PHA 5-Year and U.S. Department of Housing and Urban OMDB No. 258770226
' Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 P'HA Information
PHA Name: South Central MN Multi-County Housing Redevelopment Authority  PHA Code: MN219

PHA Type: [ Small [ High Performing 7] Standard B HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 6172014

2.0 Inventory (based on ACC unifs at time of T'Y beginning in 1.0 above)

Number of PH units; 0 Number of HCV units: 691
3.0 Submission Type
{1 5-Year and Annuat Plan X Annual Plan Oniy {1 5-Year Plan Only
40 PHA Consortia {J PHA Consortia: {(Check box if submitting a joint Plan and complete table below.)
. No. of Units in Eacl
e ! PHA Program(s) Included in the Programs Not in the s I Each
Participating PHAs Code Consortia Consortia Program
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 §-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extzemely low income families in the PHA’s

Jjurisdistion for the next five vears:

5.2 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 S-Year Plan.

PHA Plan Update

(a) Identify all PHA. Plan elements that have been revised by the PHA since its Iast Annual Plan submission:

Revised Section 8 Administrative Plan (See aftached)

6.0 {b) Identify the specific location(s) where the public may obtain copies of the 5-Ycar and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions.

PHA’s main administrative office: 360 Picrce Avenue, Suite 106, North Mankato, MN 56003
PHA’s website: scmmchra.org

SCMMCHRA has a commitment to assist those who are victims of domestic violence. SCMMCHRA may not discriminate against a VAWA
victim by denying admission to the Housing Choice Voucher Program or terminate rental assistance for a participant of the Program just because
they are a VAWA victim, The complete VAWA policy is available to the public at the SCMMCHRA office located at 360 Pierce Avenue, Suite

106, North Mankato, MN 36003 during regular business hours.

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. [nclude statements related to these programs as applicable.

SCMMCHRA has 2 Scction 8 Homeownership Program with approximately 6 participants. Participants must:
Meet minimum inconie requirements.

70 Be a first time homebuyer.
Participate in home buying training and counseling courses before purchase of the hone.

Have no history of property destruction or criminal behavior.
Have sufficient inconie to support home ownership including house payment, utilities, taxes, insurance and upkeep.

Mect employment requirement of ene-year continuous full time empioyment.

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

8.1 Capital Fund Program Annual Statement/Performance and Evaluatien 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 CTTP {inancing.
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8.2 Capital Fund Program Five-Year Action Plan. As pait 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 subscquent annual updates {on a rolling basis, ¢.g., drop current year, and add latest yvear
for a five year period). Large capital ifems must be included in the Five-Year Action Plan.

8.3 Capital Fund Finaneing Program (CFFP).

{"F Check if the PHA proposes to use any portion of its Capital Fund Program (CFPYReplacement Housing Factor (RIF) to repay debt incurred (o
finance capital improvements,

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally availabie
9290 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 PIHA, including elderly families, families with disabilities, and housceholds of various races and etinic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quatity, accessibility, size of units, and location.

This section only compieted for Annual Plan submission with the 5-Year Plaa, per HUD,

9.1 Strategy for Addressing Housing Needs. Provide a brief description of the PHAs strategy for addressing the housing nieeds of families in the
Jjurisdiction and on the waiting list in the upcoming year. Nete: Small, Section 8 only, and High Performing PHAs complete only for Annuat
Plan submission with the 5-Year Plan.

Additional Information. Describe the following, as well as any additional information HUD bas requested.
{a) Progress in Meeting Mission and Goals:

16.0 Fhis scetion only completed for Annuval Plan submission with the 5-Year Plan, per HUD,
(b) Significant Amendment and Substantial Deviation/Modification, Provide the PHA’s definition of “sigrificant amendment” and “substantiat

deviation/modification™

Significant Amendment:
. A decision made by the Beard of Commissioners to ehange the PHA’s mission statement, goals or objectives identified in the

PHA Annual Plan.
Substantial Deviation/Modification:
* A decision made by the Board of Commissioncrs to change the PHA’s mission statement, goals or objectives identified in the 5-

Year Plan.

11.0 | Reguired Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. ltems (a) through {(g) may be submitted with signature by mail or clectronically with scanned signatures, but electronic submission is
encouraged. lems (h} through (i) must be attached electronically with the PHA Plan. Nofe: 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 Reguiations (which includes afl certifications relating
10 Civi} Rights)

(b} Form HUD-50070, Certification for a Drug-Free Workplace (PHAS receiving CFP grants only)

(¢y Form HUD-50071, Certification of Payments to Influence Federal Transaclions {PHAs receiving CFP granis 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 CTP 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 Repori (PHAS receiving CFP grants only)

(1) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CEFP grants only)
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Resident Advisory Board Comments and Recommendations

All participants of the Section 8 Program were mailed a posteard notifying them of their opportunity to review
the Plan and become members of the Resident Advisory Council, One participant requested to review the Plan.

Comments and recommendations from participant:

“I have read most of the PHA Plan, Will I get any assistance from section 8 for my own home? Or is there any
program for the people that have section 87 1 am very interested about that program — the homeownership
program. I have no other questions right now regarding the Section 8 Program, except homeownership.”

Action taken by SCMMCHRA:

Client was referred to the coordinator who administers the homeownership program for screening/eligibility
determination.
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