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(HCV Only PHAS)
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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

ava

Definitions.

(1)

)
3)
(4)

(5)
(6)

ilable for each of these types of PHAs.

High-Performer PHA — A PHA that owns or manages more than 550 combined public housing units and housing choice v
as a high performer on both the most recent Public Housing Assessment System (PHAS) and Section Eight Managemen

HCVs) and was designated

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

Housing Choice Voucher (HCV) Only PHA - A PHA that administers more than 550 HCVs, was not degg
assessment and does not own or manage public housing.
Standard PHA - A PHA that owns or manages 250 or more public housing units and any number 50, and
that was designated as a standard performer in the most recent PHAS and SEMAP assessments.
Troubled PHA - A PHA that achieves an overall PHAS or SEMAP score of less than 60 percent.

Quialified PHA - A PHA with 550 or fewer public housing dwelling units and/or HCVs combined and is r SEMAP troubled.

A. | PHA Information.

A.1 | PHA Name: Oklahoma Housing Finance Agency . bde: OK901

PHA Plan for Fiscal Year Beginning: (MM/

PHA Inventory (Based on Annual Contril N ot time of FY beginning, above)

Number of Housing Choice Vouchers

PHA Plan Submission Type: [] Ag ised Annual Submission

Public Availability of Information is form, PHAs must have the elements listed
below readily available to the public. A Ic location(s) where the proposed PHA Plan,
PHA Plan Elements, and alld It to the public hearing and proposed PHA Plan are available for
inspection by the publig st provide information on how the public may reasonably obtain
additional informatig n the standard Annual Plan but excluded from their streamlined
submissions. At 3 , including updates, at each Asset Management Project
(AMP) and ma e PHA aMd should make documents available electronically for public

couraged to post complete PHA Plans on their official websites and to
provide each reside il wi heir PHA Plans.
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] PHA Consortia: (Check box if submitting a joint Plan and complete table below)

Participating PHASs

PHA
Code

Program(s) in the
Consortia

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

Lead HA:

B. Plan Elements.

0 | . =

OOOOOOCOOO <

~
(=)
~

If the PHA answered ye

Statement of Housing Needs and Strategy for Addr
Deconcentration and Other Policies that Govern Elig
Financial Resources.
Rent Determination.
Operation and Management.
Informal Review and Hearing Procg
Homeownership Programs.
Self Sufficiency Programs ang
[O] Substantial Deviation.
[O] Significant Amendment/Mo8

B.1 | Revision of Existing PHA Plan Elements.

a) Have the following PHA Plan elements been revised by the PHA since its

Plan submission?
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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
[ [0 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.

B.3

Progress Report.

its 5-Year PHA Plan.

1. OHFA is maintaining an g
2. Sixteen FSS participants
3. Eight families purchased a
October 1, 2024
4. OHFA assists j
5. Sixteen famy

rental units

October 1, 20

6. Nine Active 3 [ J\0ing Out of Foster Care households are being assisted
currently in partne [ v lahoma Department of Human Services (DHS)

with the Home Alliance ahoma City

8. Assisting 88 Active houSeholds through a partnership with the Mental Health
Association Oklahoma

9. OHFA was designated as a “High Performer” on its most recent SEMAP rating by HUD
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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
Oooo
(b) If yes, please describe:
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
D O
(b) If yes, comments must be submitted by

narrative describing their analysis of
recommendations.

the PHA Plan. PHAs must also include a
the decisions made on these
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C.z2

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.

C3

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, an ated Laws
and Regulations Including PHA Plan Elements that Have Changed, must be submitted by the PH electronic
attachment to the PHA Plan.

C4

Challenged Elements. If any element of the PHA Plan is challenged, a PHA must i
attachment with a description of any challenges to Plan elements, the source of t
to the public.
(a) Did the public challenge any elements of the Plan?
Y N
Do

(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(e)).
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 b
box. If an element has not been revised, mark “no."

1sed, mark the “yes”

[ statement of Housing Needs and Strategy for Addressing Housing Needs. Provide a statement addressing t
low-income and extremely low-income families and a brief description of the PHA'’s strategy for addressing the
the jurisdiction served by the PHA and other families who are on the Section 8 tenant-based assistance waiting
housing needs of (i) families with incomes below 30 percent of area median income (extremely low-incomeg

eeds of low-income, very

the public housing ion 8 tenant-
based assistance waiting lists based on information provided by the applicable Consolidated Plan, inf provided by HUD, and
data. The identification of housing needs must address issues of affordability, supply, quality, acc , size of units, and location.

Provide a description of the ways in which the PHA intends, to the maximum extent practic
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 of the PHA’s policies that govern resident
or tenant eligibility, selection and admission including admission preferences for HCV (24 CFR 903.7

[ Financial Resources. A statement of financial resources, including a It 5 anticipated resources, such as PHA
HCV funding and other anticipated Federal resources available to the PHA, & " a i ilable to support tenant-based
assistance. The statement also should include the non-Federal sources of fund e State the planned use for the
resources (24 CFR 903.7(c)).

[J Rent Determination. A statement of the policies of theda ] i t Pns of families receiving tenant-based assistance,
discretionary minimum tenant rents, and payment standg

[J Operation and Management. A statement t| S Ment organization, and a listing of the programs administered
by the PHA (24 CFR 903.7(g)).

[ Informal Review and Hearing Proced ) ipti galno aWr review procedures that the PHA makes available to its
applicants (24 CFR 903.7(f)).

[ Homeownership Programs. ate ¥ homeownership programs (including project number and unit count) administered by the
agency under section 8y of the ich tI has applied or will apply for approval (24 CFR 903.7(k)).

programs relating to g provided by the PHA for assisted families, including those resulting from the
PHA’s partnership { )
or offered as a result™
of 1968 (24 CFR Part

entities, and activities subject to Section 3 of the Housing and Community Development Act

p Family Self-Sufficiency Program and others. Include the program’s size (including required
ng assistance to households. (24 CFR 903.7(1)(i)) Describe how the PHA will comply with the
kit relate to treatment of income changes resulting from welfare program requirements (24 CFR

requirements of section 12(c of the 1937 4

903.7(1)(iii)).
[ Substantial Deviation. PHA mu s 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 Cq, cy with the
Consolidated Plan, must be submitted by the PHA as an electronic attachment to the PHA Plan (24 CFR 903.15). Note: may request to change
its fiscal year to better coordinate its planning with planning done under the Consolidated Plan process by State or loca Is as applicable.

C.3 Civil Rights Certification/ Certification Listing Policies and Programs that the PHA has Revised since Sub t Annual Plan.
Provide a certification that the following plan elements have been revised, provided to the RAB for comment
PHA board, and made available for review and inspection by the public. This requirement is satisfied by co

Have Changed. Form HUD-50077-ST-HCV-HP, PHA Certifications of Compliance with PHA Plan,
Including PHA Plan Elements that Have Changed must be submitted by the PHA as an electronic
certifications relating to Civil Rights and related regulations. A PHA will be considered in com

C.4  Challenged Elements. If any element of the Annual PHA Plan or 5-Year PHA Plan is challen ude such information as an attachment
to the Annual PHA Plan or 5-Year PHA Plan with a description of any challenges to Plan elemen 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 W4 ) new section 5A to the U.S.
Housing Act of 1937, as amended, which introduced the Annual PHA Plan. The Annud interested parties to locate basic

PHA policies, rules, and requirements concerning the PHA’s operations, programs, and $ ili by the PHA, and members
of the public for serving the needs of low- income, very low- income, and extremely low-

Public reporting burden for this information collection is estimated to average 4.52 hours pe or reviewing instructions, searching
existing data sources, gathering, and maintaining the data needed, and &g i ection of information. Send comments regarding this

burden estimate or any other aspect of this collection of informatiog is burden, to the Reports Management Officer, REE,
Department of Housing and Urban Development, 451 7th Stree i 0410-5000. When providing comments, please refer to
is g 3 ed to complete this form, unless it displays a currently

Privacy Notice. The United States Department of Hous \ e ¥licit the information requested in this form by virtue of
i ] of Federal Regulations. Responses to the collection of

information are required to obtain a benefit or to retain a bene mation requested does not lend itself to confidentiality.
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	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...
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	PHA Name: Oklahoma Housing Finance Agency
	PHA Code: OK901
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1. OHFA is maintaining an average minimum HAP utilization rate of over 97%
2. Sixteen FSS participants have graduated since October 1, 2024
3. Eight families purchased a home through the HCV Homeownership program since October 1, 2024
4. OHFA assists around 208 veterans through the HUD-VASH program currently
5. Sixteen families have transitioned from nursing homes or assisted living facilities to rental units through a partnership with the Oklahoma Health Care Authority (OHCA) since October 1, 2024
6. Nine Active and Pending Youth Aging Out of Foster Care households are being assisted currently in partnership with the Oklahoma Department of Human Services (DHS)
7. Assisting 451 Active previously chronically homeless households through a partnership with the Home Alliance in Oklahoma City
8. Assisting 88 Active households through a partnership with the Mental Health Association Oklahoma
9. OHFA was designated as a “High Performer” on its most recent SEMAP rating by HUD
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