 i
23 Amount of line 20 Relzled to Securily - Soft Casls A 50.00) 50.00 300
24 Amount of line 20 Relzled to Security Hard Cost 56.00 50.00 $0.80 080
25 Amocunt of line 20 Relzled f0 Energy conservation Measures $0.00 30,00 §0.00 S0.004

"Tobe compleled for the Performance and Evaluation Report.

*Tobe completed for the Performance and Evaleation Regort or a Revised annual Slatement.
* PHas with under 250 units in managemsnt may use 100% of CFF Grants for operations.

* RHF funds shak be incudad here:

Page 1 of 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
Cffice of Public and Indian Housing

OMB Mo, 2577-0226

Expires 8/31/2011

Partl: Summary

HA Name: NORHTEAST OREGON HOUSING AUTHORITY  NEOHA Grant Type and Number EFY of Grant: 2012
Cagital Fund Program Grant Mo OR16P032-301-12 FFY of Grant of Grant
Replacemen: Housing Factor Grant Mo Date of CFFP: Appraval: 2011
(X ) Original Annual Staiement Reserve for Disasters  ( ) Emergencies () Revised Annual Statement (revision no:)
__“ JPerformance and Evaluation Report for Period Ending: { ) Final Performance and Evaluation Report
fLine No. Summary by Development Account Total Estimated Cost Total Actual Cost '
Orriginal Revisesl Obligated 1_ Expended
Signature of Executive Director Date Signature of Public Housing Director Date

— - T~/

Page 2 of 4 form HUD-50075.1 {4/2008)




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

1.5, Department of Housing and Urban Development
Office of Public and Indian Housing

OMB Mo, 2577-0225

Part II: Supporting Pages

PHA Name; Grant Tvpe and Number Federal FFY of Grang: 2002
Mertheast Cregon Housing Auathority Capital Fusd Program Gran: Mo ORISPO3Z-501-12 CFFP (YesMel
Repiscement Housing Faczor Grant No: FFY of Grant Approval: 2811
Development Gereral Description of Majer Work Categories Dev. | Quanisty Todal Estimatad Cost Tatal Actual Cos: Seatus of Waork
Muzrher Apct Mo
MameHA-Wide
Activities
Original Revised ' Funds Obligated” | Funds Sxperded ®
HA-Wide IPER 1406 ST 363.80 SO0 S0 SO0 |
ADMIMISTRATIVE
_Balarv % Benefits LERL prd H e SO0 i SO0
DROZ3000001F SITE IMPROYEMNTS 1450
La Grande Concrete Replacement L site 55.000.00 $0.00 .00 0,00
DWELLING STRUCTURES 1460
Upicn Famsly Cazbiness [ Coantertops 7 amits S50, 00000 80,00 S0.00 £0.00
DWELLING EQUIPMENT 1465.1
5000 $0.G0 0,00 5000
NONDWELLING EQUIPMENT 1475
[ SEBTOTAL | S35,000.00 B0 £0.00 S0
ORO32H00002F SITE IMPROVEMNTS 1450
Bakar City Concrete Replacement 1 site $5,000.00 5500 0,00 30,00
Canvon City DWELLING STRUCTURES L4id
Dayville Exterior Paint 3 sates 371,213.00 S0.00 50,00 000
ML Vemon
DWELLIMNG BEQUIPMENT 1445.1
5000 S0.00 5000 £0.00
NONDWELLING EQUIPMENT 1473
_ $0.00 0,00 5000 $0.00
SUBTOTAL I 7621300 SO U S0

"To be completed for the Performance and Evaiuation Report or a Revised annual Siatement.

*Tobe completad for the Performance and Evaluatan Report,

Page 3 of 4
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Annual Statement ! Performance and Evaluation Report

U.5. Department of Housing and Urban Development
Capital Fund Pragram, Capital Fund Pregram Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing
OMB Mo, 2577-0226

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Northeast Oregon Housing Authority

Federal FFY of Grant: 2012

Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates '
Name Name' HA-Wide {Quarter Ending Diate) (Quarter Ending Date)
Activities
Original Obligation Actual Obligation End | Original Expenditure End | Actual Expenditure
End Date Date Date End date

HA Wide 03/11/14 03/11/1%
ORO32000001F 03/11/14 0311716
QR032000002P 03/11/14 03/11/16

" 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 of 4 form HUD-50075.1 (4/2008)



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

OMBE No. 257740226
Expires 08/30/2011
ATTACHMENT E
Part I: Summary
PHA :Northeast Oregon Housing Authority OR032 Locality: La Grande, Union Co., Oregon Eﬁ_iww:__ S-Year Plan [ |Revision No:
Drevelopment Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Waork Statement for Year 4 Work Statement for Year 5
A, | Name for Year 1 FFY 2013 FFY 2014 FFY 2015 FFY 2016
FFY 2012
OR032000001P DA Rl 57,500.00 63.506.00 16,500.00 34,520.00
ORO32000002P Vil A ] 46,900.00 33.505.00 82.301.60 55,480.00
B. Physical Improvements §
Subtotal & 104,400 00 97,011.00 98,801.60 90,000.00
C. Management Improvements P s A o s
D. | PHA-Wide Non-dwelling u\\\\\\\\\\ 10,000.00
Structures and Equipment \\\x
E. | Administration o 21,175.20 21,175.20 21,175.20 21,175.20
F. | Other PP 0.00 0.00
G. | Operations (A 86.176.80 83,565.80 91,775.20 100,576.80
H | Demolition A 0.00 0.00 0.00 0.00
L. Development LA A A A 0.00 0.00 0.00 0.00
1. Capital Fund Financing — §
Debt Service ) 0.00 0.00 0.00 0.00
K. | Total CFP Funds S ] 211.752.00 211,752.00 211,752.00 211.752.00
L. | Total Non-CFP Funds 0.00 0.00) 0.00 0.00
M. | Grand Total 211,752.00 211,752.00 211,752.00 211,752.00

Page 1 of 5 form HUD-50075.2 (472008)



Capital Fund Program—Five-Year Action Plan

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

ONMB No. 257740226
Expires 08/30:2011
Part II: 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 1 FFY Development Cruantity Estimated Cost Development Quantity Estimated Cest
2012 Mumber/Name Number/MName |
General Description of General Description of
Major Work Categories Major Work Categories
A Bl /A ORO3Z000001P ORO32000001P
§ Union Family 8 3.750.00 La Grande Elderly
\k‘.__\ Exterior Doors Replace Concrete B00sf 5,000.00
Vo A Rt/ Cabinets Countertops 4 units 30,000.00 Exterior doors 8 4,000.00
ey Water Heaters 30 15,930.00
§ Elgin family 8 3,750.00 Union Family
k Exterior Doors Water Heaters 8 4,288.00
§ La Grande Elderly Parking 1 20,000.00 Cabinets Countertops 4 units 30,000.00
k lot Seal
§ Total OR032000001P 57,500.00 Elgin Family
% Water Heaters 8 4288.00
A A S A Total OR032000001P 63,506.00
A A ORO32000002P
“ % Haines Family &00sf 5,000.00 OR032000002P
¢ Replace Concrete
A A Exterior Doors 8 3,750.00 Baker Elderly
7, \\\\\ Baker Elderly 1 10.000.00 Replace Concrete 800sf 5,000.00
\.\ Parking lot seal
§ Baicer Family 800sf 5,000.00 Exterior doors 8 4,000.00
wmﬁ_mon Concrete
A Exterior Doors [ 3.750.00 Water Heaters 30 15,929.00
§ Canyon City 12 11,640.00 Haines family
k Replace A/C’s Water Heaters ] 4,288.00
§ Mt Vernon 8 7.760.00 Baker Family
% Replace A/C’s Water Heaters ] 4,288.00
L A A7 Total ORO32000002P 46,900.00 Total OR032000002P | 33,505.00
(AL _
W\.\\s\\\\mx Subtotal of Estimated Cost $104,400.00 Subtotal of Estimated Cost $97,011.00
LSS
PASSAS ST _
Page 2 of 5 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

OMB No. 257740226
Expires 08/30/2011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Woork Work Statement for Year ¢ Work Statement for Year: 5
Statement for FFY 2015 FFY 2016
Year 1 FFY Development Quantity _ Estimated Cost Development Quantity _ Estimated Cost
2012 MNumber/Mame Number/™Name
General Description of General Description of
Major Work Categories Major Work Categories
LA Bl /| OR032000001P OR032000001P
\\% La Grande La Grande Elderhy
\\ replace thermostals k) 7,500,030 florescent lighting 30 units 1E,600.00
\\ ; \\ Replace Concrete Elgin Family
\\ B00sf 5,000.00 florescent lighting B units 4 960,00
\§\ Union Family Conerete replacement
] replace thermostats 8 2,500.00 200 st 3.000.00
§ Elgin family Unign Family
replace thenmostats [ 2,0:00.00 Morescent lighting & units 4 960,00
VoA A A A Total OROZZO00001P 16,500.00 Concrete replacement 200 sf 5,000,00
A A A A A Total OR032000001P 34,520.00
S ORO3Z000002P
§ Baker Elderly OR032000002P
"] replace thermostats 3 7.500.00
§ Replace Concretz Baker Elderly 30 units 18,600,050
\h B00sf 500000 flarescent lighting
§ Baker Family Baker Family 8 umits 4 95000
& Cabinets countertops 4 units 25,000.00 florescent lighting
W\h\;\n\\\\“\‘\ replace thermostats 2,000.00 Concrate replacement 300 sf 400000
§ Hunzington 12 units 7.440.00
& florescent lighting
W\\\\\\\\\\\\ Mt Vernnon Install Soffits bt Vernon B unzts 4 960,00
\__\ \.“ 8 units 2000000 florescent lighting
i replace thermostais Dayville 5 umits 3, 100.00
§ 2,000.00 florescent lighting
\\\\\\\\\\\\\\s\\\\\. Canyon City 2 units T 460,00
florescent lighting
§ Dayville Instzll Soffits Haines £ units 4, 560,00
5 units 13,801.60 florescent lighting
(A replace thermostats 2,000.00 Total OR032000002P 35,480.00
w | Canyon City
/7 ceplace thermostats 12 5.000.00
(S ) Total ORO32000002 82,301.60 Subtotal of Estimated Cost $90,000.00
§ Subtotal of Estimated Cost $98.801.60
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Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 257740226

Expires 08/30/2011

Part III: Supporting Pages — Management Needs Work Statement(s)
Waork Work Statement for Year: 2 Work Statement for Year: 3
Statement for FFY 2013 FEY 2014
Year 1 FFY Development NMumber/Name Estimated Cost Development Number/Name Estimated Cost
2012 General Description of Major Work Categories General Description of Major Work Categories

L EHS ORO3Z000001P ORD32000001P
\\\%\\\ A MNone Planned 0,00 MNone Planned (.00

A A
W\x\\\g
iAAAS SIS
PSS
AT OR032000002P OR032000002P
.\h\\\\\\\\\ A Mone Planned .00 Mone Planned 0.00

IS IA I
A IIS A,
(A

SIS
AL S LIS,
A A A

§ Subtotal of Estimated Cost | $0.00 Subtotal of Estimated Cost | $0.00
\ 1

Page 4 of 5 form HUD-S0075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.5. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 08/30/2011

| Part ITT: Su

porting 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
2012

Development NumberTName
General Description of Major Work Categories

Estimated Cost

Development NumberName
General Description of Major Work Categories

Estimated Cost

]

ORO32000001F

ORO32000001P

A

MNone Planned

.00

Mone Planned

000

Ay )

SIS A

IS ST,

IS

SIS

SIS AT

A A

ORO32000002P

ORO32000002P

SIS SIS,

Mone Planned

0.00

MNone Planned

0.00

AL A

AALAS SIS

AAS SIS,

A

(A

AAAS A Ao

AAAIAAAL,

(S

]

SIS,

7

Subtotal of Estimated Cost

50.00

Subtotal of Estimated Cost

50.00

Page 5 of 5

form HUD-50075.2 {4/2008)



ATTACHMENT F

2012 PHA PLAN

VAWA DESCRIPTION

Northeast Oregon Housing Authority (NEOHA) serves four Counties and each County
has an Organization that serves victims of domestic violence, dating violence, sexual
assault and stalking. Listed below are the organization and services provided:

Baker County — MayDay, Inc.

1) Crisis and Support Services

@

e @ @ & @ @+ 8 0 @®

24/7 crisis hotline

Trained Advocates to discuss your options with
Someone to listen

Escort to the hospital, police or court
Restraining/stalking order assistance

Support groups

Children’s activities, child advocacy
Transportation to access resources

Clothing donations

Emergency gas vouchers

2) Obtaining or maintain housing

Safe, clean emergency shelter for victims and their children
Advocacy with local agencies

3) Prevention

Speakers and presentations for groups
Professional training
Lending library

Grant County — Heart of Grant County

1) Crisis and Support Services

@ @ © 2 @ @

24-Hour crisis hotline

Crisis counseling and referrals to other available services
Emergency Transportation

Court, legal and medical advocacy

Self-Help Materials

Individual Peer Advocacy for adults and children
Survivor classes and support groups

Page 1 of 3



2) Obtaining or maintain housing

Temporary safe housing locally & access to a nationwide network of crisis
centers

3) Prevention

Prevention and educational presentations in the community & schools

Union County — Shelter From the Storm

1) Crisis and Support Services

Someone who will listen to you

24-hour crisis hotline

Trained advocates to discuss options

[nformation and referral to other community resources
Escort to the hospital, police or court

Restraining or stalking order assistance

Advocacy with local agencies

2) Obtaining or maintain housing

Safe, clean emergency shelter for victims and their children

3) Prevention

e

Lending library
Speakers and presentations for groups
Professional trainings

Wallowa County — Safe Harbors

1) Crisis and Support Services

L]

e % @ & 9 ® @

24 hour crisis line

Support the choices you make

Referrals for free counseling services for you and your children

Women’s empowerment class '

Listen to you

Provide 911 cell phone for you to keep for emergencies

Help you find options

Help you access financial resources in the community if you are trying to
leave an abusive situation

Restraining order assistance

Go to court with you

Safety plan with you and your children

Provide legal assistance referrals

Page 2 of 3



e Emergency transportation
» To the hospital with you if needed
¢ 24 hour sexual assault response team

2) Obtain or maintain housing
e Shelter for you, your children, and small pets.
e Referrals to help you find housing

3) Prevention
e Provide you with information on domestic violence and the cycle of violence

NEOHA’S Public Housing Admission and Continued Occupancy Policy (ACOP) and
Housing Choice Voucher Administrative Plan contain language on the rights and
obligation under the violence against women act 2005 (VAWA).

NEOHA put a priority in the ACOP for a family whose head or sole member is a victim
of violent criminal activity that has as one of its elements, the use or threatened use of
physical force against the person or property of another, to include documented domestic
violence cases and victims referred by prosecutors who are deemed intimidated witnesses
in criminal cases.

PROCEDURES IN PLACE THAT ASSURE TENANTS ARE NOTIFIED OF THEIR
RIGHTS:

The notice of rights and obligations under the violence against women act 2005 (VAWA)
is given to Public Housing Tenants at move in and when a Housing Choice Voucher
applicant receives a Voucher. Also the notice is sent again at Annual Re-examination
time for both Programs.

Page 3 of 3



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

Approved by OMB
0348-0048

(See reverse for public burden disclosure.)

1. Type of Federal Action:

o ]

a. contract

b. grant

c. cooperafive agreement
d. loan

e. loan guarantee

f. loan insurance

2. Status of Federal Action:
IaT“‘E" bid/offer/application
b. initial award
¢. post-award

3. Report Type:

a. initial filing

b. material change

For Material Change Only:
year guarter
date of last report

o

4, Name and Address of Reporting Entity:

]

[:[ Subawardee
Tier

Prime
, if known:

Congressional District, if known: 2nd

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

Congressional District, if known:

6. Federal Department/Agency:

Dept. of Housing and Urban Development

7. Federal Program Name/Description:

Public Housing Capital Fund

CFDA Number, if applicable: 14.872

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a.

None

Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):.

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

11 Information requesled through (his form |5 authorized by title 31 L.S.C. =ec[iurl
* 1352, This disclosura of lobbying acliviies I8 & matarial reprasantation of fact
upan which refiance was placed by the tier above when this ransaciion wag made
of entered Inte, This disclosure is required pursusnt o 31 US.C, 13562, This
information will be reported to tha Cangrass semi-annually and will be available for
public inspection.  Any person who faile to file the required disglosura shall be
subject lo a givil panally of not less that $10,000 and not more than $100,000 for
arch such failura,

None
Signature: e
Print Name: _Dale Inslee

Title: Interim Executive Director

Date; 1412

Telephone No.: 541-963-5360 Ext. 22

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-57)




Certification of Payments
to influence Federal Transactions

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Nama
Northeast Oregon Housing Authority

Program/Activity Receiving Federal Granl Funding
Section 8 Housing Choice Voucher and Public Housing

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

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

(2) 1If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions,

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

This certification is a material representation of fact upon which
reliance was placed when this (ransaction was made or entered
into, Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.8, Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

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

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penallies.

(181.5.C. 1001,1010,1012; 31U.3.C, 3729, 3802)

Name of Authorized Official

Dale Inslee

Signalure

Tille

Interim Executive Director

Data (mm/dd/yyyy)

1/4/2012

Previous edition Is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417 1, 7475.13, 74851, & 74853



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Northeast Oregon Housing Authority

Program/Activity Recelving Federal Grant Funding

Section 8 Housing Choice Voucher and Public Housing

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Sites for Work Performance, The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
[dentify each sheet with the Applicani name and address and the program/activity receiving grant funding.)

2608 May Lane, La Grande, OR 97850, Union County
2970 Walnut Street, Baker City, OR 97814, Baker County
Scattered Sites Public Housing, Oregon, Grant County

Check hare|_| if there are workplaces on file that are not identified on the attached sheets,

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

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

Tilla
Interim Executive Director

Name of Authorized Official
Dale Inslee ‘ -
T (,/_\5__
— . 5
X —-_\.N\:__“____ ——

Date
1/4/2012

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3
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