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

5-Year PHA Plan Office of Public and Indian Housing Expires: 02/29/2016

(for All PHAs)

Purpose. The 5-Year 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, goals and objectives for serving the needs of low- income, very low- income, and extremely low- income families

Applicability. Form HUD-50075-5Y is to be completed once every 5 PHA fiscal years by all PHAs.

A.

PHA Information.

A.l

PHA Name: COmmunity Development Authority of the City of West Allis PHA Code: WI1201

PHA Plan for Fiscal Year Beginning: (MM/YYYY): 01/01/2020
PHA Plan Submission Type: 5-Year Plan Submission [] Revised 5-Year Plan Submission

Availability of Information. In addition to the items listed in this form, PHAs must have the elements listed below readily available o the public.
A PHA must identify the specific location(s) where the proposed PHA Plan, PHA Plan Elements, and all information relevant to the public hearing
and proposed PHA Plan are available for inspection by the public. Additionally, the PHA must provide information on how the public may
reasonably obtain additional information on the PHA policies contained in the standard Annual Plan, but excluded from their streamlined
submissions. At a minimum, PHAs must post PHA Plans, including updates, at each Asset Management Project (AMP) and main office or central
office of the PHA. PHAs are strongly encouraged to post complete PHA Plans on their official websites. PHAs are also encouraged to provide

each resident council a copy of their PHA Plans.

[J PHA Consortia: (Check box if submitting a Joint PHA Plan and complete table below)

: : ) No. of Units in Each Program
Participating PHAs PHA Program(s) in the Program(s) no't in the 14
Code Consortia Consortia PH HCV

Lead PHA:
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5-Year Plan. Required for all PHAs completing this form.

B.1

Mission. State the PHA s mission for serving the needs of low- income, very low- income, and extremely low- income families in the PHA's
jurisdiction for the next five years.

To promote safe, decent and affordable housing, generate economic opportunities, and promote living
environments free from discrimination. To maintain and increase the supply of affordable housing for low to
moderate income households and to increase their potential to become self-sufficient from government
subsidized programs.

B.2

Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low- income, very low-
income, and extremely low- income families for the next five years.

1. Expand the supply of assisted housing — Work with HUD seeking additional allocation of VASH funding,
leverage additional public and private funds to create additional housing.

2. Improve the quality of assisted housing - Objectives include maintaining SEMAP score, continue to
improve specific management functions.

3. Increase assisted housing choices - Maintain payment standard at 110% of FMRs, expand landlord

B.3

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

The CDA has been succesfull in maintaining a 110% of Fair Market Rent Payment Standard. Additionally
the City has sucessfully worked through a 2013 waiting list of over 1500 housing many families.

In 2015 the CDA again opended its waiting list and established a new list consisiting of over 2500 families
that are being actively called.

B.4

Violence Against Women Act (VAWA) Goals, Provide a statement of the PHA’s goals, activities objectives, policies, or programs that will
enable the PHA to serve the needs of child and adult victims of domestic violence, dating violence, sexual assault, or stalking.

The West Allis Community Development Authority was not requested to provide any VAWA services in the
last year. However, if the West Allis CDA was asked to provide VAWA services, the CDA would partner
with the West Allis Police Department and its WISH (Women Initiate Self-healing & Hope) program to seek
services.

BS

Significant Amendment or Modification. Provide a statement on the criteria used for determining a significant amendment or modification to the
S-Year Plan.

Substantial deviations or significant amendment/modifications are defined as discretionary

changes in the plans or policies of the Community Development Authority of the City of West Allis (the
CDA " ) that fundamentally change the mission, goals, objectives or plans of the CDA ' s Annual Plan and
the Section 8 Housing Choice Voucher (HCV) Administrative Plan and which require formal approval of the

CDA. The CDA will consider the following to be substantial deviations and significant
amendments/modifications:

B.6

Resident Advisory Board (RAB) Comments.

(a) Did the RAB(s) provide comments to the 5-Year PHA Plan?
Y N

[s]

(b) If yes, comments must be submitted by the PHA as an attachment to the 5-Year PHA Plan. PHAs must also include a narrative describing their
analysis of the RAB recommendations and the decisions made on these recommendations.

B.7

Certification by State or Local Officials.
Form HUD 50077-SL Certification by State or Local Officials of PHA Plans Consistency with the Consolidated Plan , must be submitted by the
PHA as an electronic attachment to the PHA Plan.
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Instructions for Preparation of Form HUD-50075-5Y
5-Year PHA Plan for All PHAs

A. PHA Information 24 CFR §903.23(4)(e

A.1 Include the full PHA Name, PHA Code. . PHA Fiscal Year Beginning (MM/YYYY), PHA Plan Submission Type, and the
Availability of Information, specific location(s) of all information relevant to the hearing and proposed PHA Plan.

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

B. 5-Year Plan.

B.1 Mission. State the PHA s mission for serving the needs of low- income, very low- income, and extremely low- income families in the
PHA’s jurisdiction for the next five years. (24 CFR §903.6(a}(1))

B.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-
income, very low- income, and extremely low- income families for the next five years. (24 CFR §903.6(b)(1})) For Qualified PHAs
only, if at any time a PHA proposes to take units offline for modernization, then that action requires a significant amendment to the
PHA’s 5-Year Plan.

B.3 Progress Report. Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 5-

Year Plan. (24 CFR §903.6{(b}2))

B.4 Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA's goals, activities objectives, policies, or programs
that will enable the PHA to serve the needs of child and adult victims of domestic violence, dating violence, sexual assault, or stalking.

(24 CFR §903.6(a)(3))
B.5 Significant Amendment or Medification. Provide a statement on the criteria used for determining a significant amendment or
modification to the 5-Year Plan.

B.6 Resident Advisory Board (RAB) comments.

(a) Did the public or RAB provide comments?
(b) If yes. submit comments as an attachment to the Plan and describe the analysis of the comments and the PHA's decision made on
these recommendations. (24 CFR §903.17(a), 24 CFR §903.19)

This infarmation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 54 to the U.S, Housing Act of 1937, as amended,
which introduced the 5-Year PHA Plan. The 5-Year PHA Plan provides the PHA's mission, goals and objectives for serving the needs of low- income, very low- income, and extremely low-
income families and the progress made in meeting the goals and objectives described in the previous 5-Year Plan.

Public reporting burden for this information collection is estimated to average .76 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 this information, and respondents are not required to
complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title 12, US. Code,
Section 1701 et seq., 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 a benefit. The information requested does not lend itself to confidentiality.
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Certification by State or Local U. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Dan Devine , the Mayor

Official’s Name Official’s Title
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Community Development Authority of the City of West Allis

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (Al) to Fair Housing Choice of the

City of West Allis

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

The PHA Annual Plan addresses the needs of low-moderate income neighborhoods in the City. It also

ANMOWS Tor decent and arfordanie NouSMg CoNsSISEent With Consoligated Pran of the Tty of WWest AlS.

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

Name of Authorized Official Title
Mayor

Dan Devine

Date

Signature /
11/8/2019
- %4 . =,
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