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

PHA Plan
(HCV Only PHAS)

Office of Public and Indian Housing Expires: 09/30/2027

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
PHAs operations, programs, and services. They also inform 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-, very low-, and extremely low- income families.

Applicability. The Form HUD-50075-HCV is to be completed annually by HCV-Only PHAs. PHAs that meet the definition of a Standard PHA, Troubled
PHA, High Performer PHA, Small PHA, or Qualified PHA do not need to submit this form. Where applicable, separate Annual PHA Plan forms are

available for each of these types of PHAs.

Definitions.

(1) High-Performer PHA — A PHA that owns or manages more than 550 combined public housing units and housing choice vouchers (HCVs) and was designated
as a high performer on both the most recent Public Housing Assessment System (PHAS) and Section Eight Management Assessment Program (SEMAP)
assessments if administering both programs, SEMAP for PHAs that only administer tenant-based assistance and/or project-based assistance, or PHAS if only
administering public housing.

(2) Small PHA - A PHA that is not designated as PHAS or SEMAP troubled, that owns or manages less than 250 public housing units and any number of vouchers
where the total combined units exceed 550.

(3) Housing Choice Voucher (HCV) Only PHA - A PHA that administers more than 550 HCVs, was not designated as troubled in its most recent SEMAP
assessment and does not own or manage public housing.

(4) standard PHA - A PHA that owns or manages 250 or more public housing units and any number of vouchers where the total combined units exceed 550, and
that was designated as a standard performer in the most recent PHAS and SEMAP assessments.

(5) Troubled PHA - A PHA that achieves an overall PHAS or SEMAP score of less than 60 percent.

(6) Qualified PHA - A PHA with 550 or fewer public housing dwelling units and/or HCVs combined and is not PHAS or SEMAP troubled.

A. | PHA Information.

A.1 | PHA Name: Wisconsin Housing and Economic Development Authority (WHEDA) PHA Code: WI901
PHA Plan for Fiscal Year Beginning: (MM/YYYY): 07/2026

PHA Inventory (Based on Annual Contributions Contract (ACC) units at time of FY beginning, above)
Number of Housing Choice Vouchers (HCVs) 3,572

PHA Plan Submission Type: [l Annual Submission ] Revised Annual Submission

Public Availability of Information. In addition to the items listed in this form, PHAs must have the elements listed
below readily available to 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 of 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 and should make documents available electronically for public
inspection upon request. PHAs are strongly encouraged to post complete PHA Plans on their official websites and to
provide each resident council with a copy of their PHA Plans.
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] PHA Consortia: (Check box if submitting a joint Plan and complete table below)

PHA Program(s) in the Program(s) not in the No. of Units in Each

Participating PHAs Code Consortia Consortia Program

Lead HA:

B. Plan Elements.

B.1 | Revision of Existing PHA Plan Elements.

a) Have the following PHA Plan elements been revised by the PHA since its last Annual Plan submission?

Statement of Housing Needs and Strategy for Addressing Housing Needs.

Deconcentration and Other Policies that Govern Eligibility, Selection, and Admissions.

Financial Resources.

Rent Determination.

Operation and Management.

Informal Review and Hearing Procedures.

Homeownership Programs.

Self Sufficiency Programs and Treatment of Income Changes Resulting from Welfare Program Requirements.
[2] Substantial Deviation.

[E] Significant Amendment/Modification.

EEEEEEEE =

OOOOOOCOOO <

If the PHA answered yes for any element, describe the revisions for each element(s):

~
(=)
~
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B.2 | New Activities.

(a) Does the PHA intend to undertake any new activities related to the following in the PHA’s applicable Fiscal
Year?

Y N
[ [2] Project-Based Vouchers

(b) If Project-Based Voucher (PBV) activities are planned for the applicable Fiscal Year, provide the projected
number of PBV units and general locations, and describe how project-basing would be consistent with the PHA Plan.

WHEDA is intending to implement a PBV program; however, the process will not begin
until the Authority is out of a funding shortfall.

B.3 | Progress Report.

Provide a description of the PHA’s progress in meeting its Mission and Goals described in its 5-Year PHA Plan.

WHEDA will continue to apply for Veteran Affairs Supportive Housing (VASH) vouchers throughout Wisconsin. We will continue
to work with the VA Medical Centers (VAMCs) and other veteran support partners to expand the use of supportive and
alternative forms of rental housing for disabled veterans.

*A registration of interest for additional VASH vouchers has been filed in partnership with two VAMCs.

*Participant veterans have been increasingly housed in supportive and alternate housing. WHEDA is working with the
VAMCs to provide this opportunity to more veterans.

WHEDA will continue to add vouchers to our baseline through Section 8 Contract Opt-Outs, RAD conversions and absorbing
existing programs at HUD's request.

*It is WHEDA's mission to provide affordable housing to Wisconsin families, and administering families affected by contract
terminations or program conversions remains a priority. WHEDA accepted 466 new affected families in calendar year 2025.
WHEDA will continue to serve previously homeless families that were awarded Emergency Housing Vouchers and work with
them to retain their assistance for use in decent, affordable housing. WHEDA is establishing a preference for currently assisted
Emergency Housing Voucher families whose assistance is at risk of termination due to lack of program funding.

*WHEDA has established a preference for EHV families to convert their vouchers to the Housing Choice Voucher program as
soon as the Authority is out of shortfall.

WHEDA will return to High Performer status on the Section 8 Management Assessment Program (SEMAP).

*HUD has not issued the status for the most recent SEMAP submission, but WHEDA continues to strive for High Performer
status.

WHEDA will continue to focus on a software system to improve voucher program processes, monitoring, and to streamline
costs.

*WHEDA's new software system went live in January 2026 and is proving to be instrumental in improving and refining
program operations.

WHEDA will continue to consult with our local contractors to ensure that payment standards are set in an affordable range while
receiving the greatest impact from our subsidy dollars.

*WHEDA is in funding shortfall, which has resulted in the implementation of cost-saving measures. WHEDA knows all
families deserve a decent, comfortable, affordable home and has to balance cost-savings with the housing stock that is
available. Payment standards in some areas were lowered to be more in-line with market rates.

WHEDA will continue to move forward with Project-Based Vouchers to assist low-income, very low-income and extremely
low-income families.

*WHEDA is intending to implement a PBV program; however, the process will not begin until the Authority is out of a funding
shortfall.

WHEDA will begin administering a Foster Youth Initiative voucher program to assist youth aging out of foster care.

*Partnerships are in place to move forward with FY| vouchers once WHEDA is out of the funding shortfall.
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B.4 | Capital Improvements. — Not Applicable

B.5 | Most Recent Fiscal Year Audit.
(a) Were there any findings in the most recent FY Audit?

Y N NA
oE0

(b) If yes, please describe:
There were no findings on the 6/30/25 Financial Audit.

C. | Other Document and/or Certification Requirements.

C.1 | Resident Advisory Board (RAB) Comments.

(a) Did the RAB(s) have comments to the PHA Plan?

Y N

(&

(b) If yes, comments must be submitted by the PHA as an attachment to the PHA Plan. PHAs must also include a

narrative describing their analysis of the RAB recommendations and the decisions made on these
recommendations.
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C.2 | 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.

Attached

C.3 | Civil Rights Certification/ Certification Listing Policies and Programs that the PHA has Revised since
Submission of its Last Annual Plan.

Form HUD-50077-ST-HCV-HP, PHA Certifications of Compliance with PHA Plan, Civil Rights, and Related Laws
and Regulations Including PHA Plan Elements that Have Changed, must be submitted by the PHA as an electronic
attachment to the PHA Plan.

Attached

C.4 | Challenged Elements. If any element of the PHA Plan is challenged, a PHA must include such information as an
attachment with a description of any challenges to Plan elements, the source of the challenge, and the PHA’s response
to the public.
(a) Did the public challenge any elements of the Plan?

Y N

RS

(b) If yes, include Challenged Elements.
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Instructions for Preparation of Form HUD-50075-HCVAnnual PHA Plan for HCV-Only PHAs

A. PHA Information. All PHAs must complete this section (24 CFR 903.4).

A.1 Include the full PHA Name, PHA Code, PHA Type, PHA Fiscal Year Beginning (MM/YYYY), Number of Housing Choice Vouchers (HCVs),
PHA Plan Submission Type, and the Public Availability of Information, specific location(s) of all information relevant to the public hearing and
proposed PHA Plan. Note: The number of HCV’s should include all special purpose vouchers (e.g. Mainstream Vouchers, etc.) (24 CFR 903.23(g)).

PHA Consortia: Check box if submitting a Joint PHA Plan and complete the table (24 CFR 943.128(a)).
B.  Plan Elements. All PHAs must complete this section (24 CFR 903.11(c)(3)).
B.1 Revision of Existing PHA Plan Elements. PHAs must:

Identify specifically which plan elements listed below that have been revised by the PHA. To specify which elements have been revised, mark the “yes”
box. If an element has not been revised, mark “no."

[ statement of Housing Needs and Strategy for Addressing Housing Needs. Provide a statement addressing the housing needs of low-income, very
low-income and extremely low-income families and a brief description of the PHA’s strategy for addressing the housing needs of families who reside in
the jurisdiction served by the PHA and other families who are on the Section 8 tenant-based assistance waiting lists. The statement must identify the
housing needs of (i) families with incomes below 30 percent of area median income (extremely low-income); (ii) elderly families (iii) households with
individuals with disabilities, and households of various races and ethnic groups residing in the jurisdiction or on the public housing and Section 8 tenant-
based assistance waiting lists based on information provided by the applicable Consolidated Plan, information provided by HUD, and generally available
data. The identification of housing needs must address issues of affordability, supply, quality, accessibility, size of units, and location.

The identification of housing needs must address issues of affordability, supply, quality, accessibility, size of units, and location. (24 CFR 903.7(a)(2)(i)).
Provide a description of the ways in which the PHA intends, to the maximum extent practicable, to address those housing needs in the upcoming year and
the PHAs reasons for choosing its strategy (24 CFR 903.7(a)(2)(ii)).

[J Deconcentration and Other Policies that Govern Eligibility, Selection, and Admissions. A statement of the PHA's policies that govern resident
or tenant eligibility, selection and admission including admission preferences for HCV (24 CFR 903.7(b)).

[ Financial Resources. A statement of financial resources, including a listing by general categories, of the PHA’s anticipated resources, such as PHA
HCV funding and other anticipated Federal resources available to the PHA, as well as tenant rents and other income available to support 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 (24 CFR 903.7(c)).

[J Rent Determination. A statement of the policies of the PHA governing rental contributions of families receiving tenant-based assistance,
discretionary minimum tenant rents, and payment standard policies (24 CFR 903.7(d)).

[J Operation and Management. A statement that includes a description of PHA management organization, and a listing of the programs administered
by the PHA (24 CFR 903.7(g)).

[ Informal Review and Hearing Procedures. A description of the informal hearing and review procedures that the PHA makes available to its
applicants (24 CFR 903.7(f)).

[ Homeownership Programs. A statement describing any homeownership programs (including project number and unit count) administered by the
agency under section 8y of the 1937 Act, or for which the PHA has applied or will apply for approval (24 CFR 903.7(k)).

[ Self Sufficiency Programs and Treatment of Income Changes Resulting from Welfare Program Requirements. A description of any PHA
programs relating to services and amenities coordinated, promoted, or provided by the PHA for assisted families, including those resulting from the
PHAs partnership with other entities, for the enhancement of the economic and social self-sufficiency of assisted families, including programs provided
or offered as a result of the PHA’s partnerships with other entities, and activities subject to Section 3 of the Housing and Community Development Act
of 1968 (24 CFR Part 135) and under requirements for the Family Self-Sufficiency Program and others. Include the program’s size (including required
and actual size of the FSS program) and means of allocating assistance to households. (24 CFR 903.7(1)(i)) Describe how the PHA will comply with the
requirements of section 12(c) and (d) of the 1937 Act that relate to treatment of income changes resulting from welfare program requirements (24 CFR
903.7(I)(iii)).

[ Substantial Deviation. PHA must provide its criteria for determining a “substantial deviation™ to its 5-Year Plan (24 CFR 903.7(s)(2)(i)).

[ significant Amendment/Modification. PHA must provide its criteria for determining a “Significant Amendment or Modification” to its 5-Year and
Annual Plan (24 CFR 903.7(s)(2)(ii)).

If any boxes are marked “yes”, describe the revision(s) to those element(s) in the space provided.

B.2  New Activities. If the PHA intends to undertake any new activities related to these elements in the applicable Fiscal Year, mark “yes” for those elements,
and describe the activities to be undertaken in the space provided. If the PHA does not plan to undertake these activities, mark “no.”

[ Project-Based Vouchers. Describe any plans to use HCVs for new project-based vouchers, which must comply with PBV goals, civil rights
requirements, Housing Quality Standards (HQS) and deconcentration standards, as stated in 24 CFR 983.55(b)(1) and set forth in the PHA Plan statement
of deconcentration and other policies that govern eligibility, selection, and admissions. If using project-based vouchers, provide the projected number of
project-based units and general locations (including if PBV units are planned on any former or current public housing units or sites), and describe how
project-basing would be consistent with the PHA Plan (24 CFR 903.7(b)(3), 24 CFR 903.7(r).)
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B.3  Progress Report. For all Annual Plans following submission of the first Annual Plan, a PHA must include a brief statement of the PHA’s progress in
meeting the mission and goals described in the 5-Year PHA Plan (24 CFR 903.11(c)(3), 24 CFR 903.7(s)(1)).

B.4 Capital Improvements. This section refers to PHASs that receive funding from the Capital Fund Program (CFP) which is not applicable for HCV-Only
PHAs.

B.5 Most Recent Fiscal Year Audit. If the results of the most recent fiscal year audit for the PHA included any findings, mark “yes” and describe those
findings in the space provided (24 CFR 903.7(p)).

C. Other Document and/or Certification Requirements.

C.1 Resident Advisory Board (RAB) comments. If the RAB had comments on the annual plan, mark “yes,” submit the 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 903.13(c), 24 CFR 903.19).

C.2 Certification by State of 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 (24 CFR 903.15). Note: A PHA may request to change
its fiscal year to better coordinate its planning with planning done under the Consolidated Plan process by State or local officials as applicable.

C.3 Civil Rights Certification/ Certification Listing Policies and Programs that the PHA has Revised since Submission of its Last Annual Plan.
Provide a certification that the following plan elements have been revised, provided to the RAB for comment before implementation, approved by the
PHA board, and made available for review and inspection by the public. This requirement is satisfied by completing and submitting form HUD-50077
ST-HCV-HP, PHA Certifications of Compliance with PHA Plan, Civil Rights, and Related Laws and Regulations Including PHA Plan Elements that
Have Changed. Form HUD-50077-ST-HCV-HP, PHA Certifications of Compliance with PHA Plan, Civil Rights, and Related Laws and Regulations
Including PHA Plan Elements that Have Changed must be submitted by the PHA as an electronic attachment to the PHA Plan. This includes all
certifications relating to Civil Rights and related regulations. A PHA will be considered in compliance with the certification requirement to affirmatively
further fair housing if the PHA fulfills the requirements of 24 CFR 5.150 et seq., 24 CFR 903.7(0)(1), and 24 CFR 903.15.

C.4  Challenged Elements. If any element of the Annual PHA Plan or 5-Year PHA Plan is challenged, a PHA must include such information as an attachment
to the Annual PHA Plan or 5-Year PHA Plan with a description of any challenges to Plan elements, the source of the challenge, and the PHA’s response
to the public (24 CFR 903.23(b)).

This information 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 the Annual PHA Plan. The Annual PHA Plan provides 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 for serving the needs of low- income, very low- income, and extremely low- income families.

Public reporting burden for this information collection is estimated to average 4.52 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. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the Reports Management Officer, REE,
Department of Housing and Urban Development, 451 7th Street, SW, Room 4176, Washington, DC 20410-5000. When providing comments, please refer to
OMB Approval No. 2577-0226. 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 Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of
Title 12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. 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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i : i * .5, Department of Housing and Urban Development
Civil Rights Certification Offce of Public and Indian Fowing

(Qualified PHAs) OMB Approval No. 2577-0126
' Expires 3/31/2024

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commizsionerz of the Public Housing Agency (PHA) listed below, az its Chairperson or other
authorized PHA gfficial {f there is no Board of Commizzioners, I approve the submiszion of the 5-Year PHA Plan , hereingfter
raferred to az " the Plan”, of which thiz document is a part, and make the following certification and agreements with the Dapartment
af Housing and Urban Development (HUD) for the fizcal ysar baginning 7/2020 in which the PHA receivas assistance under 42
U.S.C 1437f andlor 1437g in connection with the mizsion, goals, and objectives af the public housing agency and implementation
theragf

The PHA cerfifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964 (42 U.S.C. 2000d-2000d—4), the Fair Housing Act (42 U.S.C. 3601-19), Section
504 of the Rehabilifation Act of 1973 (20 US.C. 704), title IT of the Amernicans with Disabilities Act (42 U.5.C.
12101 ef seg.), and other applicable civil nghts requirements and that it will affirmatively further fair housing in
the administration of the program. In addifion, if it administers a Housing Choice Voucher Program. the PHA
certifies that it will administer the program in conformity with the Fair Housing Act, title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, title II of the Americans with Disabilities Act, and
other applicable civil rights requirements. and that it will affirmatively further fair housing i the administration
of the program. The PHA will affirmatively further fair housing, which means that it will take meaningful
actions to further the goals identified in the Assessment of Fair Housing (AFH) conducted in accordance with
the requirements of 24 CFR § 5.150 through 5.180, that 1t will take no action that is materially inconsistent with
its obligation to affirmatively further fair housing, and that it will address fair housing issues and contributing
factors in its programs, in accordance with 24 CFR § 903.7(0)(3). The PHA will fulfill the requirements at 24
CFR § 903.7(0) and 24 CFR § 903.15(d). Until such fime as the PHA is required to submit an AFH, the PHA
will fulfill the requirements at 24 CFR. § 903.7(0) promulgated prior to August 17, 2015, which means that it
exanunes its programs or proposed programs; identifies any impediments to fair housing choice within those
programs; addresses those impediments in a reasonable fashion in view of the resources available; works with
local jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further fair housing that
require the PHA s involvement; and maintains records reflecting these analyses and actions.

WHEDA WI201
PHA Name PHA Number/HA Code

I hereby certify that all the statemesnt above, as well as any information provided m the accompaniment herewith, is true and accurate. Warning: HUD will prosecuts
false claims and statements. Comnviction may result in criminal and‘or civil penalries. (18 T5.C. 1001, 1010, 1012; 31 U.5.C. 3728, 3802)

Hame of Executive Director: Mame of Board Chairperson:
Elmer Moare, Jr., CEQOVExecutive Director Fanell Washington
Signamare Date /526 Siznamire Drate

The United States Department of Housing and Urban Development is authorized to collect the information requested in this form by virtoe of Tite 12, US. Code, Section 1701 et s,
and regulations promulgated thereunder at Titke 12, Code of Federal Regulatons. Responses to the collection of information are required to obtain a benefit or to retain a benefic
The information requested does not lend (t=if to confidentiality. The nformation is collected to ensure that PHAs carmy aut applicable chvil rights reguirements.

Public reporting burden for this information collecticn is estimated to average 016 bours per response, including the tme for reviewing instracticns, searching existing data
sources, gathering. and maintining the data needed, and completing and reviewing the oplllection of informatdon. HUD may not collect this information, and respondents are not
required to complete this form, unbess it displays a currently valid OME Control Number.
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v : : : U.S. Department of Housing and Urban Development
Civil nghts Certification Office of Public and Indian Housing

(Qualified PHAs) OMB Approval No. 2577-0226

Expires 3/31/2024

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairperson or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the 5-Year PHA Plan , hereinafter
referred to as” the Plan”, of which this document is a part, and make the following certification and agreements with the Department
of Housing and Urban Development (HUD) for the fiscal year beginning 7/2026 in which the PHA receives assistance under 42
U.S.C. 1437f and/or 1437g in connection with the mission, goals, and objectives of the public housing agency and implementation
thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964 (42 U.S.C. 2000d-2000d—4), the Fair Housing Act (42 U.S.C. 3601-19), Section
504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), title II of the Americans with Disabilities Act (42 U.S.C.
12101 et seq.), and other applicable civil rights requirements and that it will affirmatively further fair housing in
the administration of the program. In addition, if it administers a Housing Choice Voucher Program, the PHA
certifies that it will administer the program in conformity with the Fair Housing Act, title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, title II of the Americans with Disabilities Act, and
other applicable civil rights requirements, and that it will affirmatively further fair housing in the administration
of the program. The PHA will affirmatively further fair housing, which means that it will take meaningful
actions to further the goals identified in the Assessment of Fair Housing (AFH) conducted in accordance with
the requirements of 24 CFR § 5.150 through 5.180, that it will take no action that is materially inconsistent with
its obligation to affirmatively further fair housing, and that it will address fair housing issues and contributing
factors in its programs, in accordance with 24 CFR § 903.7(0)(3). The PHA will fulfill the requirements at 24

CFR § 903.7(0) and 24 CFR § 903.15(d). Until such time as the PHA is required to submit an AFH, the PHA
will fulfill the requirements at 24 CFR § 903.7(o) promulgated prior to August 17, 2015, which means that it
examines its programs or proposed programs; identifies any impediments to fair housing choice within those
programs; addresses those impediments in a reasonable fashion in view of the resources available; works with
local jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further fair housing that
require the PHA’s involvement; and maintains records reflecting these analyses and actions.

WHEDA WI901
PHA Name PHA Number/HA Code

I hereby certify that all the statement above, 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 Executive Director: Name of Board C

Elmer Moore, Jr., CEO/Executive Director Ranell Washington

Signature Date Signature Date
) “ U

The United States Department of Housing and Urban Development is authorized to collect the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq.,
and regulations promulgated thereunder at Title 12, Code of Federal Regulations. 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. The information is collected to ensure that PHAs carry out applicable civil rights requirements.

Public reporting burden for this information collection is estimated to average 0.16 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.
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WISCONSIN HOUSING and 908 East Main Street, Suite 501
ECONOMIC DEVELOPMENT Madison, Wisconsin 53703

AUTHORITY >WWW.WHEDA.COM P.O. Box 1728

Madison, Wisconsin 53701-1728
TOGETHER WE BUILD WISCONSIN®

T 608.266.7884 | 800.334.6873

Summary of Comments Received for 2026 Annual Plan

WHEDA has designated the Head of Household of each HCV-assisted household as a member
of the Resident Advisory Board (RAB). Being a member of the RAB carries no obligation for the
participant to do anything, however it gives everyone an opportunity to read, inspect and submit
comments on the posted Proposed Annual Plan. RAB members are invited to take part in a
public hearing on the Proposed Plan via conference call.

On January 14" and January 20", 2026, WHEDA posted a notification to all Resident Advisory
Board (RAB) members informing them that the 2026 Proposed Annual Plan had been posted to
www.wheda.com and inviting comments. All comments were due by close of business on
Friday, February 27, 2026.

SUMMARY OF COMMENTS RECEIVED

No comments were received for the 2026 Annual Plan.

Stagance (Uter 3/5/2026

Stefanie Elder, Manager, Housing Choice Vouchers Date
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WHEDA

Tony Evers, Governor | ElImer Moore, Jr., CEO

A public body corporate and politic created under Chapter 234, Wisconsin Statutes



WISCONSIN HOUSING and 908 East Main Street, Suite 501
ECONOMIC DEVELOPMENT Madison, Wisconsin 53703
AUTHORITY >WWW.WHEDA.COM P.O. Box 1728

Madison, Wisconsin 53701-1728
TOGETHER WE BUILD WISCONSIN®

T 608.266.7884 | 800.334.6873
F 608.267.1099

2026 Proposed Annual Plan Challenged Elements

On January 14" and January 20", 2026, WHEDA posted a notification to all Resident Advisory
Board (RAB) members informing them that the 2026 Proposed Annual Plan had been posted to
www.wheda.com and inviting comments. All comments were due by close of business on
Friday, February 27, 2026.

SUMMARY OF COMMENTS RECEIVED

There were no challenges to the 2026 Annual Plan.

Stagance (Cter 3/5/2026

Stefanie Elder, Manager, Housing Choice Vouchers Date
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Housing Choice Voucher Program Agent List

To apply for the Housing Choice Voucher Program in areas under WHEDA's jurisdiction,
please contact directly the agent responsible for the county.

EFFECTIVE JANUARY 1, 2026

Agent Name & Address:

Walworth County Housing Authority
20 N Church St

Suite 1

Elkhorn, WI 53121

(262) 723-6123, ext 7
(262) 723-2079 (fax)

County Served:  Walworth County

Agent Name & Address:

WEST CAP, Inc.

525 Second St

PO Box 308

Glenwood City WI 54013

(715) 598-4750
(715) 265-7031 (fax)

Counties Served: Pierce County
Polk County
St. Croix County




Agent Name & Address:

Integrated Community Solutions (ICS) Corporate Office
2605 S Oneida St Ste 106
Green Bay WI 54304

920-498-3737
920-498-3614 (fax)
www.ics-gb.org

Counties Served: Burnett County
Calumet County
Chippewa County
Clark County
Columbia County
Crawford County
Dane County
Dodge County
Dunn County
Eau Claire County
Florence County
Fond Du Lac County
Forest County
Grant County
Green County
Green Lake County
lowa County
Iron County
Jackson County
Jefferson County
Juneau County
Kenosha County
Kewaunee County
La Crosse County
Langlade County
Lincoln County
Manitowoc County
Marinette County
Marquette County
Menominee County
Milwaukee County
Oconto Count
Oneida County


http://www.ics-gb.org/

Outagamie County
Ozaukee County
Pepin County
Portage County
Price County
Racine County
Rock County

Rusk County
Shawano County
Sheboygan County
Taylor County
Trempealeau County
Vernon County
Vilas County
Washburn County
Washington County
Waukesha County
Waupaca County
Waushara County
Winnebago County
Wood County
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Violence Against Women Act Report

It is Wisconsin Housing and Economic Development Authority’s (WHEDA) policy to act in accordance with the
Violence against Women Act (VAWA) and to work with those to whom the act applies.

At the time of application and at each Annual Reexamination each family receives a VAWA certification form,
an Information Sheet and an explanation of the program at the time of voucher issuance. The certification
gives the applicant or participant the opportunity to inform WHEDA'’s agent of his/her status as a victim of
actual or threatened domestic violence and give WHEDA'’s agent the ability to make proper decisions based
on the information. All such disclosures will be dealt with in utmost privacy with the safety of the applicant or
participant the primary issue.

WHEDA'’s agents continue to educate our clientele and work with participants as they ask for information to
determine how to use the protection the Act offers to the benefit of the families.

AGENT REPORT

Contract Number Al
County Al
Agent Name Al

Description of activities, services or programs offered, directly or in partnership with other service providers, to
child or adult victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking:

WAHHEDA aqpemtis weami @ tmesesy wittin ttnes |oece | | emftmeememtt, s k| semines
aanat] abtmmees e win ke sserd s . AN aegpees s e ozt o esmsune thingett amy
i@t preesartting themseies s s dinmestte wia e wettim Hees saeess tto safe
aadesandrecshetestenticteye pgdhgoaance.

Description of activities, services or programs offered, directly or in partnership with other service providers,
which help child or adult victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking to obtain or
maintain housing:

WKHHEDA aqgemtts afffer nefflemals to diomestic wid kemnoe stedtens amd nesscth aut to
sumauTe ivgy aenessess i f tee | o | e tianss abt it Hreanee thee mressarss tho cesss st

R el s aenee al tsap readtke tho anttresT sy s e oangyeanes cbbggoesalivgg e ttree
atlenttés aumentt sStuston. AgremoeEs &l S Heaes mummenimuss gregiemes to i |p
domestic walteree wittims fiiveragaElly. Agencies collatborate with each otther to
s the sty aff ttee adlerttwiilee warkiing ttoggeteaT tto dbsrrrmimee thee et
swlitimrss. | memesssany, agemuias wiatk with diEmts to thamsfer s stanee to an
alttarmette witt s esypestittousdly oo poosssitiiée.




Description of activities, services or programs offered, directly or in partnership with other service providers, to

prevent Domestic Violence, Dating Violence, Sexual Assault or Stalking or to enhance victim safety in assisted
families:

\WAWA information and forms HUD-5380 & HUD-5382 are provided to all

i etis att Horedfimgs st canmua . Famillies @ne matifisd of WAWA rights at
tegrmimeetoom . TiHrenes anes ffliens i three aagamed s afffioeess fimr dtomessttic witd ke
Sredttns ar sewioes. Refarets ane g et too | s | sard) surmurdiimg shelters
ahakededs needed.




HOUSING NEEDS OF FAMILIES ON THE WAITING LIST

County: __ All Contract Number: WI901
Waiting List Type (select one):
_ X Section 8 Tenant-Based Assistance Public Housing

Combined Section 8 and Public Housing
Public Housing Site Based or Sub-Jurisdictional Waiting List

# of Families % of Total Families Annual Turnover
Waiting List Total 16407
Extremely Low Income (<= 30% AMI) 14314 87.24%
0, 0,
Very Low Income (>30% but < 50% AMI) 1675 10.21%
0, 0,
Low Income (>50% but < 80% AMI) 246 1.50%
Families with Childen 7401 45.11%
Families with Disabilities 3373 20.56%
Race (American Indian/Alaskan Native) 180 1.10%
Race (Asian) 103 0.63%
Race (Black/African American) 2503 15.26%
Race (Native Hawaiian/Other Pacific Islander) 39 0.24%
Race (Not Disclosed) 5837 35.58%
Race (Other) 131 0.80%
Race (White) 7745 47.21%
Ethnicity (Hispanic) 782 4.77%
Ethnicity (Non-Hispanic) 9647 58.80%
Ethnicity (Not Disclosed) 5978 36.44%
Is the Waiting List Closed?: Yes No__ X_
Yes - All except VASH and PBV
No - VASH & PBV
If Yes: How long has it been closed (number of months)?

Does the PHA plan to reopen the list in the PHA Plan Year?
Does the PHA permit specific categories of families onto the waiting list, even if it is generally closed?

Yes __ VASH, PBV___ No

S:\shared\ASSET\M&M\PR\VMR\Annual Plans\2026\Plan Documents\Housing Needs 2026




Docusign Envelope ID: 8E032F0A-A07C-4A3E-9A54-D011DA541F79

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: 09/30/2027

(All PHAS)

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

|, bavid Pawlisch , the DEHCR Administrator
Official’s Name Official’s Title

certify that the 5-Year PHA Plan for fiscal years 2025-2029 and/or Annual PHA Plan for fiscal
year of the Wisconsin Housing and Economic Development Authofg tpnsistent with the
PHA Name

Consolidated Plan or State Consolidated Plan including any applicable fair housing goals or
strategies to:

State of Wisconsin

Local Jurisdiction Name
pursuant to 24 CFR Part 91 and 24 CFR Part 903.15.

Provide a description of how the PHA Plan’s contents are consistent with the Consolidated Plan or
State Consolidated Plan.

housing opportunities., WHFDA participates in the HUD-VASH program to assist veterans in

finding homes and reducing homelessness for those who have served our country. WHEDA's

finding and maintaining quality housing and helps keep elderly, disabled families and

families with minor children from homelessness.

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly
submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil
and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §3729, 3802).

Name of Authorized Official: Title:
DEHCR

Administrator

David Pawlisch

Signature: DocuSigned by: Date:

O&Mi potW(ﬁdb 3/10/2026 | 8:23 AM CDT

SBBBIB6CII7146E.

This information is collected to ensure consistency with the consolidated plan or state consolidated plan.

Public reporting burden for this information collection is estimated to average 0.16 hours per year 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. Send comments regarding
this burden estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the Reports Management Officer, REE,
Department of Housing and Urban Development, 451 7th Street, SW, Room 4176, Washington, DC 20410-5000. When providing comments, please refer to OMB
Approval No. 2577-0226. 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 Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. 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.

Previous version is obsolete Page 1 of 1 form HUD-50077-SL (09/30/2027)



WISCONSIN HOUSING and 908 East Main Street, Suite 501
ECONOMIC DEVELOPMENT Madison, Wisconsin 53703

AUTHORITY >WWW.WHEDA.COM P.O. Box 1728

Madison, Wisconsin 53701-1728
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WISCONSIN HOUSING AND ECONOMIC DEVELOPMENT
AUTHORITY PUBLIC HEARING AND RESIDENT ADVISORY BOARD
ANNUAL MEETING

FOR THE

HOUSING CHOICE VOUCHER PROGRAM 2026 ANNUAL PLAN
MINUTES
March 5, 2026
9:00 a.m. - 10:00 a.m.

Attendees:

Stefanie Elder, Housing Choice Voucher Manager, WHEDA
Lisa Manske, Quality Assurance Analyst, WHEDA

Jennifer, Pryor, Housing Voucher Specialist, WHEDA
Annah Wardlow, Housing Voucher Specialist, WHEDA

I\N/IO att_tendees from outside WHEDA were present for either the Public Hearing or the Annual
eeting.

Stefanie Elder called the meeting to order at 9:00 a.m.

Attendees discussed the Annual Plan, focusing on the updates to the Five-Year Plan, and the
revision to WHEDA'’s HCV website.

With no external attendees, Stefanie Elder closed the meeting at 9:36 a.m.

%
J
WHEDA

Tony Evers, Governor | ElImer Moore, Jr., CEO

A public body corporate and politic created under Chapter 234, Wisconsin Statutes



Certification for
a Drug-Free Workplace

U5 Department of Housing
and Urban Development

ApplcantHame
Wiscinson Housing and Economic Development Authority

ProgramuAciivity Recelving Federal Grant Funding

Housing Choice Youcher and Moderate Rehabilitation

Acting on behalf of the above named Applicant as 1ts 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 dmg-free workplace by:

a. Publishing a statement notifving employees that the un-
lawful manufacture, distnbution, dispensing, possession, or use
of a controlled substance 15 prohibated 1o the Applicant's work-
place and specifying the actions that will be taken against
employees for viclation 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 mamtaining a drug-free
workplace;

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

(4) The penalties that may be imposed upon emplovess
for drug abuse viclations ocewring in the workplace.

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

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

{1} Abide by the terms of the statement; and

{2) Motify the employer in writing of his or her convic-
tion for a violation of a eriminal drug statute occumng in the
workplace no later than five calendar days after such convichion;

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 fitle, to every grant officer or other designee on
whose grant activity the comvicted employes was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
te any emplovee who 15 so convieted ---

{1} Taking appropnate persennel achon against such an
emplovee, up to and including termunation, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

{2} Eequnng such emplovee to parficipate satisfacto-
nly 1o a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropnate agency;

£. Making a good faith effort te continue to maintain a drug-
free workplace through implementation of paragraphs a. thm f

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

WI901MROD03, Rock County, 608 4th Ave, Beloit WI 33311

Check here[lil’ﬂiere 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 berewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may resultin eriminal and/or civil penalties.

(18 U.3.C. 1001, 1010, 1012; 31 U.5.C. 3720, 3802)

Mame of Autharized Omcal Titie
Elmer Moore, Jr. Executive Director

Signaturs Date

% 3526

form HUD-30070 (2/03)
ref. Handbooks T417.1, 747513, 748514 3



Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 01/31/2014)
U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Appiicant Name

WISCONSIN HOUSING AND ECONOMIC DEVELOPMENT AUTHORITY

ProgramyActivity Receiving Federal Grant Funding
Housing Choice Voucher Program

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

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

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

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

This certification 1s a matenial representation of fact upon which
reliance was placed when this fransaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewath, 15 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 Oftcial

Matthew D. Fortneuy

Tite

General Counsel

Signaure

Wz T~

Da= (mmiodyyyy)
112772026

Previous edition is obsolete form HUD 50071 (3/98)

ref. Handbooks 7417.1, 7475.13, 7485.1, & 74853



Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 01/31/2014)
U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Applicant Name

WH BSOS W HHOWES) NG AND ECONONNIC MEELCPIEENT AUTHORITY

Program/Activity Receiving Federal Grant Funding

Whsttersatte Ristetil ikt Poageam

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

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

(2) 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 cooperative agreements) and that all
sub recipients shall certify and disclose accordingly.

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

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

1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

Matthew D. Fortney

Title

General Counsel

Signature

-

Date (mm/dd/yyyy)

Ly 277 2025

Previous edition is obsolete form HUD 50071 (3/98)

ref. Handbooks 7417.1, 7475.13, 7485.1, & 7485.3



	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. They also inform HUD, families served by the PHA, an...
	Fillable HUD-50075-HCV_2026041_7pgs.pdf
	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. They also inform HUD, families served by the PHA, an...


	B: 
	3 Provide a description of the PHAs progress in meet: WHEDA will continue to apply for Veteran Affairs Supportive Housing (VASH) vouchers throughout Wisconsin. We will continue to work with the VA Medical Centers (VAMCs) and other veteran support partners to expand the use of supportive and alternative forms of rental housing for disabled veterans.
     *A registration of interest for additional VASH vouchers has been filed in partnership with two VAMCs.
     *Participant veterans have been increasingly housed in supportive and alternate housing. WHEDA is working with the VAMCs to provide this opportunity to more veterans.
WHEDA will continue to add vouchers to our baseline through Section 8 Contract Opt-Outs, RAD conversions and absorbing existing programs at HUD's request.
    *It is WHEDA's mission to provide affordable housing to Wisconsin families, and administering families affected by contract terminations or program conversions remains a priority. WHEDA accepted 466 new affected families in calendar year 2025.
WHEDA will continue to serve previously homeless families that were awarded Emergency Housing Vouchers and work with them to retain their assistance for use in decent, affordable housing. WHEDA is establishing a preference for currently assisted Emergency Housing Voucher families whose assistance is at risk of termination due to lack of program funding.
    *WHEDA has established a preference for EHV families to convert their vouchers to the Housing Choice Voucher program as soon as the Authority is out of shortfall.
WHEDA will return to High Performer status on the Section 8 Management Assessment Program (SEMAP).
    *HUD has not issued the status for the most recent SEMAP submission, but WHEDA continues to strive for High Performer status.
WHEDA will continue to focus on a software system to improve voucher program processes, monitoring, and to streamline costs.
   *WHEDA's new software system went live in January 2026 and is proving to be instrumental in improving and refining program operations.
WHEDA will continue to consult with our local contractors to ensure that payment standards are set in an affordable range while receiving the greatest impact from our subsidy dollars.
    *WHEDA is in funding shortfall, which has resulted in the implementation of cost-saving measures. WHEDA knows all families deserve a decent, comfortable, affordable home and has to balance cost-savings with the housing stock that is available. Payment standards in some areas were lowered to be more in-line with market rates.
WHEDA will continue to move forward with Project-Based Vouchers to assist low-income, very low-income and extremely low-income families.
    *WHEDA is intending to implement a PBV program; however, the process will not begin until the Authority is out of a funding shortfall.
WHEDA will begin administering a Foster Youth Initiative voucher program to assist youth aging out of foster care.
    *Partnerships are in place to move forward with FYI vouchers once WHEDA is out of the funding shortfall.

	Contract Number: All
	County: All
	Agent Name: All
	Services Provided: WHEDA agents work closely with the local law enforcement, social services and domestic violence services. All agencies communicate to ensure that any client presenting themselves as a domestic violence victim has access to safe and secure shelter and legal guidance.
	Services to help obtain or maintain housing: WHEDA agents offer referrals to domestic violence shelters and reach out to surrounding areas if the local shelters do not have the means to assist. Referrals are also made to other applicable programs depending on the client's current situation.  Agencies also have numerous programs to help domestic violence victims financially. Agencies collaborate with each other to ensure the safety of the client while working together to determine the best solutions. If necessary, agencies work with clients to transfer assistance to an alternate unit as expeditiously as possible.
	Services to enhance victim safety: VAWA information and forms HUD-5380 & HUD-5382 are provided to all clients at briefings and annually. Families are notified of VAWA rights at termination. There are fliers in the agencies offices for domestic violence shelters and services. Referrals are provided to local and surrounding shelters as needed.
	Applicant_Name: WISCONSIN HOUSING AND ECONOMIC DEVELOPMENT AUTHORITY
	ProgramActivity_Receiving_Federal_Grant_Funding: Moderate Rehabilitation Program
	Signature: 
	Date_mmddyyyy: 01/27/2026
	Text96: Matthew D. Fortney
	Text97: General Counsel
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	PHA Name: Wisconsin Housing and Economic Development Authority (WHEDA)
	PHA Code: WI901
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