CY 2012 Operating Subsidy Allocation Adjustment 
Exclusions Check List of Required Documents for Completeness Review
(Provided as guidance and not required for Exclusion Submissions)

	PHA Code
	     
	PHA Name
	     
	Exclusion #
	       of       


	Basic Required Documents

	#
	Description
	Received 

	1
	Category of exclusion request
	Category 1  FORMCHECKBOX 

Category 2  FORMCHECKBOX 

Category 3  FORMCHECKBOX 


	2

2a
	Dollar amount of exclusion (Amount of Individual Exclusion)
Dollar amount of exclusion (Amount of Total Exclusion)
	 FORMCHECKBOX 

 FORMCHECKBOX 


	3
	Calculation of operating reserves remaining after exclusion(s) is deducted.*
	 FORMCHECKBOX 


	4
	All required documents necessary for HUD to make a determination.
	 FORMCHECKBOX 


	5
	Description of eligible operating fund activity/purpose for which the funds will be used.
	 FORMCHECKBOX 


	6
	Evidence that the exclusion(s) request, if approved, will result in the exclusion(s) of an amount that is greater than one half of one month of PHA’s operating expenses.*
	 FORMCHECKBOX 


	7
	Evidence that the exclusion(s) will reduce the amount that is above the PHA’s minimum operating reserve level to an amount that is less than twice as much as the PHA’s CY 2012 operating fund eligibility.*
	 FORMCHECKBOX 


	8
	Certification statement by PHA’s ED that submitted material is accurate.
	 FORMCHECKBOX 



*This requirement is applicable to the total of all exclusions submitted by a PHA. If a PHA is submitting multiple exclusion requests then they only need to the asterisked item one time.  
	Specific Required Documents

	Category 1 :Corrections to the FDS

	#
	Subcategory
	Required Documents (All documents required unless otherwise specified)

	 FORMCHECKBOX 
1
	Incorrect report of insurance proceeds
	 FORMCHECKBOX 
 Total amount of proceeds.

 FORMCHECKBOX 
 Amount of proceeds used to restore, reconstruct or repair damaged or destroyed property. 

 FORMCHECKBOX 
 Information on how PHA has accounted for proceeds on the FDS. 

 FORMCHECKBOX 
 Estimated costs of repairs that have not been incurred. 

 FORMCHECKBOX 
 Copy of the approved FDS that contains the error.

 FORMCHECKBOX 
 Indication of the corrected entries and financial information.

 FORMCHECKBOX 
 Written concurrence from the PHA’s auditor.

	 FORMCHECKBOX 
2
	Disaster funds – misreported on the FDS
	 FORMCHECKBOX 
 Approved plans, agreements and related documents showing the funds are restricted for and will be used to repair or rebuild public units damaged by a federal, state, or declared disaster.

 FORMCHECKBOX 
 Authorization of the use of operating reserve to fund the repairs.
 FORMCHECKBOX 
 Description of the type of disaster and the dates on which the damage occurred. 
 FORMCHECKBOX 
 Copy of the approved FDS that contains the error.

 FORMCHECKBOX 
 Indication of the corrected entries and financial information.

 FORMCHECKBOX 
 Written concurrence from the PHA’s auditor.



	 FORMCHECKBOX 
3
	Non-federal funds – incorrectly reported on FDS in PH program
	 FORMCHECKBOX 
 Evidence of non-federal source from which the funds were received.

 FORMCHECKBOX 
 Unspent amount still being incorrectly included in the operating reserves.

 FORMCHECKBOX 
 Evidence the funds were improperly reported under the PH program.

 FORMCHECKBOX 
 Copy of the approved FDS that contains the error.

 FORMCHECKBOX 
 Indication of the corrected entries and financial information.

 FORMCHECKBOX 
 Written concurrence from the PHA’s auditor.

	 FORMCHECKBOX 
4
	Other
	 FORMCHECKBOX 
 Copy of the approved FDS that contains the error.

 FORMCHECKBOX 
 Indication of the corrected entries and financial information.

 FORMCHECKBOX 
 Written concurrence from the PHA’s auditor.

A PHA may submit:

 FORMCHECKBOX 
 Other documents describing or supporting the exclusion request. 


	Specific Required Documents

	Category 2 :Obligations/Commitments

	#
	Field
	Required Documents (All documents required unless otherwise specified)

	 FORMCHECKBOX 
1
	Obligations-entered into no later than March 31, 2011.  
	 FORMCHECKBOX 
 Copy of the contract or obligating document.
 FORMCHECKBOX 
 Evidence that these obligations have not been earmarked for payment by sources other than operating reserves.
 FORMCHECKBOX 
 Payment schedule showing what has been paid, the timing of those payments and what is owed.
 FORMCHECKBOX 
 Pro forma income statement.

When required:

 FORMCHECKBOX 
 A copy of the Board Resolution
 FORMCHECKBOX 
  For force account work, the project plan and evidence that the work commenced.



	 FORMCHECKBOX 
2  

	Commitments 
 FORMCHECKBOX 
Operating reserve balance includes proceeds from disposition of public housing properties and those funds are committed for eligible activities under Section 18 of the United States Housing Act of 1937 but not yet obligated. 


	 FORMCHECKBOX 
 Copy of SAC approval (Required)
 FORMCHECKBOX 
 Evidence of the actual amount of the sales proceeds (Required) 
 FORMCHECKBOX 
 Copy of relevant section of PHA’s annual plan approved by HUD no later than March 31, 2011 (Required)  
 FORMCHECKBOX 
 Adequate documents evidencing the commitment.  (Required)
Documentation evidencing a commitment could include any of the below noted examples:       
          FORMCHECKBOX 
 Copies of Requests for Proposals (RFPs), or
          FORMCHECKBOX 
 Approved grant applications, or
          FORMCHECKBOX 
 A HAP commitment, or.
          FORMCHECKBOX 
 Memorandum of Understanding between the PHA a supportive
              services provider

          FORMCHECKBOX 
 Other

	
	 FORMCHECKBOX 
Any disposition proceeds that remain unspent received by the PHA from HUD in the two fiscal years prior to the FYE HUD used to calculate the reserves
	 FORMCHECKBOX 
 Copy of SAC approval
 FORMCHECKBOX 
 Evidence of amount of actual sales proceeds received.



	
	 FORMCHECKBOX 
Funds used for development, including mixed finance transactions, and NOT obligated before March 31, 2011 but approved or authorized by the Board.
	When approved by HUD under the Operating Fund Financing Program:
 FORMCHECKBOX 
 Copy of HUD’s approval letter.
When NOT yet approved by HUD under the Operating Fund Financing Program:
 FORMCHECKBOX 
 Evidence that PHA cannot proceed with the commitment without the funds the PHA is requesting be excluded.
 FORMCHECKBOX 
 Copy of Board Resolution approving or authorizing the project.
 FORMCHECKBOX 
 Copy of relevant sections of PHAs annual plan approved by HUD no later than March 31, 2011.
 FORMCHECKBOX 
 One of the following: 
        FORMCHECKBOX 
 Copies of Requests for Proposals issued
        FORMCHECKBOX 
 Approved grant applications
        FORMCHECKBOX 
 Submitted rental term sheet
        FORMCHECKBOX 
 Submitted development proposal
        FORMCHECKBOX 
 Other similar significant documentation


	Specific Required Documents

	Category 3 :Other Circumstances

	#
	Field
	Required Documents (All documents required unless otherwise specified)

	 FORMCHECKBOX 
1
	Self Insured PHAs 
	 FORMCHECKBOX 
 Historical and current payment claims.
 FORMCHECKBOX 
 Historical and current actual payments. 
 FORMCHECKBOX 
 Actuarial determined current and long-term liabilities.
 FORMCHECKBOX 
 Pro forma income statement.

	 FORMCHECKBOX 
2
	Long term liabilities and contingencies
  FORMCHECKBOX 
FASB 5 liabilities

	 FORMCHECKBOX 
 Pro forma income statement.
 FORMCHECKBOX 
 Evidence of the Claim.
 FORMCHECKBOX 
 Evidence that it is probable that PHAs will not prevail in defending the claim.
 FORMCHECKBOX 
 Evidence that PHA has reasonability estimated potential liability of the claim.
 FORMCHECKBOX 
 Evidence that the PHA has or will report the liability in their financial statements.

	
	 FORMCHECKBOX 
 Court settlements or legal judgments

	 FORMCHECKBOX 
 Pro forma income statement.
 FORMCHECKBOX 
 Copies of legal documents which show total amount of liability.
 FORMCHECKBOX 
 Copies of legal documents which show payment terms and schedule.
 FORMCHECKBOX 
 Documentation of source of funding approved for payment of liability.

	
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Description of the other long-term liability or contingency
 FORMCHECKBOX 
 Pro forma income statement.
 FORMCHECKBOX 
 Evidence that supports the payment of or requirement for payment of the liability.

	 FORMCHECKBOX 
3
	Penalties for early liquidation of investments
	 FORMCHECKBOX 
 Documentation of dollar amount of investment instruments.
 FORMCHECKBOX 
 Documentation of maturity dates.
 FORMCHECKBOX 
 Documentation of dollar amounts of penalties that will be imposed.

	 FORMCHECKBOX 
4
	Homeownership Program – for book value of units being sold
	 FORMCHECKBOX 
 Documentation that the book value of the homeownership units was included in the PHA’s reserve calculation.
 FORMCHECKBOX 
 Evidence of amount of net sale proceeds and information on how PHA has accounted for the proceeds. Including the cash and investment balance of these funds.
 FORMCHECKBOX 
 Documentation supporting HUD approved use of the sale proceeds.

	 FORMCHECKBOX 
5
	Repayment of Ineligible Costs
	 FORMCHECKBOX 
 Documentation of actual audit finding.
 FORMCHECKBOX 
 Information on how PHA has accounted for ineligible costs.
 FORMCHECKBOX 
 Amount of ineligible cost that has been paid to date.

	 FORMCHECKBOX 
6
	Mixed Finance Projects for transactions not properly reported in the mixed finance project column on the FDS but meet the definition of restricted (GASB 34) or are reported correctly but are unavailable for current use
	 FORMCHECKBOX 
Documentation substantiating the unavailability of these funds.  
This can include:
          FORMCHECKBOX 
 Regulatory and Operating Agreement or
          FORMCHECKBOX 
 HUD Program Income Certifications, or
          FORMCHECKBOX 
 Other legal documents
          FORMCHECKBOX 
 Other
All information must be at the project level and include the specific project number under which the mixed finance project was reported in the FDS.

	 FORMCHECKBOX 
7
	Unique Circumstances
	 FORMCHECKBOX 
 Basic Required Documents.
 FORMCHECKBOX 
 Documents describing/explaining the unique or exceptional circumstances 


	Remarks
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